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A Case of Heart Failure due to Trastuzumab
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Fig. 1 Electrocardiogram.
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A: In January 5, 2007, immediately after trastuzumab was started. B: In August
29, 2007, she complained of exertional dyspnea during administration of
trastuzumab. C: In October 17, 2007, after trastuzumab was discontinued.
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Fig. 2 Chest X-ray.
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A: In January 5, 2007, CTR was 52%. B: In August 29, 2007, CTR was 56%.

Fig. 3 M-mode echocardiogram.
A: In January 5, 2007, LV end-diastolic dimension was 54 mm and a normal LV ejection fraction of
71%. B: In August 29, 2007, LV end-diastolic dimension was 61 mm and a decreased LV ejection
fraction of 33%. C: In October 17, 2007, LV end-diastolic dimension was 59 mm and a mild decreased
LV ejection fraction of 57%.
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Fig. 4 Clinical course.

EPI: epirubicin, CPA: cyclophosphamide, TRA: trastuzumab, DTX: docetaxel, SOB:
shortness of breath, LVEF: left ventricular ejection fraction, EDD: end-diastolic dimension.
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