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	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.

	Remarks:
In patients with colorectal cancer and preserved left ventricular function, ventricular tachycardia (VT) requires careful investigation in the absence of significant coronary lesions, as the cancer itself or its treatment could be the cause. Potential causes include cancer-related inflammation, the cardiotoxic effects of therapies such as chemotherapy, cardiac metastases and shared cardiovascular risk factors. Treatment focuses on addressing the underlying cause and may involve anti-cancer therapies, antiarrhythmic medications, or the use of devices. Drug interactions must also be considered.
There are cancer-related causes:
Cardiotoxicity: Some chemotherapy drugs and novel cancer therapies, such as BRAF/MEK inhibitors and CAR-T cell therapy, can induce ventricular arrhythmias.
Cardiac metastases: The cancer may have spread to the heart, creating a new substrate for arrhythmias.
Systemic effects: Cancer itself can trigger systemic inflammation and other effects that increase the risk of arrhythmias.
Shared cardiovascular risk factors:
Patients with colorectal cancer often share risk factors for cardiovascular disease, such as age, obesity and a sedentary lifestyle. These factors can contribute to ventricular tachycardia (VT), even in the absence of significant coronary artery disease or structural heart disease.
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Abstract:
Background: Ventricular tachycardia (VT) typically affects patients with impaired left ventricular function. However, it can also occur in individuals with a normal ejection fraction (EF), presenting significant diagnostic and therapeutic challenges. Cardiac magnetic resonance imaging (CMR) is important for detecting myocardial fibrosis, which is increasingly recognised as an arrhythmogenic substrate independent of EF.

Case presentation: We present the case of a 79-year-old man with a history of surgery for colorectal adenocarcinoma and prostate cancer who was admitted with sustained non-syncopal ventricular tachycardia. Although coronary angiography revealed no significant lesions, CMR imaging showed basal septal fibrosis despite an EF of 68% being preserved. During hospitalisation, ischaemic colitis was diagnosed following rectal bleeding. Following a multidisciplinary evaluation, the patient underwent implantation of a dual-chamber implantable cardioverter-defibrillator (ICD) for secondary prevention. He remained clinically stable at follow-up with no recurrence of sustained ventricular tachycardia.

Conclusion: This case illustrates that ventricular tachycardia (VT) can develop in patients with a preserved ejection fraction (EF) when the underlying cause is myocardial fibrosis. ICD implantation remains indicated for secondary prevention, regardless of EF. The case also highlights the importance of multidisciplinary care in cases involving gastrointestinal and oncological comorbidities.
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	Optional/General comments

	The paper provides a thorough cardiac assessment and illustrates the correct diagnostic procedure.

Electrocardiogram (ECG): This test provides vital information about arrhythmia characteristics and helps differentiate between types of ventricular tachycardia (VT).

Cardiac magnetic resonance imaging (CMR): This is crucial for identifying non-specific structural changes or cardiac masses that may not be visible on standard echocardiograms or CT scans, particularly when metastases are suspected.

Echocardiogram: This test assesses left ventricular function and structure.

Coronary angiography: It is used to rule out obstructive coronary artery disease, since non-significant lesions do not necessarily indicate an absence of underlying cardiac issues.

A multidisciplinary approach is essential for managing these complex cases, as it considers the interaction between cancer and heart health. This requires a team including oncologists, cardiologists, and electrophysiologists. In some cases, particularly for patients with sustained ventricular tachycardia (VT), an implantable cardioverter-defibrillator (ICD) may be recommended.
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