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Introduction: Lyme disease is a tick-borne spirochetal infection caused by Borrelia burgdorferi. Al-
though the disease is often manifested with clinical signs of erythema migrans, it can present a mul-
tisystem disorder. In about 2-10% of patients infected with the Borrelia burgdorferi cardiac symptoms, 
transient character will usually occur. Cardioborelliosis may manifest primarily as AV conduction 
disturbances, and very rare as myocarditis and pancarditis, which represents the second stage of 
Lyme borreliosis. Complete AV block occurs in 15% of patients, associated with syncope, usually tran-
sitory in character.1-3 For diagnosis beside clinical presentation and data about tick bites serological 
confirmation is needed. Cardioborreliosis treatment with antibiotics is useful for all stages of the dis-
ease but is most successful in the first stage if it is recognized. 

Case report: We present two cases of cardioboreliosis hospitalized with clinical manifestations of acute 
carditis and arrhythmias, AV block II and grade III. Case 1: Patient male, 30-years-old, was hospitalized 
to epigastric pain, feeling short of breath. ECG on admission: AV block type Wenckebach, ventricular 
rate 43/BPM (Figure 1). ECHO signs of marked dilatation of the left ventricle and both atria. Case 2: 
30-years-old female patient admitted to the intensive care unit because of the crisis of consciousness, 
vertigo, headache, fever, ECG verified third degree AV block, and ECHO verified small pericardial effu-
sion. Data on skin changes, erythema migrans were obtained subsequently. Diagnosis was based on 
clinical manifestation, and on positive serologic tests to Borrelia. They were treated with antibiotic 
therapy. The recovery was very good, and cardiac disturbances were resolved. 

Conclusion: It is necessary to think of cardioborreliosis in all patients with cardiac symptoms unex-
plained etiology. Early treatment with antibiotics according to recommended protocols leads to com-
plete to the of Lyme myocarditis healing. 
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Figure 1. 12-lead electrocardiogram on admission: second-degree AV block type Wenckebach. Control 
electrocardiogram on the next day: second-degree AV block type Mobitz.
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