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A Case of Repeated Ventricular Tachycardia Caused by
Cardiac Rhabdomyomas in an Infant with Tuberous Sclerosis
Hee Jung Joo, M.D., Min Seob Song, M.D., Tae Gyu Hwang, M.D. and Chul Ho Kim, M.D.
Department of Pediatrics, College of Medicine, Inje University, Busan, Korea
Cardiac rhabdomyomas are relatively uncommon and associated with tuberous sclerosis in 40-50%
cases. We report a 10-month-old infant with tuberous sclerosis who presented with ventricular
arrythmias and status epilepticus. There were hypopigmented macules on the body, periventricular
calcifications, renal cyst and cardiac rabdomyomas just below the aortic valve. The patient required
resection of left ventricular subaortic masses due to sustained arrythmia in spite of intravenous
amiodarone therapy. The pathologic examination confirmed the diagnosis of rhabdomyoma. The pa-
tient had no more arrythmia during the 14 month follow up period. Although cardiac rhabdomyomas
may spontaneously regress, surgery is often necessary and frequently resolves the underlying arry-
thmia. (J Korean Pediatr Soc 2003;46:913-917)
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Fig. 1. Echocardiography demonstrates two subaortic masses
(*) in the apical five chamber view (A) and high-velocity
mosaic flow of subaortic stenosis by color—-flow Doppler in
parasternal long axis view (B).

Fig. 2. The photograph of patient’s back shows hypopigment-
ed macule(arrow).
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Fig. 4. Ultrasonogram shows right renal cyst about 8 mm
sized.
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Fig. 5. The ECG reveals ventricular tachycardia(lead II).

Fig. 6. Light microscopic examination reveals diffuse infiltra-

tion of large polygonal “spider cells (B)” with large cytoplas-
mic vacuoles secondary to loss of glycogen during processing
(H&E stain, A: x10, B: x400).
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Tumors of the heart and pericardium.
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