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Acute onset of Complete Heart Block (CHB) is a rare entity 
in children. Acquired heart block in children has multifactorial 
causes. Laboratory investigations could fail to detect underlying 
etiology. Third-degree heart block is often irreversible, has high 
morbidity and requires pacemaker implantation in most cases1.

CHB in children can be congenital or acquired and of first, 
second or third degree. The first-degree block found in 
asymptomatic children is defined as PR time prolongation 
more than 98th percentile for age. The second-degree block 
is of two types: Mobitz type-1 and type-2. Mobitz type-
1 involves progressive PR time prolongation followed by 
a dropped beat (Wenkebach phenomenon). Mobitz type-2 
is without progressive lengthening of the PR interval but 
characterized by a failure of ventricular conduction of P waves. 
The third-degree block involves the complete dissociation of 
P waves and QRS complexes. High-degree atrio-ventrucular 
(AV) block encompasses both second-degree Mobitz type-2 
and third-degree AV block2. Delayed conduction of electrical 
signals from atria to ventricles results in bradycardia, which 
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Acute onset Complete Heart Block (CHB) is a rare entity in children. A seven-year-old child 
with no recent history of infection presented with two episodes of syncope while at rest. ECG 
showed a high second degree atrioventricular (AV) block which progressed to complete heart 
block over 24 hours. Due to life-threatening frequent Stokes-Adams syncopal attacks, permanent 
epicardial pacemaker implantation was performed. Twenty hours post-surgery, the child had 
repeated attacks of Stokes-Adams syncope. Telemetry revealed complete heart block, heart rate 
40/min with the absence of pacing spikes. Pacemaker assessment showed a high sensing threshold 
suggestive of lead failure due to exit block. He underwent urgent re-surgery and replacement of 
epicardial passive buttons.  The child was observed for further 24 hours, who remained stable 
and assessment of pacemaker confirmed acceptable settings. He was discharged in satisfactory 
condition.
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could decrease the cardiac output to cause syncope, called 
Stokes-Adams syncope3.  
 
The aim of this presentation is to report a case of an acquired 
complete heart block, pacemaker indications in childhood and 
causes of lead failures.

THE CASE

A seven-year-old boy was admitted with history of two 
episodes of syncope while at rest at home. He did not complain 
of any chest pain, breathing difficulty or palpitations. There 
was a history of brief sore throat three weeks previously and 
he was treated with oral antibiotics. Family history revealed no 
connective tissue disease, heart blocks, congenital heart disease 
or sudden cardiac deaths. Parent’s marriage was second-degree 
consanguineous. 
 
The patient presented with cardiogenic shock, sweating, cool 
peripheries and low blood pressure of 78/46mmHg. ECG 


