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cycles of bortezomib
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the patient tolerated
well) the patients
light chains have
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continued: A
presumptive non-
tissue based
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amyloid
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imaging. The patient
does not have a
family history of
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has 2 teenage
children and 2
siblings who are
healthy.
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617-21 - Case Two
continued: The
patient returns for a
follow up clinic visit a
couple weeks after
his diagnosis. He
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started diuretic
therapy and can now
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still has some edema
and SOB. He asks
what options are
there?
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continued: You
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on disability from
work.
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