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A Sack of Trouble

This is the ECG of a 60-year-old man with chest pain.

What is the diagnosis?
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This ECG shows sinus rhythm with normal conduc-
tion. There is widespread ST segment elevation. The
ST segment elevation is seen in leads I, II, aVL, aVF,
and V2 through V6. There is ST segment depression
in aVR. In addition, there is slight elevation of the PR
segment, best seen in lead aVR, and slight depres-
sion of the PR segment in leads I and II.

This ECG shows extensive ST segment elevation
indicative of widespread epicardial injury. The dif-

ferential diagnosis here includes both transmural
myocardial ischemia and pericarditis. The differenti-
ation between these two is usually based on the his-
tory and the regional distribution of the epicardial
injury pattern. In this particular case, the epicardial
injury pattern is diffuse and seen in lead I and lead II,
as well as in the anterior precordial leads. This occur-
rence is not in keeping with the usual distribution of
a single coronary artery and  is, therefore, suggestive

of pericarditis. The ST segment
depression in aVR is due to aVR actu-
ally looking at the endocardium of the
ventricles. As such, the ST elevation
seen on all the epicardial leads
becomes its endocardial reciprocal in
aVR and is seen as ST segment
depression.  

In this case, the PR segment abnor-
mality is minimal. Nevertheless, the
PR segment abnormality can be help-
ful in distinguishing pericarditis from
ischemia. Whereas the pericardium
affects both the atria and ventricles,
ischemic disease is generally ventricu-
lar.

In this particular case, the peri-
carditis was a result of an inflammato-
ry reaction following cardiac surgery.
The patient was treated with anti-
inflammatory drugs and the pain and
the pericarditis both settled down. PCard

ECG
of the Month

This Month’s ECG Diagnosis

Lipidil SUPRATM is indicated as an adjunct to diet and other therapeutic measures for the treat-
ment of: patients with Fredrickson classification type IIa hypercholesterolemia and IIb mixed
hyperlipidemia, to reduce serum triglycerides (TG) and LDL cholesterol levels, and elevate HDL
cholesterol; adult patients with very high serum TG levels, Fredrickson classification type IV and
type V hyperlipidemias, at high risk of sequelae and complications from their hyperlipidemia.
Product Monograph available on request from Fournier Pharma Inc., Montreal, Quebec H3A 2R7.

www.fournierpharma.ca LS
 1

8-
03

03
E

® Product developed and manufactured by 
Laboratoires Fournier S.A., Dijon, France.

TM Lipidil SUPRATM is a trademark of Fournier Pharma Inc.
2003 Fournier Pharma Inc., Montreal Quebec H3A 2R7


