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[ Abstract] Objective To analysis the clinical features of tuberous sclerosis complex (TSC) complicat-
ed by cardiac rhabdomyomas ( CRM) in children. Methods The initial clinical symptoms of children with
TSC complicated by CRM confirmedin our hospital from January 2008 to November 2017. Pediatric echocardio-
graphy was performed to examine the heart from multiple directions and angles in the subxiphoid process, the a-
pex of the heart,the side of the sternum and the superior thoracic fossa. The location, number, shape, size , activ-
ity and echo of the tumor were mainly observed after cardiac tumor was discovered. And finally, TSC was further
confirmed by head MRI/CT, electrocardiogram, electroencephalogram and other examinations. Tumor resection
was performed for cardiac tumors with surgical indications, and ultrasonic follow-up was performed for cardiac
tumors without surgical indications. Results 34 cases of clinical definite cases,23 cases of epileptic seizure
(68 % ) ; It was found that after cardiac tumor was first diagnose ,that TSC 11 cases (32% ) were confirmed af-
ter clinical and other examination. 21 child patients were followed up,7 cases were further confirmed CRM by
operation and pathology,and 8 cases shrank spontaneously,2 cases regressed completely,while another 4 cases
had no obvious changes. Conclusion Epileptic seizure is the first symptom of TSC, so this kind of children
should be routinely examined by echocardiography. The presence of TSC should be alert to the presence of mul-
tiple hyperechoic tumors in the left ventricle. Clinical combined with echocardiography is helpful for early diag-
nosis and treatment of this disease.
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Fig.1 Multiple strong echo nodules in left ventricle and inside left atrium, LVOT is mild stenosis Fig.2 Strong echo nod-

ules in left heart and right ventricle Fig.3 Single hyperechoicnodule in left ventricular outflow tract Fig.4 The “spider

cells” of cardiac thabdomyomas
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