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 Chemotherapies are highly effective In treating most
cancers, but their use Is limited by the potential for
cardiotoxicity.

 Chemotherapy-related cardiomyopathy has been reported
In up to 5% of all cancer survivors and 9% of those
exposed to anthracyclines in the modern world.

» Toxicity can occur early (within 1 year) or late (particularly
among children, where late cardiac abnormalities are
detectable in two-thirds of surviving patients).

* Doxorubicin Is often used today as a crucial component of
chemotherapy regimens for a range of childhood and adult
cancers, including leukemias, lymphomas, sarcomas, and
breast cancer.

* Pre-existing medical iIssues can have a negative impact on
women and their offspring.

Figure 1. The spectrum of cardiac toxicity and the most common related causative
antineoplastic agents.
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Case Discussion

We report a case of 33 years old female, Gravida 3 Para 2,
previous two cesarean deliveries in 2019 and 2021 at 37
and 30 weeks respectively for fetal indication (umbilical
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pregnancy resulted from assisted reproductive technology,
second and current pregnancies were spontaneous
conception. In 2015 she was diagnosed with a left forehead
primitive neuroectodermal tumor (Ewing’s sarcoma) and
underwent surgery and received 4 cycles of chemotherapy
with vincristine, doxorubicin, cyclophosphamide alternating
with ifosfamide, and etoposide. She was diagnosed to have
chemotherapy-induced global cardiomyopathy  with
progressive worsening of ejection fraction compared to her
previous pregnancies. She also had a pulmonary embolism
and NSTEMI with right atrial thrombus in 2016 and was on
NOAC (Non — Vitamin K Antagonist Anticoagulant). She
presented to our hospital at 11 weeks of gestation. We
report a case of 33 years old female, Gravida 3 Para 2,
previous two cesarean deliveries in 2019 and 2021 at 37
and 30 weeks respectively for fetal indication (umbilical
artery doppler with absent end diastolic flow). Her first
pregnancy resulted from assisted reproductive technology,
second and current pregnancies were spontaneous
conception. In 2015 she was diagnosed with a left forehead
primitive neuroectodermal tumor (Ewing’'s sarcoma) and
underwent surgery and received 4 cycles of chemotherapy
with vincristine, doxorubicin, cyclophosphamide alternating
with ifosfamide, and etoposide. She was diagnosed to have
chemotherapy-induced  global cardiomyopathy  with
progressive worsening of ejection fraction compared to her
previous pregnancies. She also had a pulmonary embolism
and NSTEMI with right atrial thrombus Iin 2016 and was on
NOAC (Non — Vitamin K Antagonist Anticoagulant). She
presented to our hospital at 11 weeks of gestation.
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— LWVIDd 4. 90 cm
— LVWVPWd O. 752 cm
— LVIDs 4 .22 cm
EDV (MM-Teich) 113 mil
IVS/LVPW (MM) 1.00
ESV (MM-Teich) T9O9.S mli
FS(MM-Teich) 13.9 %
EF (MM-Teich) 29.6 %

Pregnancy Is associated with substantial changes In
cardiac physiology and volume overloading.

The stress of physiologic changes that lead to increased
cardiac output during pregnancy can also lead to
decompensation of cardiac function.

In patients with a history of peri-partum cardiomyopathy,
future pregnancies are generally not recommended,
even If left ventricular (LV) function recovers as there can
be an associated decrease In LV function and/or possible
death. The risk seems higher in those who have a
subsequent pregnancy with persistent LV dysfunction
The fetus Is also affected by poor placentation that can
stem from a decrease In uterine perfusion secondary to
decreased cardiac output, which can lead to an
Increased risk for fetal growth restriction,
oligohydramnios, and the possibility of intrauterine fetal
demise.

 Antenatal fetal surveillance Includes ultrasound
evaluation of fetal anatomy, monitoring of fetal growth,
amniotic fluid volume, and placental function..
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Proposad Fregnancy Monitoring After Childhood Anthracyclimne Exposure
!
C ] 4 EF > S50%:
EF < 40% or NYHA > 2 EF 40-502% -
l_ Yes *Higher risk MNo
.. 4 x l
Pregnancy contraindicated 1. Baseline clinical evaluation, 1. Baseline clinical evaluation,
echo, and BMNP echo, and BMP
2. Repeat echo and BMNF each Z. Repeat echo and BNPF with
trimester and as clinically SYmptoms
indicated 3. Repeat clinical evaluation:
3. Repeat clinical evaluatiomn: - Each trimestar
- MNYHA 1 — every B weeks - Armytinme symptoms
- MNYHA 2 — every 4 weeks develop
4, Consider repasat echo 1 month 4. Consider repeat echo 1 month
after delivery before and 1 month after
delivery
*“High=ar risk considaraticns:

i. Canocer diagnosis bafore aga 7
2. anthracycline dose > Z50nmg/ m2
3. Longer tirme from treatmeant to pregrnancy (=15 years)

Cloncluséion
 Heart faillure and arrnythmia are the most prevalent
consequences of cardiomyopathy during pregnancy.
 Pregnant patients with cardiomyopathy who were
previously discouraged can now, in many situations,
proceed with the assistance of a multidisciplinary team,
despite the increased risk of complications. As a result,

these parents must receive comprehensive
preconception counseling and be aware of the risks.
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