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Abstract 
There are few reports of electrocardiogram (ECG) changes of conus branch occlusion. A conus branch artery supply to the 
outflow tract of right ventricle. A conus branch artery is considered as the substrate of Brugada syndrome. We report a case 
of conus branch occlusion during angioplasty with ST segment elevation in V1-3 like Brugada syndrome ECG. We need to 
bear in mind that this ECG change may cause lethal arrhythmia. 
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1 Introduction 
A conus branch artery supply to the outflow tract of right ventricle. A conus branch artery is considered as the substrate of 
Brugada syndrome. After conus branch occlusion during angioplasty, anterior ST segment elevation was detected in the 
previous reports [1-5]. However, some of these electrocardiogram (ECG) changes were not typical type of Brugada 
syndrome. We report a case of conus branch occlusion during angioplasty with ST segment elevation in V1-3 like Brugada 
syndrome ECG.      

2 Case report 
A 80 year old female presented to the outpatient clinic with chest pain while walking for a month. She was scheduled to 
undergo coronary angiography because of suspicion of angina. She underwent coronary angiography which revealed 99% 
stenosis of the mid right coronary artery (RCA) and 90% stenosis of ostium of RCA (Figure 1a, an arrow= conus branch). 
Therefore, we performed percutaneous coronary intervention with implantation of stents in the mid RCA and proximal 
RCA. After implanting the stent in the proximal RCA, she complained of chest pain. Angiography showed occlusion of 
the conus branch (Figure 1b, an arrow). Her electrocardiogram showed ST elevation in V1-3 like Brugada syndrome 
(Figure 2a, arrows) compared to the previous one (Figure 2b). However, without intervention, her symptom had 
disappeared within several minutes and electrocardiogram had been normalized. Although there was no evidence of the 
recanalization of the conus branch artery at that time, we might suspect that no flow of the conus branch artery was due to 
plaque shift or distal emobolization, and we might expect microcirculation would restore because of the resolution of the 
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ECG change and chest pain. Cardiac enzymes were not elevated after the procedure. She was followed up for 12 months 
without chest pain. Follow-up coronary angiography showed recanalization of the conus branch artery fortunately. 

 

Figure 1a. It showed coronary angiography of the RCA before PCI. An arrow was a conus branch. Figure 1b. It showed 
coronary angiography of the RCA after PCI. An arrow showed the occluded conus branch. 

 

Figure 2a. It showed ECG after PCI. Arrows showed ST elevation in V1-3 leads like Brugada syndrome. Figure 2b. It 
showed ECG before PCI. There was no ST elevation in V1-3. (Abbreviation; RCA, right coronary artery, PCI, 
percutaneous coronary intervention, ECG, electrocardiogram) 

3 Discussion 
This case report showed a dramatic ECG change after the conus branch occlusion. ECG change was similar to Brugada 
syndrome ECG (coved type). It is well known that a conus branch artery supply to the outflow tract of right ventricle. 
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Conus branch ischemia induced electrical depression in the ventricular epicardial action potential dome, transmural 
dispersion of the repolarization, and phase 2 reentry capable of precipitating ventricular tachycardia/fibrillation, and 
electrical depression in the epicardium might be the cause of ST elevation in V1-3 

[3, 6]. This mechanism is similar to that 
seen in patients with Brugada syndrome [3]. Therefore, a conus branch artery is considered as the substrate of Brugada 
syndrome and after acetylcholine infusion of the conus branch artery, ventricular tachycardia had occurred in the previous 
report and 10% of patients with Brugada syndrome were complicated with vasospasms of the conus branch artery because 
incidence rate was high in Asian people, and the autonomic nervous system plays an important role [7, 8]. In this case, 
fortunately, the ECG change had been normalized within several minutes and no lethal arrhythmia happened, however we 
need to bear in mind that this ECG change may cause lethal arrhythmia. 
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