
338, 

SYMPTOMLESS 'CONGENITAL HEART BLOCK WITH 
HYPERTENSION· 

EY 

Major G. P. CREAN, M.~.C.S., L.R.C.P. 
Royal Army Medical Corps 

PTE, A, aged 18, of normal build and physique, was admitted to hospital. 
20.3.50 subsequen~ .to the finding ofa marked hypertension. His only com
plaint had been a nose b\eed on parade similar to one he had had one month 
previously. ' 

He had no headaches, no breathlessness, no history of any previous illness 
either in childhood or adult life. No history of rheumatism, diphtheria, 
etc., etc., and the family history was normal. Re had passed satisfactorily 
his Assault and P.T. Cou~ses, both gruelling tests .of endurance. He played 
football and liked games. In short he gave no history whatsoever suggestive 
of a pathologioal condition of any kind, and it was only because I had on one 
previous occasion found hypertension in a case of hitherto tinexplained, 
epistaxis that I .took his blood-pressure and subsequently made ,a complete 
cardiological examination. . . , 

On Examination.-,,-Pulse-rate at' rest about 40-;45. NO cyanosis. NO 
. "clubbing." Lungs clinically N.AD./ I found the aortic and mitnl 2nd 
sounds accentuated but no thrill and no murmurs. .;-

Blood-pressure was 190/90 and remained substantially the same after 
several checks in the recumbent position. ' 

Urine: N.AD. Abdo: N.AD. Blood examination: Rb 14 grm. per 
cent. R.B.C. 5,450,000. Wassermann negative. X-ray.-Lungs clear. 

Heart within normal limits. . Some accentuation of' (R) border of heart, 
probably some degree right sided enlargement. . 

The EXERCISE. TOLERANCE TEST was good. The electrocardiogram shows that 
i:here is a complete hea~t block with complete dissociation of theP. and QRS 
complexes with some biphasic distortion of the QRS complex in Lead (1). 

. The HT" wave was normalin allle:ids except when coincident with the aber-
rant P wave. . 

The puls.e-rate increased only from 50 to 54 on exertion. .... . 
The electrocardiograph after exertiQn is identical, except for the ventricular 

rate, with that taken before exercise . 

. SUMMARY 

(1) This is almost certainly a case of congenital heart block with hyper
tension. 
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(1 ) 

(2) 

(3) 

(1) 

(2) 
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ELECTROCARDIOGRAM OF CASE A 

AT REST 

AFTER EXERTION 

(2) There is perfect compensation and the heart muscle is healthy. 
(3) There is a complete lesion of the bundle of Hiss which points to a defect 

in the interventricular wall. 
(4) There is no evidence whatsoever to point to an infec::tive cause. . 

.. This is most certainly a case ·of congenital heart block with, or possi~ly due 
to, an appreciably large defect in the interventricular septum without, however, 
any degree of cyanosis. It would appear that the heart has perfectly compen
sated itself and the circulation is satisfactorily maintained by means of an 
increased blood-pressure. 

Conclusion.:..-.-No treatment is indicated but this is not the biggest difficulty 
in this case. One is faced with the alternatives of : 
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MO Syinptomless Congenital Heart Block with Hypertension, 

'(1) discharging the patient from the Army as iminvalid with perhaps 
unpredictable psychological consequences, and with a resultant unnecessary 
limitation :of activity in a life which may have quite a normal expectancy; 
or 

(2) merely telling him that he has an interesting heart, NOT heart disease or a 
weak heart both of which he demonstr:ably has NOT, and aUowinghim to con
tInue his service in the Army to be discharged in due course merely with a 
a note as to his cardiac conditio:9. He has therefore been merely downgraded 
to P.3, violent exertion limited, and is to be kept under observation. 

It would seem likely that there have been similar, cases which have never 
'been diagnosed, due to the lack of symptoms and the fact they may never have 
had a complete cardiac examination, e.g. in normal civil life. It is a ll,loot 
point as to whether they are not the better off for that. However, there may 
be borderline cases in which the heart is compensated only just so far as is 
necessary for a normal quiet life without any violent or sustained exertion. 
The danger of breakdown in these cases especially when recruited in the 
Armed Forces is very real, and it might appear desirable that every recruit 
should have a blood-pressure record~d on first examination and doubtful cases 
referred immediately for a complete cardiac examination. ' 
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