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Heart Failure and Short Stature in a 43 year-old male
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Presentation of the case
This is a case of a 43-year-old male presenting with short 

stature and heart failure. The patient was admitted at the 
medicine ward of the Philippine General Hospital (PGH) 
for dyspnea. This paper will investigate several issues: 
differentiating congenital from acquired hypothyroidism, 
the relationship between hypothyroidism and the 
cardiomyopathies, and the therapeutic options in patients 
with cardiomyopathy secondary to hypothyroidism.

The patient had been born full term to a then 31-year-
old Gravida 4 Para 3 (G4P3), the 4th of 9 siblings, with an 
apparently unremarkable delivery at home facilitated by 
a traditional birth attendant. He was noted to be normal 
at birth. The patient was allegedly at par with age both 
physically and mentally until eight years old when he was 
said to have stopped growing in height. He was brought to 
a private doctor, whose diagnosis was undisclosed, and he 
was given medications to increase height, which the patient 
took for only one month with no improvement. Through the 
years, the patient was apparently well, although still of short 
stature, with thick lips, coarse facial features and dry skin. 
He was notably slow in ambulation. He was said to have 
bronchial asthma at age 15 years, and since then he had been 
taking salbutamol tablets occasionally for bouts of dyspnea 
occurring one to two times annually.

The patient’s symptoms started in 2001 when he was 
reported to have sudden loss of consciousness. During this 
time, the patient did not have any symptoms of heart failure; 
no prior seizures, cyanotic episodes, chest pain, headache, or 
blurring of vision. He regained consciousness shortly after and 
was brought to a private physician, whose assessment was a 
“heart problem”. He was prescribed unrecalled medications 
taken for a few months and eventually discontinued when 
the syncopal episode did not recur.

In the next four years, the patient would develop 
intermittent, progressive exertional dyspnea and bipedal 
edema. Later on this would be accompanied by generalized 
body weakness, anorexia, and constipation, severe enough to 

require regular laxative use. There was also a report of two 
more syncopal episodes. He was brought to another doctor 
in a private hospital where the assessment was still a “heart 
problem”. The patient was again prescribed unrecalled 
medications and again was lost to follow-up. This time, 
however, symptoms were persistent. He later consulted at 
another local hospital, where he was admitted and managed 
as a case of anemia and bronchial asthma. He was discharged 
slightly improved after four days, only to have recurrent heart 
failure symptoms, prompting admission at PGH.

Upon admission the patient was in mild respiratory 
distress, with stable vital signs and no note of fever. Pertinent 
physical exam findings included short stature, thick lips, non-
pitting periorbital edema, dry skin, a displaced apical impulse, 
crackles on both lung fields, and bilateral non-pitting bipedal 
edema. There was also a 3 cm x 3 cm reducible umbilical 
hernia. However, there was no pallor, no neck vein distention, 
no apparent congenital malformations, no cardiac murmurs 
and no clubbing. There was also no note of an anterior neck 
mass.

Laboratory workup showed cardiomegaly with pulmonary 
congestion, thoracic dextroscoliosis, and atheromatous aorta by 
chest radiograph, and left ventricular hypertrophy by 12-lead 
electrocardiogram (12-L ECG) (Figures 1 and 2), normocytic 
normochromic anemia (Hgb 90 mg/dL), dyslipidemia, and 
pre-renal azotemia (serum creatinine 123 mmoL). Electrolytes 
on admission showed slight hyponatremia, hypokalemia, 
and hypochloremia (serum Na 136, K 3.35, Cl 86). Blood gases 
revealed partially compensated metabolic alkalosis with mild 
hypoxemia. The patient was noted to be hypothyroid based 
on elevated serum thyroid-stimulating hormone (TSH) and 
markedly decreased serum free thyroxine (FT4). The exact 
values are shown in Tables 1 and 2. 

Upon admission to the wards, the patient was managed 
as having congestive heart failure from cardiomyopathy 
secondary to acquired hypothyroidism. Oral loop diuretics, 
angiotensin-converting enzyme (ACE) inhibitors, beta-
blockers, statins, and levothyroxine were started. Electrolyte 
correction was instituted. The sections of Endocrinology 
and Cardiovascular Diseases were co-managing the patient 
together with the General Medicine service.

He soon developed respiratory failure, upon which the 
considerations were acute pulmonary congestion, nosocomial 
pneumonia, to rule out an acute coronary event. He was later 
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This special issue on Injury Prevention and Control 
of the Acta Medica Philippina is dedicated to Chancellor 
Ramon L. Arcadio whose pioneering research work and 
advocacy for the prevention of childhood 
injuries/accidents which is the third leading cause of 
death in the Philippines has been unprecedented.  
 

In 1992, Dr. Ramon L. Arcadio published the first 
extensive Philippine research 
data on childhood injuries 
(accidents), an important but 
underemphasized area in 
training and healthcare in the 
country. Five papers, as 
principal investigator, and one 
as co-investigator, were 
published in the Philippine 
Journal of Pediatrics. The 
pioneering researches were on 
hospital and community-based 
epidemiology, home accidents, 
and training programs on the 
prevention of childhood 
accidents. Before these 
publications, there were no data 
on childhood injuries in 
Philippine medical literature.  
 

Even before being published, the research data 
were read by Dr. Arcadio in an international conference 
on childhood injuries in Kuala Lumpur, Malaysia in 
1990. This was the first major sharing of data on 
childhood injuries among Asian countries held  under 
the auspices of the 5th ASEAN Pediatric Federation. Dr. 
Arcadio also read his research data and spoke on the 
subject on various health fora, conventions, and 
scientific meetings.  

 
 
 
 
 

Due to his scientific work and expertise on the 
subject, Dr. Arcadio was invited to write the chapter on 
Childhood Injuries in the 4th edition of the Textbook of 
Pediatrics and Child Health, edited by Dr. Fe del 
Mundo, et. al in 2000.  
 

Dr. Arcadio is also the Convenor of the recently 
created National Institutes of Health Study Group on 

Injury Prevention and Control. 
 

Dr. Arcadio’s advocacy on 
the subject also resulted in the 
inclusion of childhood injuries 
in the curricula of the health 
sciences like Midwifery, 
Nursing and Medicine.  
 

In 2003, Dr. Arcadio was 
elected Founding Chairman of 
the Board of Trustees of 
SAFEKIDS PHILIPPINES, a 
position he still currently holds. 
This organization is a SEC-
registered non-government 
organization whose vision-
mission is the prevention of 

childhood injuries. It belongs to a network of about 
sixteen similar organizations in various countries, all 
affiliated with SAFEKIDS WORLDWIDE which is based 
in Washington D.C. USA. Safekids Philippines has 
prevention programs in Pasay, Parañaque, Olangapo, 
Cebu and Quezon City.  
 

All throughout the chancellorship of Dr. Arcadio 
from 2006 to 2011, he has committed both 
administrative resources and his expertise in the 
prevention of injuries in general, and childhood 
injuries/accidents in particular.  
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