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Electrocardiogram Quiz – Case 35

A 56-year-old man presented to the emergency department of 

our hospital complaining of chest pain of half an hour’s duration. 

The patient’s medical history included arterial hypertension under 

valsartan and diuretic, and dyslipidemia under rosuvastatin. He 

was hemodynamically stable with normal vital signs. The initial 

surface electrocardiogram (ECG) is depicted below.

Questions

a. What abnormal ECG findings are present?

b. Should the patient undergo an immediate coronary angiog-

raphy, or should the treating team wait for cardiac enzymes 

assessment?

Comment

Determining an underlying structural heart disease in the presence 
of a baseline left bundle branch block (LBBB) on surface ECG can be 
difficult. Ischemic or hypertensive heart disease or cardiomyopathy 
are plausible considerations. Especially the diagnosis of myocardial 
infarction in the presence of LBBB can be considerably complicated. 
The reason is that LBBB alters both the early and the late phases of 
ventricular depolarization and produces secondary ST-T changes. 

Chapman’s sign is used to diagnose an acute myocardial infarc-
tion in the setting of a LBBB and consists of a notch in the upslope 
of the R wave in lead I, aVL or V6. This has a low sensitivity, but a 
specificity of about 90%.

Several other signs have been proposed for the detection of myo-
cardial ischemia and or infarction in the presence of LBBB. A sharp 
notching of the upstroke of the S wave in the precordial leads is the 
Cabrera sign. Furthermore, Sgarbossa described some ECG changes 
seen in those with LBBB and concomitant myocardial infarction and 
devised a point scoring system, known as the Sgarbossa criteria.
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Figure 1

Moreover, among others, the aforementioned signs and criteria 
can be useful in the electrocardiographic diagnosis of myocardial 
infarction and ischemia in pacemaker patients. In this group of 
patients ischemia diagnosis can be challenging due to initial electri-
cal forces obscured by pacing stimuli, presence of ventricular fusion 
beats (with dual chamber devices), metabolic disorders (especially 
hyperkalemia), and cardiac memory phenomena.

Our patient underwent coronary angiography and subsequent 
angioplasty as well as stenting of a dominant circumflex coronary 
artery.
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Diagnosis: Chapman’s sign


