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Figure A : Axia ||mag of abdominal CT with enhancement. About 22 x 12 x 11cm sized right retroperitoneal

s transariora anglogmphy showed bleeding on L4 lumbar artery.
Figure D : Glue embolization was done.
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Transent left ventricular systalic dysfunction related to vandetanib
Agavsta ol s 2 e g S8
AN, A, FHE

Vandetanib is a therapeutic option for tresting metastatic medullary thyroid cancer(MTC). The known adverse effects of vandetanib include rash, diar-
rhea,neutropenia,and cardiotoxicity. To date, acute fatal cardiac failure during vandetanib therapy has been reported in only one mortaity case. We re-
port a survival case of transient left ventricular systolic dysfunction after taking vandetanib. We describe a case of Stress-induced cardiomyopathy
(SCMP) that occurred while taking vandetanib in a patient with metastatic MTC. The patient underwent total thyroidectomy and lymph node dissection,
followed by two additional lymph node dissections for recurrence. He started taking 300 mg of vandetanib once daily due to aggravation of lymph node
metastasis and hepatic metastasis during follow-up. After 1 month of taking the medicine, he visited the emergency department for chest discomfort,
general weakness, headache, and dizziness. His electrocardiogram showed new-onset T-wave inversion and a pathologic Q wave in anterior leads.
Basdline transthoracic echocardiogram showed moderate left ventricular systolic dysfunction with akinesia of the apical area. Seven days after the pa-
tient stopped taking vandetanib, regiona wall motion abnormaities and left ventricular systolic dysfunction had resolved on follow-up transthoracic
echocardiogram. Our case suggests that cardiac function should be monitored with echocardiography to rule out drug-related cardiotoxicity and SCMP
in apatient with MTC treated with vandetanib throughout the follow-up period.






