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Reversible Heart Failure after Bortezomib Treatment in a Patient

with Multiple Myeloma

JiHyun Song, HeeKyung Kim, SukPyo Shin, InJai Kim, Doyeun Oh, and SoYoung Chong

Division of Hematology-Oncology, Department of Internal Medicine,
CHA Bundang Medical Center, CHA University, Seongnam, Korea

Bortezomib (Velcade®) came into the spotlight as a target therapy for multiple myeloma. It acts through reversible inhibition of

intracellular proteasomes, which triggers apoptosis, with relative selectivity for malignant cells. It has been hypothesized that the

accumulation of damaged proteins in myocytes impairs cardiac function. Cardiotoxicity is a rare side effect of bortezomib

treatment. We report a case of reversible systolic heart failure that probably occurred after bortezomib treatment in a patient with

multiple myeloma. Patients being treated with bortezomib who have previously had cardiac comorbidities should undergo routine

cardiac monitoring. (Korean J Med 2015;88:459-463)

Keywords: Bortezomib; Heart failure; Multiple myeloma
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Figure 1. The chest posterioanterior (PA) X-ray at the time of the diagnosis of multiple myeloma. (A) The chest PA X-ray on admission
(2012/6/2) showed signs of bilateral costophrenic angle (CPA) blunting, cardiomegaly, and pulmonary congestion. (B) 2 months after
discharge (2012/7/27) there was improvement in the bilateral CPA blunting, cardiomegaly, and pulmonary congestion.
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Figure 2. The chest posterioanterior (PA) X-ray taken after heart failure had occurred. (A) The chest PA X-ray after the fourth round of
bortezomib + melphalan + prednisolone chemotherapy (2012/12/5) showed worsening cardiomegaly. (B) A sign of cardiomegaly had
improved 14 months after the heart failure was diagnosed (2013/10/5).
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