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• This case illustrates the importance of considering both post-arrest 
myocardial stunning and myocarditis in patients with COVID-19 
when they present with a sudden cardiac injury 
 

• Early suspicion combined with vigilance for other possible causes of 
myocardial dysfunction is important in making a diagnosis and 
avoiding potential complications 
 

• Further, this case illustrates that rocuronium may be preferred in 
critically ill COVID-19 patients since succinylcholine may have a 
higher likelihood of causing masseter muscle rigidity during RSII in 
patients with COVID-19 
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• A 46-year-old male presented with methamphetamine intoxication 

and COVID-19 infection 
 

• The patient was in acute hypoxemic respiratory failure, was unable to 
protect his airways, and was intubated in the ED for airway protection 

• Initial CXR was unremarkable, and electrocardiogram (ECG) showed 
no ischemic changes. He was treated with remdesivir, 
dexamethasone, therapeutic dose of enoxaparin, and empirical 
antibiotics for COVID-19 
 

• He was weaned off the ventilator gradually as his respiratory status 
improved. 24 hours after extubation, he developed acute hypoxemic 
respiratory failure with bilateral patchy opacities 
 

• He was intubated emergently, and he developed masseter muscle 
rigidity shortly after receiving a dose of succinylcholine which 
complicated the procedure 
 

• During attempted intubation, he sustained a hypoxic respiratory arrest 
leading to cardiac arrest with an initial rhythm of pulseless electrical 
activity. After four rounds of epinephrine, he achieved a return of 
spontaneous circulation  
 

• Post-arrest transthoracic echocardiogram (TTE) showed a newly 
discovered reduced EF of 5-10% with severe diffuse hypokinesis 

• ECG showed no ischemic changes, but troponin-i was elevated at 
2333 ng/ml (normal: <30ng/ml) 
 

• He was started on hypothermia protocol and dobutamine and 
subsequently transferred to a tertiary center for specialized evaluation 
of advanced heart failure with the suspicion of COVID-19 myocarditis 
versus myocardial stunning 
 

• The next day at the tertiary center, TTE was repeated and a normal 
EF was reported. He was discharged home in stable condition 
 

 
 
 
 
 
 

 
Introduction 

 
• Severe acute respiratory failure syndrome coronavirus 2 which is caused by 

Coronavirus disease 2019 (COVID-19), may lead to serious complications in multiple 
organs including pneumonia, cardiac arrest, and myocarditis  
 

• Myocardial stunning is a reversible myocardial dysfunction that is induced by acute 
myocardial ischemia. This phenomenon can be seen in myocardial infarction, cardiac 
arrest, post-cardiac surgery, cerebrovascular events, and hemodialysis 
 

• Succinylcholine is a depolarizing neuromuscular blocking agent that is routinely used 
during rapid sequence induction and intubation (RSII) and it can lead to adverse 
effects including hyperkalemia, arrhythmia, and masseter muscle rigidity  

 
 
 

Chest x-ray showing bilateral opacities shortly after cardiac arrest  
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