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Fig. 1 Chest X-ray on the admission shows
cardiomegaly and pulmonary congestion
with bilateral pleural effusion.
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Fig. 2 T 1-weighted MRI shows myeloma

involvement in the bilateral femoral
bone marrows and pelvic bone marrow.

(c)

Fig. 3 °*™Tc-MAA imaging after the intra-
arterial injection shows visualizing lung
(a), and myeloma foci in left femoral
bone marrow (b). A ratio of arter-
iovenous shunting was calculated as
109, using by the ratio of count density
of lung field of the intra-arterial ad-
ministrated imaging to that of the intra-
venous administrated imaging (c).
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Fig. 4 Chest X-ray after chemotherapy
shows normal findings.
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