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A 41-year-old woman with humoral deficiency and mono-
clonal gammopathy IgG lambda presented to the ER with
fever and weakness and was diagnosed with an influenza A-
related respiratory infection. Twenty-four hours later, she
was admitted to the intensive care unit because of severe
hypotension, requiring norepinephrine up to 0.5 wg/kg/min,
hypoalbuminemia, and hemoconcentration. She was diag-
nosed with systemic capillary leak syndrome (SCLS) with
intramyocardial edema (IME). SCLS is a condition charac-
terized by the leakage of plasma and proteins into the
interstitial compartment. It is associated with monoclonal
gammopathy, and often occurs after an upper respiratory
tract infection, with IME being a rare complication in this dis-
ease. In our patient, the transthoracic echocardiogram (TTE)
performed at admission revealed that left ventricle ejection
fraction (LVEF) was at the lower normal limit (LVEF 50%-55%)
with restrictive physiology and evidence of diffuse myocar-
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Figure 1

dial thickening, as shown in the TTE images: parasternal
long-axis view (Fig. 1 and Video A), parasternal short-axis
view at apical level (Fig. 2), and apical four-chamber view
(Fig. 3). This thickering was likely due to IME, since a TTEP


https://doi.org/10.1016/j.medine.2024.06.010
http://www.medintensiva.org/en/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.medine.2024.06.010&domain=pdf
https://doi.org/10.1016/j.medin.2024.05.009
https://doi.org/10.1016/j.medin.2024.05.009
mailto:Montserrat.rod.gom@gmail.com
https://doi.org/10.1016/j.medine.2024.06.010

Medicina Intensiva 49 (2025) 64-65

Red Institu|
TISO3 MI07

- 0mM4

A:Length 2D 1.46 cm A: LV diameter at end-diastole  4.2em
B:Length 2D 1.52 cm B: Septal thickness at end-diastole 0,84 cm

, : Post Il thicks t end-
C:Length 2D 1.50 cm .| & Posterior wallthickness at end- o om

Measurements (3 out of 23) I / Measurements (3 out of 3)
tole

3/2/0
75 mm/s

Figure 2 Figure 4
PHILIPS MI 0,7 2 2 . . .
e ,,,:;. e performed 1 month earlier showed normal myocardial thick-
EcocardAd W ness (Fig. 4, parasternal long-axis view). Treatment with
S0z e N veem—— T immunoglobulins and corticosteroids was prescribed, but
15,0cm s ' . . s e
; ; f A 133 unfortunately, the patient died 24 hours after admission due

to refractory shock.

Conflicts of interest

None declared.

Appendix A. Supplementary data

Supplementary material related to this article can be found,
in the online version, at doi:https://doi.org/10.1016/
j.medine.2024.06.010.
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