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Background: Anthracyclines (AC) are commonly used chemotherapeutic agents. However, due to a high 

incidence of cardiotoxicity, their utility is limited in patients with pre-existing cardiomyopathy or heart 

failure. Dexrazoxane (DEX) protects against the cardiotoxic effects of AC but is underutilized given its 

restricted FDA approval for adults with advanced breast cancer receiving a cumulative AC dose 300 

mg/m2 and a concern for reduced anti-tumor response rates. This does not address the challenge faced by 

patients requiring AC with pre-existing cardiomyopathy. 

 

Case: A 67 year old female with a non-ischemic cardiomyopathy (ejection fraction 35%) was diagnosed 

with stage IIIB Hodgkin’s Lymphoma (HL) with high risk features. Given her advanced stage HL, AC 

based therapy was considered to have the greatest curative potential. 

 

Decision‐making: Although, the cumulative dose of AC is an independent predictor of cardiotoxicity, 

there is no minimum safe dose. Our patient, who had a preexisting cardiomyopathy was considered 

highrisk for AC related cardiotoxicity. The initial concern regarding the reduced anti-cancer effects of AC 

in combination with DEX, has not been reproduced in multiple clinical studies. The patient was started on 

AC and DEX concomitantly, and monitored for the development of cardiotoxicity with cardiac 

biomarkers and echocardiography prior to beginning of each treatment cycle. She completed 6 cycles of 

AC (doxorubicin 300mg/m2) and achieved remission without worsening of her cardiomyopathy, 

elevation of biomarkers, or development of symptomatic heart failure. 

 

Conclusion: 

Cardiotoxicity remains the limiting factor in the use of AC. DEX provides protection against AC induced 

cardiotoxicity and should be prospectively evaluated in patients with pre-existing cardiomyopathy who 

require AC, regardless of type of malignancy or cumulative AC dose. 


