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INTRODUCTION/OBIJECTIVES: Cardiotoxic effects of the
established therapy protocols can cause severe cardiomyopa-
thy and advanced heart failure, which may require advanced
heart failure treatment.

CASE PRESENTATION: In November 2014, a 39-year old
female patient was admitted to the cardiology department pre-
senting with newly detected dilated cardiomyopathy and acute
heart failure, NYHA 4,

INTERMACS 2. Previously, she was diagnosed with follicu-
lar center cell lymphoma (FCC) and successfully treated with
R-CHOP chemotherapy, first in 2008 and again in May 2014
due to a relapse. Despite therapy, her condition was worsen-
ing and she was put on venoarterial extracorporeal membrane
oxygenation (VA-ECMO), followed by temporary Centrimag
biventricular assist device (BiVAD) support. Due to the recent
lymphoma relapse a heart transplantation was not a viable op-
tion at that time. After two weeks, the left ventricular assist
device (LVAD) HeartWare was implanted, with sastisfacto-
ry right ventricular function. In June 2018 she presented for
the first time with manifest right-sided heart failure. Since its
progression could not be otherwise managed, the patient was
put on the high urgent waiting list of Eurotransplant for heart
transplantation in November 2018. In January 2019, a heart
transplant operation was successfully performed and three
years later, the patient remains well, and without any signs of
relapse of the FCC.

CONCLUSION: Temporary circulatory support followed by
LVAD implantation as a bridge to candidacy strategy, and fi-
nally, the heart transplantation proved to be an excellent deci-
sion even though less than 5 years have passed since the re-
lapse of the malignant disease.
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INTRODUCTION/OBJECTIVES: Hyperthyroidism increas-
es systolic blood pressure (BP) by decreasing systemic vascu-
lar resistance, increasing heart rate, and raising cardiac output.
Symptoms of hyperthyroidism may include palpitations, ner-
vousness, sweating, weight loss, frequent bowel movements,
heat intolerance, and insomnia. Treatment of hyperthyroidism
alone lowers systolic BP in most patients.

CASE PRESENTATION: A 75-year-old woman reported to a
nephrologist for extremely high hypertension, with BP jump
above 200/110 mmHg 2 - 3 times/month for the last 2 years,
after many years of perfectly controlled hypertension. She
complained of fatigue, weight loss, insomnia, and nervousness.
A workup for secondary hypertension was suggested. Labo-
ratory findings showed thyroid-stimulating hormone of 0.17
mU/L (ref. range 0.35-4.9 mU/L) and free thyroxin of 12.82
pmol/L (ref. range 9.00-19.00 pmol/L). Thyroid imaging re-
vealed a toxic nodular goiter. Subclinical hyperthyroidism was
diagnosed and thiamazole treatment was introduced. Upon the
treatment, her BP was within normal values with amlodipine
5 mg. She felt well, has gained weight, while control findings
indicated adequate suppression of the thyroid.
CONCLUSION: Although hyperthyroidism is a well-known
cause of secondary hypertension, it is still seldom to meet it as
such in clinical practice. We presented a case of hyperthyroid-
ism as the cause of secondary dysregulation of long-lasting es-
sential hypertension. Secondary hypertension is generally in-
frequent and thus easy to miss. Deterioration of BP control in a
patient with previously well-controlled hypertension for years
should also raise suspicion for a secondary cause. By treating
hyperthyroidism, BP was-under control again, confirming the
presented relationship.
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