
MCQ Answer: Brugada Syndrome 

 

Teaching Point 

The differential diagnosis for sudden cardiac death in a young adult can be divided into structural and non-

structural causes. Brugada syndrome (answer B) is a non-structural disorder caused by a “channelopathy,” 

due to mutations in sodium channels that lead to a prolonged QT interval. This predisposes the affected 

patient to ventricular fibrillation and sudden cardiac death. A Brugada EKG pattern is characterized by a 

right precordial ST-segment elevation followed by a negative T-wave. Brugada syndrome is a cause of 

sudden death, more common among the Asian population. When a Brugada EKG pattern is identified, an 

extensive review of the patient’s family history for sudden cardiac death should be conducted. An 

evaluation by a genetics expert can benefit these patients. While there is no known pharmacologic 

treatment, the mainstay of management is primary prevention of sudden cardiac death. This is accomplished 

by placing an implantable cardioverter defibrillator.  

 

Arrhythmogenic right ventricular cardiomyopathy (ARVC) is a disease characterized by right-sided heart 

failure due to replacement of the right ventricular myocardium by fibro-fatty tissue. On a surface EKG, an 

epsilon wave, which is a terminal notch in the QRS complex, is seen. Our patient did not have any signs of 

right heart failure. No epsilon wave was identified in the EKG. 

 

Although there is a ST-segment elevation in the right precordial leads in the EKG, the patient does not have 

a myocardial infarction. Moreover, while the patient’s cardiac enzymes were elevated, this was a post-arrest 

cardiac enzyme elevation and subsequent cardiac catheterization did not show any coronary artery disease. 

Lastly, the patient is a young patient without risk factors for an acute coronary syndrome, which makes a 

STEMI unlikely. 

 

Like Brugada syndrome, Long QT syndrome also predisposes a young individual to sudden cardiac death. 

A subtype of this disease is Jervell and Lange-Nielsen syndrome, a disease characterized by a prolonged 

QT interval on EKG along with bilateral hearing loss. It predisposes patients to fatal arrhythmias. Romano 

Ward syndrome is similar to Jervell and Lange-Nielsen syndrome, but does not have associated hearing 

loss. Our patient is at risk of having a prolonged QT interval, but does not have any bilateral hearing loss 

that would suggest Jervell and Lange-Nielsen syndrome. The EKG findings of our patient is typical of 

Brugada syndrome.  

 

Other differential diagnoses of sudden cardiac death in a young individual include structural abnormalities, 

specifically hypertrophic obstructive cardiomyopathy. In such a case, the echocardiogram would show an 

asymmetric enlargement of the ventricular septum, causing a dynamic left ventricular outflow obstruction. 

This disease can also predispose to fatal arrhythmias such as ventricular tachycardia and fibrillation. The 

echocardiogram in our patient did not display any structural abnormalities. 
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