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ABSTRACT 
  

Paroxysmal supraventricular tachycardia (PSVT) is one of the most common arrhythmias, and it 

occurs in the general population with a good prognosis. PSVT occurs in all age groups, with an 

incidence rate of approximately 1–3 cases per 1000 persons. We describe a patient presenting 

with PSVT and a complaint of hiccups. (Iranian Heart Journal 2020; 21(1): 119-121) 
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aroxysmal supraventricular 

tachycardia (PSVT) is defined as a 

sudden increase in heart rate that ends 

suddenly. PSVT has different types of 

electrophysiologic patterns such as atrial 

tachycardia, atrioventricular (AV) nodal 

reentry, and atrioventricular reentrant 

tachycardia (AVRT). 
 1

 The most common 

symptom of this arrhythmia is palpitation 

and other symptoms include shortness of 

breath, chest discomfort, weakness and 

fatigue, lightheadedness, dizziness, and 

syncope. 
2
 We herein describe a 45-year-old 

man with PSVT who presented to the 

emergency department with a complaint of 

hiccups. 

 
Case Report 

A 45-year-old man who had a history of 

hypertension and cigarette smoking 

presented to the emergency department with 

a complaint of hiccups. On physical 

examinations, the patient had blood pressure 

of 120/80 mm Hg, heart rate of 160 bpm, 

respiratory rate of 18, and body temperature  

of 37 °C. Cardiac examinations were 

normal. The patient did not mention a 

history of heart disease and did not take any 

medication. The reason for his referral to the 

hospital was a hiccup of 2 hours’ duration. 

He was immediately monitored, and an ECG 

was taken. The ECG revealed a regular 

narrow complex tachycardia (Fig. 1). Given 

a retrograde P-wave just after the QRS, an 

AVNRT rhythm was suggested as the first 

differential diagnosis. However, other 

diagnoses such as an orthodromic AVRT 

rhythm could not be ruled out definitively 

and a definitive diagnosis required 

electrophysiology study. The patient refused 

to undergo an electrophysiology study, 

forcing the treating physician to interpret the 

rhythm based on the surface ECG. 

Adenosine (6 mg intravenously) was rapidly 

P 

mailto:asgharheart@gmail.com
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=0ahUKEwikvbDFyPvVAhXpJMAKHcdKA6QQFgguMAE&url=https%3A%2F%2Fen.wikipedia.org%2Fwiki%2FAtrioventricular_reentrant_tachycardia&usg=AFQjCNGvrCndqw1nZQw885mOHu4_6Y5F4A
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=0ahUKEwikvbDFyPvVAhXpJMAKHcdKA6QQFgguMAE&url=https%3A%2F%2Fen.wikipedia.org%2Fwiki%2FAtrioventricular_reentrant_tachycardia&usg=AFQjCNGvrCndqw1nZQw885mOHu4_6Y5F4A


     
     Ira

n
ia

n
 H

e
a
rt Jo

u
rn

a
l; 2

0
2
0
; 2

1 (1)                   

Hiccups Are a Rare Symptom of Supraventricular Tachycardia: Case Report                                                                                            Khandan et al 

 

 
120 

injected, after which the patient suffered 

dyspnea. The dyspnea was resolved after 1 

hour, and the arrhythmia was converted into 

the sinus rhythm. Moreover, the hiccup 

disappeared after the termination of the 

tachyarrhythmia.

  

 

 
Figure 1.  ECG recorded immediately after the presentation of the patient to the emergency department 

Given the retrograde P-wave just after the QRS, an atrioventricular reentrant tachycardia rhythm was proposed as 
the first differential diagnosis. 

 

DISCUSSION 

 

PSVT has several symptoms that include 

palpitations, shortness of breath, chest 

discomfort, weakness and fatigue, 

lightheadedness, dizziness, and syncope. 
2
 

We herein reported a rare symptom of 

arrhythmia that our patient suffered due to a 

hiccup. The symptoms lasted for several 

hours, thus the patient was forced to seek 

treatment. A hiccup is an involuntary 

contraction of the diaphragm, followed by 

laryngeal closure. 
3
 Many disorders can 

cause hiccups including  stroke, tumors, 

herpes infection, gastroesophageal reflux 

disease, various drugs (eg, anti-

Parkinsonism drugs, anesthetic agents, and 

steroids), and chemotherapies. 
4
 Suh et al 

5
 

reported a case in which hiccups were 

associated with bradycardia and suggested 

that the Valsalva maneuver had enhanced 

the parasympathetic  tone and caused the 

hiccup. Hiccups can also be a sign of more 

serious problems in the heart. For example, 

hiccups after cardiac pacemakers or 

implantable cardioverter-defibrillator 

placement are probably a sign of lead 

perforation. 
7
 Hiccups can also be a sign of 

the pathological activation of the arc reflex, 

and some disorders in the heart such as 

myocardial ischemia and the inflammation 

of the pericardium can lead to hiccups. In a 

case report, myocardial ischemia generated 

hiccups, which were treated with coronary 

angioplasty. 
6
 The existing literature is 

devoid of an explanation about the 

mechanism of hiccups secondary to PSVT; 

nonetheless, a possible mechanism that may 

be involved is myocardial ischemia that 

occurs during tachyarrhythmias and induces 

hiccups. Interestingly, in our patient, 

although the hiccup increased the vagal tone, 

https://en.wikipedia.org/wiki/Diaphragm_%28anatomy%29
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it could not terminate the PSVT and the 

authors did not have a clear explanation for 

this phenomenon.  

The goal of this case report is to introduce a 

sign of arrhythmia to emergency department 

physicians and cardiologists in order that 

they will be aware of this rare symptom of 

arrhythmia and suspect PSVT in patients 

who refer to the emergency department with 

this complaint. 
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