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Case Conference 1 59 y/o male, Recurrent syncope over a
period of four weeks

Invasive squamous cell carcinoma of the left pre-auricular
S i /p radiation therapy and chemotherapy
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Ficure 1: (a) Holter monitor recording showing sitws bradycardia at 42 bpm with sinus pauses of up to 2.1 seconds, corresponding ta his
prodromal symptoms while awake. (b) Holter monitor recording during a syncopal episode showing a drop in ate to 33 bpm,

Recurrent Syncope as Initial Presenting Symptom of Non-Small

Treatment of Syncope in Cancer Patient Cell Lung Cancer — A Case Report
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the carotid sinus baroreceptors or CN IX
1 No guidelines currently in place to direct 1 70 y/o male, Multiple episodes of syncope for 2
months

the treatment for syncope in this specific
50 pack-year smoking, Chronic cough with scanty sputum for more 10 years,

and aggravating dry cough recently

patient population.
1 Definitive treatment and successful 1 CT: masses in the left lower neck and
mediastinum, encasing left common carotid

syncope relief depends primarily on artery at the level of branching from the aorta

regression of the underlying tumor 1 Pathology: non-small cell lung cancer with
multiple metastases




Neurocardiogenic Syncope Conclusion
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| Stimlation of doreal vagal waclems neurocardiogenic syncope should alert
S S — physicians to the possibility of malignancy.
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1 . .
[ Breayearaia and vasodianon | for possible causes of neck metastasis.

{

| Cercbral hypoperfusion |

1

Syncope |

Teunrocardiogenic syncope in malignancy




