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Figure 1. Electrocardiogram of a patient with Sy Fahr showing first degree atrioventricular block and slow and prolonged depolarisation (PR 214, QT interval over 466 ms).
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Figure 2. Brain computed tomograhy (CT) scan showing bilateral, multiple, symmetric calcification in the basal ganglia, periventricular and supraventricular, also infratentorially in the cerebellum and pons centrally.
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Figure 3. Control electrocardiogram showing the normalization of the duration of electrical systole and out of the atrioventricular block first degree.
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