
A simple case 
of TACO

Dr Richard Salisbury

Oxford University Hospitals NHS 
Foundation Trust



Home of the Oxford/AZ 
vaccine



LH 67F

• IgA lambda myeloma

• Diagnosed March 2014; 

• CTD then melphalan autograft (2015).

• Relapsed March 2020 (Del 17p and Gain 
1q) managed with DVD, partial response.

• Now on IRD + clarithromycin, but 

relapsing again.

• Crohn's disease on vedolizumab infusions, 
and pan-colonic diverticular disease.

• Colo-vesical fistula (CT March 2021); 
conservatively managing.
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Admitted August 2021

• 10/7 vomiting and diarrhoea

• AKI CR >1000. Oligouric. K6.4.

• New pancytopenia. Hb 47; Plt 7; WCC 3.2;

• E. Coli Sepsis + progression of myeloma

• IV abx – responding well

• Started regular haemodialysis

• Pancytopenia not improving. Plan to start 
pomalidamide

• Multiple platelets/RBCs without any 
problems



Platelet transfusion

• 2 weeks into admission - Fevers returned. Ceftazidime 
and gent started. Apyrexial 24hrs.

• Discharge planning

• Prophylactic transfusion of platelets

• 30 mins later:

• On our review, patient in visible resp distress

• Alert and orientated, some distress

• On 15L o2, sats 96%

• HR 130, BP 200/100

• Chest: AE bilaterally, wheeze bilaterally with creps

• ?some facial swelling





It must be TACO!

• Renal failure

• High BP

• Sudden onset





• ICU – intubated. Filtered. Labetalol infusion.
• Bedside echo – Global LV failure. No RWMA.
• TnI 419 (high >17) at time rising to 3850 12hrs later. 
• NT-proBNP 81 000 (high > 400)
• Widespread T wave inversion on ECG

• Extubated after 1 day. HFNO 50L/min 40% FiO2
• Continued on filtration – maintaining negative balance
• Stepped down to ward 3 days later
• Still on HFNO but improving





Maybe it’s a burrito??

• ARDS

• Failed to respond to removal of fluid

• No clear evidence of an ischaemic event 
or infection
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Conclusions

• SoB + Hypertension ≠TACO

• Very difficult to diagnose TRALI – requires panel approval for tests

• Supportive care and early escalation to ICU is key


