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Recap..
41-year-old male presents after a seizure 
at a psych facility

PMH of asthma and depression

Seems postictal, comes around.  
Persistently tachycardic

Gives some history. At one point, he is 
standing

Then has another witnessed event and 
goes pulseless. 



What did I get myself into.. Again?

How long was he at the psych 
facility?

Why is he persistently tachycardic?  

What’s with the intermittent 
tachypnea?

Why did they stand this dude up?

Why did they order a dimer and not 
give me a CTA chest?

Is he really seizing or was he going 
pulseless? 



Initial super 
broad 
differential

Neurologic 

Metabolic  disturbance

Cardiogenic

Toxicologic



First time 
seizure..

Syncope

Breath holding

Hyperventilation syndrome

Toxic and metabolic disorders

CNS event

Psychiatric disorder
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Salicylates < 2.5

Acetaminophen < 10.0

Ethyl Alcohol < 10

Opiates Negative

Oxycodone Negative

Fentanyl Negative

Propoxyphene Negative

Barbiturates Negative

TCAs Negative

PCP Negative

Amphetamines Negative

Benzodiazepines Negative

Cocaine Negative

Cannabinoids Negative

Serum Drug Screen                                                                                       Urine Drug Screen  

TOXICOLOGY 



WBC 10.0

Hemoglobin 16.0

Hematocrit 46.7

Platelet Count 162



Sodium 138

Potassium 4.6

Chloride 101

Carbon Dioxide 27

Anion Gap 15

BUN 13

Creatinine 1.48

Glucose 113

Calcium 9.1

Magnesium 1.7

Total Bilirubin 0.5

AST 42

ALT 61

Creatine Kinase 64

Albumin 3.8



PT 14.6

INR 1.30

PTT 31.3

D-Dimer 3723



pH 7.22

pCO2 79.7

pO2 12

HCO3 32.7























S1Q3T3

Tachycardia

Incomplete right bundle

Symmetric T-wave inversions in 
anterior leads







Seizure Arrhythmias



Syncope

Seizure 

Sudden death





Dural venous sinus thrombosis Infection 
No fever
Normal WBC
Exam states no meningeal signs
No HA
Tachycardic

Seizure
No headaches
No focal deficits
No nausea or vomiting
No visual changes 
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Narrowed 
differential

Dural venous sinus thrombosis

PE

Dissection

Brugada

Prolonged QT- olanzapine



What about the 
intermittent 
tachypnea?









Diagnosis:Aortic dissection 
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