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sine waves
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A 42-year-old African-American man, with AIDS (CD4 count 374), Hepatitis B virus infection and end-stage renal disease 
on regular dialysis three times per week, presented to the emergency centre with profound weakness for the past 24 hours. 
Upon review, the patient admitted to having missed his last two dialysis appointments. An ECG was obtained and the 
result is presented in figure 1. The patient was treated with intravenous calcium chloride, insulin, dextrose and bicarbonate. 
His serum potassium level was 8.9 mEq/l. The patient was admitted to the Medical ICU and urgently dialysed. His serum 
potassium corrected to 4.3. A postdialysis ECG is shown in figure 2. 

w h A T  i s  Y o u r  d i A g N o s i s ?

See page 155 for the answer to this photo quiz.

figure 1. Wide-complex tachycardia with sine waves figure 2. Post-dialysis ECG
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One of the diverticula was stapled and histology showed pneumatosis intestinalis probably due to her severe form of bacterial 

overgrowth or as a result of her motility disorder.4 She was treated over a long period of time with a lactose-free diet, cobalamin 

injections every three months and doxycycline. A surgical treatment is not feasible as it would involve a small bowel resection 

extending over 50% of the total small bowel length.

As was calculated in the article by Sternberg et al.5 simple calculation shows a chance of 1.28·10-5 that three people in a family of 

five have jejunal diverticulosis coincidentally:

(p)3 x (1-p)2 x (4!/2!x2!); p=0.013 (the highest prevalence mentioned)

Although it is statistically only partially correct to use prevalence as a P value, it is a very strong indication that coincidence is 

highly unlikely.

C o N C l u s i o N

We present a family with jejunal diverticulosis in the absence of apparent connective tissue disease. The inheritance 
pattern is compatible with an autosomal dominant inheritance trait, which clearly infers a genetic cause. As such it is the 
second family to be described.3
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A N s w E r  T o  p h o T o  q u i z  ( o N  p A g E  1 5 3 )

s i N E  w A v E s

ECG findings with hyperkalaemia are well described in the literature. When the potassium level is between 5.5 and 6.5 mEq/l, 
large-amplitude T waves may be seen. PR prolongation, P-wave flattening or disappearance, QRS-complex widening, and 
conduction blocks with escape beats are typical findings, which may be associated with a potassium level of 6.5 to 8.0 mEq/l. 
Sine-wave appearance is an ominous ECG finding which precedes ventricular fibrillation. Usually sine waves correlate with 
a potassium level >8.0 mEq/l. It should be emphasised that hyperkalaemia may present with minimal ECG changes.1
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