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CASE

• 79 year old man

• History of high blood pressure

• Known CKD: 30mL/min/1.73 m2 (MDRD)

• Anemia (11.2 Hb) normoc.

• Fatigue

• Dyspnea IIB increasing since several months

• Diffuse arthralgia especially in the left arm

• Systolic murmur 3/6 Aortic
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ECHOCARDIOGRAPHY

• AVA 0.75 cm2 

• Mean Grad 29 mm Hg

• Max Grad 40 mm Hg

• LVEF 56 %  Svi 32 mL/m2

• LV mass i 128 g/m2 

• RWT 0.43

• LAVi 36mL/m2

• PAPS 35 mm Hg

• TAPSE 18

Extra VHD damage
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GLS
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CALCIUM SCORE

CA score 439

DES low dose

AVA : 0.77 cm2 
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CORONARY ANGIOGRAPHY
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ECHO POST AVR (CE 25) PRE DISCHARGE
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6 MONTHS LATER – FOLLOW UP

• Still fatigue and Dyspnea IIB

• Still arhtralgia mainly in the left arm

• AV Nl grad

• No PPM

• LVH + PE
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LAB / EM BIOPSY: AL-AMYLOIDOSIS 
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AL-AMYLOIDOSIS 
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CANCER AND AS

• Cancer complications and AS can coexist

• Be aware of red flags

• LVH in AS can be adaptative but also maladaptative

• Absence of LVH regression conveys a poor prognosis

• A more systematic evaluation of LVH by CMR in AS ?

• Amyloidosis can infiltrate valves and produce Non-Ca aortic stenosis

• Cancer and CAD but also degenerative AS are sharing the same risk factors 

and can coexist

• Which implications? 
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CANCER, AS, AND TAVR

1. Mortality is largely driven by cancer, and progressive malignancy is
a strong mortality predictor

2. Importantly, 85% of the patients were alive at 1 year, one-third
were in remission/cured from cancer

Landes et al JACC CV interv 2019
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CANCER, AS, AND TAVR

Bendary et  al Open heart 2020
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CANCER, AS, AND SAVR/TAVR

Kadri al CVRM 2021

TAVR preferred option

TAVR less TE 
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CARDIAC AMYLOIDOSIS TTR/TAVR

Male Female

Castano et al EHJ 2016Rosenblum et al EHJ HF 2021
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CONCLUSIONS

• One train can hide another

• Amyloidosis can be a confounding factor

• LVH (increased T1)

• Low gradient

• Non calcified AS (Valve infiltration)

• Secondary/ primary, both can be treated

• Management/Prognostic implication

• Cancer and AS represent a relevant entity

• AVR always a better pronostic than no AVR

• Staging of Cancer matters

• TAVR is the best option

• Progression of AS is rare
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