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Background: Implantable cardioverter-defibrillators (ICDs) remain the mainstay intervention for 
prevention of sudden cardiac death. Commonly reported complications of ICDs are wound infection, lead 
displacement, lead fracture, pneumothorax, hemothorax and uncommonly, lead perforation. Here we 
present a rare case of atypical chest pain after displacement of ICD. 

 

Case: A 54-year-old caucasian male with past medical history of heart failure with reduced ejection fraction 
(30-35%) and S-ICD placement for ventricular tachycardia (VT) presented to the emergency department 
with acute asthma exacerbation complicated by sudden onset, severe (8/10) left sided chest pain. Vitals 
were normal; EKG showed no ischemic changes. Troponin, D-Dimer and pro-BNP levels were within 
normal limits. Despite symptomatic import emend of asthma, patient continued to have frequent, episodic 
sub-sternal, left sided chest pain, 9/10 in intensity, radiating to the back. Patient was diaphoretic, tachypneic, 
dyspneic, hypoxic and had non sustained VT. Pain improved on sublingual nitroglycerin and morphine, and 
patient was started on heparin drip as per Acute Coronary Syndrome (ACS) protocol. However, EKG 
remain unchanged with each episode, as did troponin levels. CTPA was done which ruled out medical 
emergencies including pulmonary embolism and aortic dissection. Upon detailed examination, it was 
noticed that there was displacement of patient’s ICD from left anterior axillary line to his back, 
corresponding to the site of pain, with tenderness elicited over the area. CXR confirmed displacement of 
ICD. Subsequently, ICD was explanted which resulted in resolution of the chest pain. New VVI ICD was 
implanted thereafter. 

 

Discussion: ICDs are used for secondary prevention in patients with an episode of sustained ventricular 
arrhythmia, for primary prevention in patients with risk factors for sudden cardiac death, and for cardiac 
resynchronization therapy (CRT) in patients with dyssynchronous ventricles. ICDs monitor rhythms to 
detect life threatening ventricular tachyarrhythmias and provide therapy in the form of anti tachycardia 
pacing (ATP). Even though ICD placement is invasive, it is safe but still can complicates in less then 1% 
of the population who underwent ICD placement.  

 

Conclusion: Displacement of ICD is an uncommon cause of atypical chest pain that may be considered in 
patients with ICD in situ in the absence of other explanations for intractable chest pain once emergent 
conditions including ACS, PE, aortic dissection and tension pneumothorax have been ruled out.  
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