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A Case of Reversible Adriamycin-Induced Cardiomyopathy

Yong Seok Jang, M.D., Ju Youn Cho, M.D., Ji An Hur, M.D.,
Young Rok Do, M.D., Hong Suk Song, M.D.

Department of Internal Medicine,
Keimyung University School of Medicine, Taegu, Korea

Abstract : Adriamycin is a chemotherapeutic agent highly effective against a
wide range of neoplasms. A primary limiting factor to the administration of this
drug is a cardiotoxicity, which frequently develops when the cumulative dose
exceeds 500 mg/m?. Cardiomyopathy, which may develop even after a year of dis-
continuation of adriamycin therapy, is though to be rapidly progressive and unre-
sponsive to standard cardiac therapy. We experienced a case of adriamycin-
induced cardiomyopathy. A 53-year-old male patient who received 337 mg/m? of
adriamycin experienced congestive heart failure at 5 years since the completion of
the therapy. Endomyocardial biopsy showed vacuolization of myocytes and focal
fibrotic areas. The patient responded to diuretics, inotrophic agents, and an
angiotensin converting enzyme inhibitors, and resolution of left ventricular dys-
function was verified by plain chest radiography and echocardiography.
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Fig. 1. Chest PA shows increased cardiac sil-
houette with pulmonary congestion.
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Fig. 2. The 2-dimensional echocardiography revealed increased left ventricular dimension (left). M-mode at the mid

-ventricullar septum revealed increased E-point septal separation (EPSS) (right).
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Fig. 3. Focally cytoplasmic vacuolization and focal areas of fibrosis (H&E stain, X 200).

Fig. 4. Follow-up chest X-ray after the supportive care
with digoxin, diuretics and ACE inhibitors
reveals the improvement of increased cardiac
silhouette and pulmonary congestion.
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