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A Case of Doxorubicin Induced Cardiomyopathy
Chi Han Kwon, MD; Jong Moon Hwang, MD; Tae Chan Kwon, MD; Chin Moo Kang, MD

Department of Pediatrics, Kesmyung University
School of Medicine Taegu, Korea

Doxorubicin 1s effective chemotherapeutic agent i the treatment of various solid tumor and hematologic
malignancies Because of its cardiotoxicity, however, early inappropriate discontinuation of doxorubicin therapy
1s unavoidable and may mimimize tts therapeutic efficacy in may patients

Doxorubicin cardiotoxicity 1s dose related and the cardiomyopathy 1s fatal in over half the cases

Authers have experienced a case of doxorubicin induced cardiomyopathy 1n a 4 years old girl who diagnosed
as having Wilms tumor right side and treated with vincristine, actinomycin, and doxorubicin (total cumulative
dose 15 345mg/M? She also had right nephrectomy and irrachation to the right kidney area

Brief review of the literature was made
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Fig 1 PA view of chest reveals moderate cardiomegaly
There 1s notes diffuse blurring of vascular markings n the both lung fields, suggested

interstitial pulmonary edema



AXE 27 FYF ZXFE Doxorubicnd] 23 AZF 1 - 271

e ZAAAEAU don o, =ufdzdAbel A AAgstgon Jd Ay Ll vaFH AAYRLS

T HEHA Ut IAHNT YLATHYREH 24, FEE A4HT]
X—MAZ - LB 898 FF X4 4% Alztale] A1 Aol FA7E 4] T g
&t AA AAL(AZFZHE 58%) FF H Stk ol F AEESI Xsukoy FEH

# 590 F7hEY Aoy AN HEF 24, FES IAIYL 7 W19 B Fo|
Hg BYHFg D ZFo0 19899 1€ 129 Exolnelz) B&A|

AME 4AA . Autss 1503)/80.2 QiNg fzre] W WIS Fo] AN oY B A H-3-3H5

Aujg A73E ‘%E}lﬁﬁd‘:}(Flg 2) o]F o] glthr} 1989 2¢Y 6 oA Ags}

MESIE 4 JUBA ARSI AAtA Atk

Alde Q’EHE]‘)% AN F2H9] excursione 7

253 ALAYEY E-pontst AHFATGe] 7H7He-

HolA AR HutEAl4e= 0320 At (Fig 3, 4)

X2 Y A4, 4ULF gol= Digitalis9} ol =A 2 Anthracycline3 A 2|1 doxorubicin®} daunorubi-

2

f

R

. ) . 0t wlat V) st
bt PR I nu’u‘g. ol R
1 feole e v ,«»751:,.(u .o Wumwm.m.ﬂu g ) wurw"ﬁ"*m o QO W' K
495, Jo0 PRI S ° N N B
R R AR AP R R PN . o it St e
RS ORI NN N Heo 1o ‘
o @haledale (o ‘e wy T dy8 5 PmE s o8 LR S P % xx*‘;
Sty copeln oot BERY, AN e
SR T L W e e L O PR d,ﬁ’” D R sg"’&
L R N & LN sw ,M
“ A s < 5 o P,
g i , s e 0 s d
S b mxw v‘m” %) YT o
3 o of hxl
s Newt? ﬁmsmsmwu@wwm e
¢ . : R T o e 2%
A bt o o i
- N R T TR X S ] o Su!ls s
¢ ' o o, B8 g e SO Jadn stsle
, . (8 G e i o o sisiialad e o)
. (AR KM »,_Eg s 3 oottt o
s [P A e e &) B 5 “qn‘“!
. ¢ o & e 5 R0
. BT R T =} i ﬁ%ﬁ“‘@%*f‘“%w
N PR TN QR oE (LI 2000 0e 0 5w, e o U
4 S . 5 O
L Kk AROOE R Rt
B R a9
A oalel e 42
L ety e e s o o 4 ” 3 et .
L SN TS Y s : \h(nrz:") X gw*x;;n%sxss*x@?v“
. -t o . il K e o
K . L e i m%m ;ﬁx;ﬁﬁm&
N “h R ﬁisgnxiw T R ; A 7 S
. oy gt ;7 m;;;f*m e @gé S
RO NS ; WoT Rl
e Das e o @ R ey
ISR v, nﬁ&
" Shiahea s
A TN 3 B
- S X H
PREVAN 4,»;1 = l ‘.;.,',',"a"“q ¢ B, av e B
N 2 % g ale e K %
BTN ef‘, S magene el r..“’.-“r’\éz Boaed
B A R0 O N S O TR Y ) SN
N BERDDOCR I IR I S
RN B OUCIOLRFTIRIGRAIK) L)
¢ el ¢ gD AL Rk R hA
TEe LR e T Tl N Tkt
‘ v gy Gfdln g o G E ey ghfel olegle ot ololate ki ?’ogx
Wt s Sntels ee o0 LN O K et o 37T, 850 - "5 ol Ly 92&5
ol e e e s :5:;,‘ 2
: e | 3 S okt ““mwm

ho s

B ox

;

L fax»zzsx%m
oy

%‘L

i
KR B 55 By (8, 0,0.P0
il
SRR
Sy gt ?[& W B
. I L
Al G Bt P Y
‘ . wu s ! e
N n X
3 AN
3 1
o R
i ;‘ ; o § 0 St S el
R Gy DRG0 £ O 2 @wi‘m ",
. PR ey DUBIRR Je Y, . OGO OOt K
Lo ’ R G T SR S R LS \nﬂéx&xa:s‘“5”8*§;§§8!xm&§a
. P o Nla g, Jme b [RRCTER SO LR R X w0 A0 xxxr«»ﬁmmmw g
Ve 0 e T R B § 30 Tael-iotele iy Rtae i soie PR A Sk
. s IR U DO LIS R e S i DO Y SR R
X 1 s . o N R . AL SR ST s L R PO A
L R B R B §ate s 8.0 2000 525, oo’ St T ey
¢ PN 5 ' » @ 57 > et Sy o gles gty ",‘,?;“ Tonaintu e el dalte e tate o) LN
' Paovo® 3 RSO TN RO IR I LR AT AP m&éﬂagﬂx O RO SR
Gl g ﬁ:i--‘u:u:*ﬁ&%%;w At (I
L . I L Vo ey b Lo 808 1w e w3 s‘l‘&!, a0 % Ut fﬂgﬁgﬁgﬁ by m 0 2% P
R R > s o

f
s
.
e
g
BOCE M o
: « P X
@ror oS3ty g 000 ‘w“m% «,s“ ;3@; s%gm ;?xg ’g )
; el 0 e
H A 5 R RIS - s dfsend o "oy R 4 yaamx%gwmm o
) et ce om N N i
“ fa e ‘ZP et Lazg‘g“ ¢ a&e” ‘,3 PPN ,,‘"‘,“u‘» o a: oo y w-zi‘%&;;@@rswh&%}@ m%‘?gémi‘”’&
b SRR e T XN NS oy
D TR, W £ et et .‘e b m@?ngs}"gﬂgﬂx sfo D
¢ W3 Labe 8 gegt s afn N iaey et
¢ T @a,é«% s o4 xg.@ghy{sz%x e 5 5235&5&» Ewmxu ‘43;9 &
T T Wt o2 SRR Y S Y Zzgg;%;
v [ R 3o b o g S0t feT amwx,,axxxax o)

e .
St o ol o mone” sy s sw;w%} is;agwx;mwm»«w %%

Fig 2 The EKG shows tachycardia and left ventricular hypertrophy
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Fig 3 Echocardiogram
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Fig 4 Echocardiogram
Echocardiogram,
The left ventricular cavity was dilated
The mitral valve leaflet excursion was decreased
The distance between anterior leaflet and the ventricular septum was increased
Ejection fraction, 032
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