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Introduction 
5-fluorouracil (5-FU) is a widely used antineoplastic agent. Myocardial ischemia 
secondary to coronary vasospasm is the most frequently proposed mechanism 
for 5-FU induced cardiotoxicity. 1 5-FU associated cardiotoxicity varies in the 
literature, from 1% to 68%. Cardiac events usually occur within 2 to 5 days of 
therapy, lasting up to 48h.2 Differences in criteria for cardiotoxicity, treatment 
schedules and susceptibility of patients might play a role in the wide range of 
events.3  
Persistent bradycardia and major heart block after 5-FU administration is 
unusual. Here we report 02 cases of advanced heart block after 5-FU infusion. 
 
Case Report 1 
A 74y woman, with low rectal adenocarcinoma received neoadjuvant 
chemotherapy containing 5-FU and leucovorin. Past medical history included 
stable CAD, hypertension and tabacco use.  
During 5-FU bolus infusion, patient experienced a sense of ill-being, marked 
bradycardia, hypotension and poor perfusion, with no altered level of 
consciousness. Infusion was immediately stopped. EKG showed a 2:1 Heart 
Block with HR of 30 bpm. Pt received inotropic support with dobutamine with 
appropriate HR response. Complete clinical and cardiac evaluation was 
performed, ruling out acute coronary syndrome, ventricular dysfunction, and 
metabolic abnormalities. There was no rhythm recover after 5-FU suspension, 
and patient received permanent pacemaker implantation without complications.  
 
Case Report 2.  
A 67y woman with metastatic rectal adenocarcinoma developed recurrent 
syncope episodes after the 2nd application of antineoplasic treatment containing 
bevacizumab and 5-FU. EKG showed marked bradycardia with junctional rhythm, 
with HR of 26 bpm. There was no recover of the sinus rhythm after 5-FU 
cessation. Permanent pacemaker was placed without complications. 
 
Discussion. 
Coronary vasospasm resulting in angina and even MI is a well-known adverse 
effect of 5-FU. Although cardiotoxicity is often reversible with discontinuation of 
5FU and application of supportive care,4 the condition has the potential to be fatal. 
The incidence of 5FU-induced cardiotoxicity in the literature varies widely. EKG 
monitoring during therapy show silent events with reversible ST segment 



deviations on electrocardiography.5-6. Advanced heart block requiring pacemaker 
implantation is a rare event, but can occur even after the cessation of therapy as 
showed in our two cases. 
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