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Cardiac Hypertrophy During ACTH Treatment in Infantile Spasm

Keiko Ninomiya?, Naoto Hanji?, Shigeru Watanabe?, Tatsuo Ishikawa®, Masatoshi Saito”,
Sanae Hankai?, Eiichi Fujii? and Tadashi Teshirogi?
1) Department of Pediatrics, Nippon Medical School
2) Department of Pediatrics, Omiya Red Cross Hospital
3) Department of Pediatrics, Gunma Heart Institute

We performed serial echocardiographic investigations on five patients with infantile spasm and
Lennox Syndrome on adrenocorticotropic hormone (ACTH) treatment. Four of them showed
myocardial hypertrophy and left ventricular hypercontractility on eachocardiograms from 3 to 7 days
after starting ACTH administration. One of these four patients showed right ventricular hypertrophy
and one showed left ventricular hypertrophy on electrocardiograms. However, none of them showed
clinical symptoms of cardiac involvement. The ACTH doasage was progressively decreased and finally
discontinued and these abnormal changes disappeared spontaneausly at that time. We believe that the
myocardial hypertrophy and cardiac hypercontractility are ACTH-induced. We suggest careful
monitering of children on ACTH therapy by serial echocardiograms.
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