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A - B
Fig. 1. A. Initial chest PA shows cardiomegaly and diffuse consolidation in both central lungs.
B. After embolization of both internal iliac arteries, cardiomegaly was slightly subsided and central lung opacity was disappeared.
However, dirty haziness in both peripheral lungs was newly developed, which was suspected to be diffuse alveolar hemorrhage.

Fig. 2. Pelvic arteriograms (A—D) show
thickened arteries, diffuse abnormal
bone staining, and early venous
drainage through thick internal iliac
veins into inferior vena cava.
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Fig. 3. After embolization of both inter-
nal iliac arteries with gelatin sponge
particles, common iliac arteriogram (A,
B) show decreased extent of diffuse
stain of pelvic bone and disappearance
of early venous drainage.
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Transcatheter Shunt Embolotherapy in Multiple Myeloma with
High Output Heart Failure'
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High-output heart failure may be fairly common in patients with multiple myeloma and is associated with
severe bone involvement. In this report, we describe the case of a 67-year-old man with multiple myeloma
who presented with high output heart failure subsequently treated by transcatheter arterial embolization.
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