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MASS CONFUSION
A LIQUID CANCER’S SOLID DISGUISE

S P E N C E R  F O X  E C C L E S  S C H O O L  O F  M E D I C I N E
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T H E  W A R M  H A N D O F F  H O S P I TA L  P R O J E C T

Patient admitted thru ED

• New/complex diagnoses

• No PCP

ID 
process

Patient connected with 
SLC prior to discharge

• Introduced to SLC 
students

• Outpatient follow-up 
appt scheduled

Student 
prep

Patient establishes care 
at SLC

• Facilitated by student 
familiarity with medical 
hx

• Prevention > intervention
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PATIENT INFORMATION: RH, 58 Y/O M

Hospitalized in the setting of NSTEMI from newly diagnosed acute-on-

chronic HFpEF

Supporting evidence: timeline, dyspnea, BLE edema, FHx, BNP/troponin 

elevations, interstitial edema, ECG, TTE, risk factors (extensive 

methamphetamine and tobacco use)

Initial treatment: admission, diuresis, mineralocorticoid receptor 

antagonist, SGLT2 inhibitor
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CLINICAL COURSE

Resolution of 
NSTEMI

•Improvement in 
dyspnea and edema

New 
symptoms

•Abdominal pain, 
nausea, vomiting

Further work-
up

•Abdominopelvic CT scan (results pending)

•Continued leukocytosis

Elective 
patient 

discharge

•Rx: atorvastatin, B-12, bupropion, furosemide, 
spironolactone

•Follow-up with cardiology and SLC

Study Results

•CT: “mesenteric, peritoneal, and 
retroperitoneal nodules concerning for 
malignancy”

•Protein studies: nephrotic-range free 
lambda light chain proteinuria and 
hypogammaglobulinemia

when we met the patient 

and scheduled SLC follow-
up appointment

Urgent attempts to contact the 

patient with his results were 

unsuccessful; he later did not 

attend his cardiology appointment
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FORTUNATELY, PT CAME TO SLC APPOINTMENT

Repeat CT: masses had decreased in size and density
•  malignant lymphadenopathy → resolving hemorrhages

CHFProteinuria & 

↑ WBCs

Internal 

bleeding

Patient elected for hospice/palliative 

care…ON ONE CONDITION:

• SLC clinician and medical students 

continue to be involved

MULTIPLE MYELOMA W/ 

CARDIAC & VASCULAR 
AMYLOIDOSIS
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LONGITUDINAL STUDENT INVOLVEMENT
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WHAT I LEARNED ABOUT…

• Multiple myeloma can result in 

amyloid-associated disease
– Cardiac amyloidosis

– Amyloid angiography → multiple 

hemorrhagic foci

• Cardiac technetium scan can 
ONLY detect transthyretin amyloid 

(eg. Not AL amyloid)

• Amphetamine stimulants can be 
used in hospice for fatigue

• Opioids can be used in hospice to 
reduce dyspnea

• The U of U has a very easy process 
for body donation

…medicine …my patient
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Thanks for listening!
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