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Abstract 

Atrial fibrillation is the most common rhythm disturbance in general population. We present a 

19-year-old man who was admitted to emergency department with progressive weakness, 

intermittent nausea, vomiting, and palpitations for 1-2 hours. He stated that he had 

palpitations for the first time. His past history was notable for venlafaxine use for panic 

disorder. He was diagnosed with AF with rapid ventricular rate and admitted to coronary 

care unit. Medical cardioversion with amiodarone was attempted and normal sinus rhythm 

was restored. He had no additional problems during hospital stay and was discharged on 

anticoagulant therapy (warfarin sodium). Atrial fibrillation should be born in mind in cases 

presenting to emergency department with palpitations, chest pain, syncope, or weakness in 

order to provide early diagnosis and treatment for this important disorder causing many 

complications. 
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Introduction 
 

Atrial fibrillation (AF) is the most common rhythm disturbance in general population [1]. It is 

associated with increased mortality and morbidity [1]. Diabetes, congestive heart failure, 

hypertension, advanced age, male gender, thyroid disorders, valvular heart disease, and 

pulmonary diseases increase the incidence of atrial fibrillation. In this paper we discussed a 

19-year-old patient with atrial fibrillation, a condition usually affecting people of advanced 

age. 

 

Case 

A 19-year-old man was admitted to emergency department with progressive weakness, 

intermittent nausea, vomiting, and palpitations for 1-2 hours. He stated that he had 

palpitations for the first time. His past history was notable for venlafaxine use for panic 

disorder. He was overweight and had no other risk factors for AF like smoking, alcohol and 

drug abuse. On physical examination his general status was moderate, he was conscious. 

Head and neck examinations were normal; his skin was cold and pale. Respiratory system 

examination revealed no rales or ronchi. On cardiac examination his pulse was irregular and 

rapid, while no additional sounds or murmurs were heard. Other system examinations were all 

normal. His vital signs include a blood pressure of 70/50 mmHg, a pulse rate of 147 bpm, a 

respiratory rate of 22/min, and a body temperature of 36.5°C. He was diagnosed with AF with 

rapid ventricular rate (Fig. 1) and admitted to coronary care unit. Medical cardioversion with 

amiodarone was attempted and normal sinus rhythm was restored (Fig. 2). We did not 

determine any ECG signs or cardiac enzyme elevation compatible with coronary ischemia. 

There were no structural heart diseases, cardiac dyskinezia, or thrombus on echocardiography. 

He had no additional problems during hospital stay and was discharged on anticoagulant 

therapy (warfarin sodium).  
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Figure 1. Atrial fibrillation on ECG 

 

 

Figure 2. Sinus rhythm after treatment on ECG 
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Discussion 

AF is categorized into 4 forms as newly diagnosed, paroxysmal, persistent, and permanent 

[1]. Our case can be included in the “newly diagnosed AF” form as he had had no rhythm 

disturbances before. A special form of AF called “lone AF” has been described in persons 

younger than 60 years of age with no cardiac or predisposing disorder [1]. Our case can also 

be categorized into the “lone AF” form since he had no cardiac or other predisposing 

conditions. Many factors can play a role in emergence of lone AF, including obesity, 

obstructive sleep apnea, excessive alcohol intake, caffeinated beverages, smoking, emotional 

stress, genetic factors, and inflammation [1]. AF and lone AF are more common in males [2]. 

A study has suggested that an X-linked recessive gene may be associated with increased AF 

rates in men [6]. However, our patient had no family history. Some studies have reported that 

obesity is a risk factor for AF [3]. A study stated that each 1 unit increase in body mass index 

is associated with a 3% increase in the risk of AF [3]. In line with these observations, our case 

was also overweight. Literature data suggests that excessive alcohol intake is among the risk 

factors for lone AF [4]. Alcohol may cause AF owing to its direct toxic effects on 

cardiomyocytes [4]. A study demonstrated that alcohol intake in excess of 36 g/day increase 

AF risk by 34% [5]. In contrast, our case had no alcohol intake. There are controversial results 

with regard to the effects of caffeinated beverages on AF incidence [6]. Some studies have 

reported episodes of AF after ingestion of caffeinated beverages [6]. Our patient also had a 

history of caffein intake. Although many studies exploring the relationship between AF and 

anxiety and stress have been conducted, the relationship has not been fully elucidated. A 

study reported that anxiety increase AF risk [7]. Hence, our patient also had a history of panic 

attack and anxiety. Vagal AF is another specific AF type that occurs in young people with 

high vagal tone, due to active participation in physical exercise or other conditions 

augmenting vagal tone. It usually occurs at times when vagal activity is highest, for example 

at night during sleep or physical inactivity periods [8]. 

There are significant disparities between the studies attempting to develop an effective 

therapy for AF [1]. The main objectives of AF treatment include preventing possible major 

complications and reduce symptom burden [1]. We administered warfarin because it has been 

reported that atrial stunning occurs as long as 1 month after cardioversion of AF and patients 

may be at cardioembolic risk [9]. 
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Conclusion 

Atrial fibrillation is the most common arrhythmia in general population and it is associated 

with significant mortality and morbidity. Its incidence increases with advanced age. 

Nevertheless, young adult or even pediatric cases have recently been increasing in number 

due to a number of reasons [6]. AF should be born in mind in cases presenting to emergency 

department with palpitations, chest pain, syncope, or weakness in order to provide early 

diagnosis and treatment for this important disorder causing many complications.  
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