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Abstract Case Report |

Permanent reciprocal junctional tachycardia is a rare arrhythmia, it can be diagnosed at any age, but in the majority of
cases during early childhood and the prenatal period. However, these treated children have a favorable evolution with
a regression of cardiomyopathy and a frequent disappearance of seizures in adolescence. We report in this case the
discovery of a PJRT in an infant hospitalized in pediatric intensive care, initially diagnosed as an atrial flutter.
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| NTRODUCTION e Normotensive, afebrile.
Permanent junctional reciprocal tachycardia is * mo signs of pe“phgf""' hypolperfusmp. ti
a rare arrhythmia characterized by incessant ¢ 0 murmur on cardiovascular examination.

orthodromic tachycardia. . L
Paraclinical Examinations

Mainly affects children and adolescents. e Chest X-ray: Chest distention with
horizontalization of the ribs, widening of the
Most often subclinical, it can lead to chronic intercostal spaces and cardiomegaly.
tachycardia and be a source of cardiomyopathy. e ETT: without abnormalities with a neonatal
flutter appearance.
CASE REPORT e ECG: sinus tachycardia.
42-day-old infant, male, From a marriage
between relatives (1st cousins), Vaccinated according to Treatment
PNI. e Cordarone loading dose then maintenance 1V,
then orally 5mg/kg/d after stabilization of the
Reason for Hospitalization heart rate.
e Circumoral cyanosis and fatigability during e  Flecainide 5mg/kg/d.
feedings since birth. e Cardensial 0.1mg/kg/d.
e Clinical examination: Conscious infant, pink, e  Adenosine test positive.
reactive, gesticulates spontaneously. e Vagal maneuvers allowed the heart rhythm to
e Tachycardia at 208 bpm, polypneia at 39 bpm, return to normal.
chest indrawing.
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Flgure 1: ECG with a tachycardla at 165 bpm W|th narrow QRS and Delta wave
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Figure 2: ETT without abnormalities with rhythm at 289 bpm

DiscussION

PJRT is a rare form of supraventricular
tachycardia characterized by antegrade conduction
above the atrioventricular node and retrograde
conduction through a slow, decremental accessory
pathway [1].

Clinically, it can be diagnosed at any age, but
in the majority of cases during early childhood and the
prenatal period. Symptoms of congestive heart failure
are most common among young patients before the
introduction of medical treatment [2].

The ECG most often finds a regular, incessant
tachycardia, with fine QRS and a long (>> 70ms) and
variable PR' interval (progressive lengthening of the
PR"). The P' wave is negative and deep in the inferior
and lateral leads with an atrioventricular ratio of 1:1.
The ETT is in the majority of cases without
abnormalities, except if associated pathology [3].

Arrhythmia is generally considered refractory
to antiarrhythmic drug therapy and vagal maneuvers
have been used to prevent tachycardia. In recent years,
radiofrequency catheter ablation of the accessory
pathway has been reported to be highly effective and
safe as a definitive treatment for PJRT [4, 5].

CONCLUSION

PJRT is a life-threatening arrhythmia in
children with cardiomyopathy secondary to chronic
tachycardia. Antiarrhythmic treatment is often effective.
Ablation of the accessory pathway by radiofrequency is
an increasingly used alternative. Spontaneous resolution
of tachycardia is not uncommon.
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