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Abstract 
We present the case of a young female with three weeks of dry cough, dizziness, 
shortness of breath, headache, and chest pressure. She was found to have atrial flutter, 
atrial fibrillation and complete heart block, and eventually diagnosed with Lyme 
carditis. She was also diagnosed with psittacosis based on her high risk exposure 
to bird feces and her symptoms of dry cough and headache that persisted despite 
the initiation of treatment for Lyme disease. This case highlights the need for high 
clinical suspicion and early treatment of Lyme carditis in younger individuals living in 
endemic areas. 

A 34-year-old female living in the Northeastern 
United States with no significant medical history pre-
sented to the hospital with three weeks of dry cough, 
dizziness, shortness of breath, headache, and chest pres-
sure. She was in her usual state of health until she started 
developing a dry cough after cleaning a parrot cage at the 
pet store where she worked. Two weeks later, she devel-
oped dizziness without any prodromal symptoms. The 
dizziness occurred randomly, would last several seconds, 
and resolved without intervention. About one week later, 
she developed substernal chest pressure with exertion and 
occasional palpitations. She eventually presented to her 
primary care physician’s office with these complaints. Her 
primary care provider (PCP) performed an EKG, which 
showed a sinus pause with ventricular escape beat (Fig-
ure 1), and subsequently recommended the patient pre-
sent to the emergency room. 

In the hospital, she had stable vital signs with an un-
remarkable physical exam. Serial troponins were negative. 
Other labs showed WBC 7100/uL (4000-11000/ul), 
RBC 4.03 M/ul (4-6 M/uL), Platelets 225,000/uL 
(150,000-420,000/uL), Aspartate transaminase 26 U/L 
(10 - 35 U/L), Alanine transaminase 18 U/L (10-35 U/
L), Alkaline phosphatase 99 U/L (9 - 122 U/L), Total 
bilirubin 0.5 mg/dL (<=1.2 mg/dL), Total protein 8.1 
g/dL (6.6-8.7 g/dL), and Albumin 4.3 g/dL (3.6 - 4.9 
g/dL). Chest x-ray, CT chest angiography, and bedside 
echocardiography were benign. While in the emergency 
department, she was resting in bed when she developed 
symptoms of near syncope. Telemetry and subsequent 
EKG showed various conduction patterns, including 
atrial flutter (Figure 2), atrial fibrillation, and complete 
heart block with spontaneous return to sinus rhythm. 
Pacer pads were placed, and she was admitted to the car-
diac intensive care unit. 

History obtained later in the hospital course revealed 
that she lives close to the woods, goes hiking often, and 
has been employed at the local pet store for several 
months. She did not recall any recent tick bites but had 
three ~4 cm erythematous patches on her abdomen sev-
eral weeks before, for which she did seek medical atten-
tion. At the time, she was treated for ringworm infection 
by her PCP. 

The episodic sinus pauses and the subacute onset of 
symptoms, in addition to her young age, negative tro-
ponins, and nonischemic EKG findings, suggested an in-
fectious or inflammatory etiology rather than a cardiac 
etiology. Telemetry showed occasional sinus pauses, atrial 
fibrillation, and atrial flutter during admission. She was 
treated empirically for Lyme carditis while awaiting serol-
ogy results. Within 48 hours of initiating intravenous cef-
triaxone, her conduction abnormalities improved. Our 
patient was managed with IV ceftriaxone until her 
telemetry stopped showing sinus pauses for >24 hours. 
This occurred on hospital day seven (Figure 3) when she 
was discharged on oral doxycycline 100 twice daily for 
two more weeks. She never required temporary pacing. 
However, her dry cough persisted. Based on her occupa-
tional exposure to parrots, she was started on doxycycline 
to treat suspected psittacosis. She completed a full course 
of therapy for Lyme carditis and psittacosis with the res-
olution of her symptoms. Lyme serologies later returned 
positive. 

This case highlights the need for high clinical suspi-
cion and early treatment of Lyme carditis in younger in-
dividuals living in endemic areas. Lyme carditis occurs in 
approximately 1% of patients with Lyme disease.1 While 
atrioventricular blocks are the most common conduction 
abnormality of Lyme carditis (77-87%), it is important to 
consider others, such as sinus pauses, atrial fibrillation, 
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and atrial flutter.2,3 Lyme carditis management depends 
on disease severity. Mild cases with only first-degree heart 
block can be treated with oral doxycycline 100 mg twice 
daily for 2-3 weeks. Severe cases other than 1st-degree 
heart block abnormalities are usually treated with IV cef-
triaxone 2g daily for 2-3 weeks. Additionally, this case 
highlights an important approach to suspected psittaco-
sis. Having a high suspicion for this rare infectious disease 
is important among patients with occupational expo-

Figure 1. Sinus pause with ventricular escape beat 

sures. In this patient, suspicion for psittacosis was high 
based on her exposure to bird feces and her symptoms 
of dry cough and headache that persisted despite the ini-
tiation of treatment for Lyme disease. The diagnosis of 
psittacosis was made clinically in the setting of her on-
going cough and exposure to parrots. Further, her cough 
resolved with treatment with doxycycline. In conclusion, 
we report a rare case of a patient diagnosed simultane-
ously with Lyme carditis and psittacosis. 

Figure 3. After 1 week of IV antibiotics, 1st degree heart block 
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Figure 2. Atrial flutter with variable conduction 
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