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CASE SUMMARY 

           This opinion refers to a 49-year-old patient after several cycles of chemotherapy due to 

multiple myeloma. The patient had symptoms of heart failure with left ventricular 

ejection fraction reduced to 20% in the course of atrial flutter with ventricular action 

increased to 140/min. It was impossible to assess atrial flutter duration. Sinus rhythm 

was restored with electrical cardioversion, and after pharmacotherapy of heart failure 

the patient’s general condition and heart sufficiency gradually improved.  

 

DISCUSSION 

The reason for heart failure in this case is debatable. It is necessary to consider 

the possibility of chemotherapy complications, amyloidosis in the course of 

multiple myeloma and as well as of tachycardiomyopathy in atrial flutter with 

fast heart action. Arguments for tachycardiomyopathy are a rapid improvement 

of general status and  of  hemodynamic parameters after electrical cardioversion. 

According to literature reversible heart damage caused by toxic influence of 

drugs used in chemotherapy is not a frequent phenomenon. On the other hand, 

tachycardiomyopathy is one of reversible cardiomyopathies and its occurrence is 

underestimated [1,2].   

There is obviously a possibility of complications of heart failure course in the 

form of heart rhythm disturbances including atrial flutter. To diagnose other 
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reasons of cardiomyopathy coronarography was performed, however it did not 

reveal any changes in coronary arteries. There were no signs of amyloidosis in 

histological examination of abdominal adipose tissue and of  gingival mucosa.  

The necessity of heart biopsy with the aim of search for amyloidosis changes 

was discussed.  

The next problem  which was considered was a possibility of continuation of 

chemotherapy and patient preparation  for hematological treatment; especially 

whether there are indications for cardioverter/defibrillator (ICD) in primary 

prophylaxis of sudden cardiac death (SCD). Due to significant improvement in 

short follow-up after cardioversion, ICD implantation is not necessary. 

Additionally, during qualification to ICD, one-year survival in good condition 

must be assessed ,which is impossible in a patient with multiple myeloma  at 

this stage of treatment [3].  

The indications to atrial flutter ablation were considered, too.   

EXPERT’S OPINION 
 

In my opinion the most probable cause of heart failure in this case is tachycardiomyopathy. 

Heart biopsy, which is an invasive procedure, is unnecessary for this patient because of his 

improvement after restoration of sinus rhythm.  

I do not recommend ICD implantation in primary prophylaxis of SCD. 

In the case of recurrence of atrial flutter in spite of antiarrhythmic treatment, ablation should 

be considered.   
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