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Editorial

Interleukin-2 (IL2) is a cytokine with immunogenic and anti-antigenic properties.!
Recombinant Interleukin-2 is approved by FDA for the treatment of metastatic renal cell
carcinoma and metastatic melanoma.? IL-2 is also believed to be useful in managing
psoriasis and inflammatory bowel disease. IL2 is commonly associated with cardiac
toxicity including arrhythmias (classically tachyarrhythmia), hypotension and
myocarditis.>?

The exact mechanism of IL-2 causing heart block is unknown. It has been likened to a
class I antiarrhythmic agent due to its action on sodium ion channels in cardiac
myocytes. Some authors have postulated that capillary leak syndrome could possibly
explain arrhythmogenic properties of IL-2. Transient dose-dependent lymphoid
infiltration of the atrioventricular node or the conduction system of the heart might lead
to this IL-2 toxicity. There is recent evidence of increased IL-2 in patients with Sjogren's
syndrome who have higher rate of congenital heart blocks.*

Although there is higher incidence of tachyarrhythmia, there is relatively low incidence
of heart blocks with IL-2. Isolated cases linking IL-2 to I-II degree block and III degree
block have been reported in the last 25 years.>® At least one case of left posterior
fascicular due to high dose IL-2 was found in the literature.” All these reports observed
that atrioventricular conduction defects caused by IL-2 were transient, benign and
reversible in previously normal patients. We suggest cautious use of IL-2 in patients with
predisposing factors who are at risk for heart block. It should be contraindicated in
patients already diagnosed with heart block. Discontinuation of the treatment, along with
possible need for dopamine infusion, remains the mainstay for the therapy.® Close
telemetric monitoring is highly recommended.

On the basis of previous reports, we propose that the contraindication guidelines for IL-2
therapy be revisited based on further evolution of research and clinical experience.
Regardless, medical professionals should remain informed of this adverse event. In
addition, experimental studies should be designed if we are to understand the exact role
of interleukins in conduction heart blocks.
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