EBRBREZM (R

Vol.44 No.4 Apr. 2024 JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE) | 537

TR

Z RSB ORERET IS LS LR KD &
7B %E 1 51

Bz, it
IRBEEYIMZHIX ARERMENE, S 518000

[(FEE] 2R MEE R — R I AN MG I B 5, TR BB AT B IR RGE M IEMAE AT, (O IETEM AR s W
LRIBET IR . Ak kPR F IR REAN AR th T R/ S R D AR R AT, 12 R M SR R GO AR MR EAR AL )
RE VBRI (55 (9 £ Rl N DUAROE . B, 55, J3dE, 20184E6 ASHIN “REMIE ., 2174, 2510 iz TR
MWK AREBRSZH, FEHEAMKNF, SEEFilEanasiskh 2 K e iim (VRS ERGMEREE
o EARIT (RIT) 5B VIP AR 7 oK . SRR AN M E KA, 7 FR S AT R TR HE A 1T 5 B R TR A IR
ZIRIT IR o 56 297 I IR T SR A AR (AR FI L ZEOR A, 58 497 G [ 2 R PR B s B A B 2 520 S SyT R
N R Rl 0 [ R R T v SN i g i S Y (S = s s i I o 1S SO -2 1 1 B = g a0 -
(adrenocorticotropic hormone, ACTH) /KRR, 2Wrhak &M AR BT semdiaRaE , 3 L&l B CiRITr. B
%2 9y R, uﬁ}/"f&ﬂé?ﬁfhmﬁ 2 RN SR TP N A B LR SR GRS D IETE MR AP T ROTAL
WU AR G2 fite s Ak VB B R B B Sl REGR AT LA Ak AT B MAZERRIR YT, BB RK A TE TS N o

ES: GNP -2 d =g p ,%/Lréf%friﬁrr 3 O EVERFEASE s Ak TR bR R BT B RGR AR

[DOI] 10.3969/j.issn.1674-8115.2024.04.016  [FE4ZES] R551.2 [XEIFES] B

Multiple myeloma with cardiac amyloidosis and secondary adrenal cortical dysfunction:
a case report

ZHOU Lingyun, CHEN Haifei
Department of Hematology, Shenzhen Luohu People's Hospital, Guangdong Province, Shenzhen 518000, China

[Abstract] Multiple myeloma is a malignant proliferative disease of plasma cells, and some patients may develop systemic
amyloidosis. Cardiac amyloidosis is a common cause of death in these patients. Secondary adrenal insufficiency is caused by
dysfunction of the hypothalamus and/or the pituitary gland, and multiple myeloma cases combined with secondary adrenal cortical
dysfunction have been rarely reported in China. The patient, 55-year-old, male, was admitted to the Emergency Department of
Shenzhen Luohu People’s Hospital on June 5, 2018 due to "repeated chest tightness and fatigue for 7 months, and fainting for 1
hour". Later, he was transferred to Department of Hematology and was diagnosed as having multiple myeloma (A light chain type)
with systemic amyloidosis through bone marrow puncture and other examinations. The first course regimen of chemotherapy was
bortezomib, cyclophosphamide, and dexamethasone. After the course, the patient was infected with a mixture of bacteria and fungi
in the lung and had improvement after treatment. Then the regimen was adjusted to bortezomib and dexamethasone from the second
course. After the fourth course, the patient achieved complete remission of multiple myeloma. After the fifth course, the patient
experienced severe pulmonary-mixed infection again, which was improved after treatment. Thereafter, the patient presented with
refractory hypotension, and decreased levels of cortisol and adrenocorticotropic hormone (ACTH), which was diagnosed as
secondary adrenal cortical dysfunction. Hydrocortisone replacement therapy was administered. After 9 courses of chemotherapy, the
patient received maintenance treatment with ixazomib. Multiple myeloma was evaluated as a stringent complete response. Cardiac
amyloidosis was evaluated as a very good partial response, and secondary adrenal cortical dysfunction was treated with
hydrocortisone maintenance therapy and with the cortisol level in the normal range.
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Note: LV—left ventricular.
E1 BEOHFBEG
Fig 1 The patient’s echocardiography image
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Fig 2 Immunohistochemical staining and Congo red staining of the patient’s bone marrow (x400)
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