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Case report : Ventricular fibrillation in patient who received

ergotamine

Ukris Utensute M.D., MBA
Department of Medicine, Wetchakarunrasm Hospital, Medical Service Department, Bangkok

Abstract

Patients who received ergotamine overdose or who had a drug that can cause drug-interaction with
ergotamine may have ergotism. Ergotism is a serious complication that has many effects on blood vessels
especially peripheral artery. This condition may presents in various types of symptom and sign including limb
ischemia, cerebral ischemia and coronary ischemia etc. This case is 18 year old male with a history of taking
ergotamine for 7 tabs in 24 hours. He presented to an emergency room with sudden unconsciousness and
cardiac arrest, his EKG showed ventricular fibrillation. He died after 90 minutes of cardiopulmonary resuscitation.

There are 2 cases report of ergotamine overdose which related to coronary ischemia cases, ventricular
fibrillation and myocardial infarction but none of them are dead. This case is the first case report of a dead
patient from ergotamine related ventricular fibrillation. However the autopsy was not done to confirm the

definite diagnosis in this patient.

Keywords: ergotism, migraine, ventricular fibrillation
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neurological examination : pupil fixed dilated
both sides

problem lists

1. unconsciousness

2. no pulse (EKG : ventricular fibrillation)

3. history of ergotamine use (7 mg/day)

provisional diagnosis

ventricular fibrillation from ergotism
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2. intracranial cause L@ intracerebral
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