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Table 1. Laboratory Findings during First Ad-

Bence-Jones protein

EK.G.

mission
Hgb, Hct, WBC 8.7—22.7—5,100
ESR 120mm/hour
Blood chemistry
Protein total 9.9 g/d¢
Albumin 2.7 g/dé
Globulin 7.2 g/dé
A/G ratio 0.375
Calcium 11.4 mg/dé
Phosphorous 3.0 mg/dé
Alkaline phosphatase 122 1U/I
BUN 18.0 mg/dé
Creatinine 1.1 mg/de
Na/K/Cl 135/4.1/105/ mEq/1
Urine

negative

within normal limit
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oo 2 FHPn M g2 22
BolA ¥tk AN Ao A AR ke
#HZ A3} FHo 229 2V AAHL 2
9l ¢Fol ARD S € TFSS Ao
AL ¥ 2 A 2AHA Fdot.

AA A Q1Y BA AN T Y HAY
¥ 8.79/d8, BN @74 5,100/mm’, B o] 120
mm/hourel AT F2 A =2 HAMG T4
AL N8I rouleaux formationd #HFE
AR Y FEHL 9.99/d¢, Albumin 2.7
g/d¢, Globulin 7.29/d¢ 2 A/GH]7} 0.3752 93
o At} Calcium 11.4mg/d¢, Phosphorous 3.0
mg/d¢, BUN 18.0mg/d¢, Creatinine 1.1mg/d¢, Al-
kaline phosphatase 1221U/1, Na/K/Cl 135/4.1/
105mEq/1°l1 (T AAE 278 Ao AvH(Ta-
ble 1).
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Fig. 1. Serum protein electrophoresis shows
prominent M-peak (60.7% of total pro-
tein).

o) 719 F HAIAH IgG-KE e gy F
FA e dds &5 AAR(Fig. 2), EF
gG¥  4,000mg/déol 3oz AT F71E B
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Fig. 2. Immunoelectrophoresis of the serum.

Fig. 3. Skull X—Ray shows multiple variable si-
zed osteolytic lesions in frontal and oc-
cipital area.

e d8 Ao 2 A& 90 JEr 2T (Fig.
3), # FAk(bone scan) N & FHEFH ZZ 3,5,
gHA 573 35 68UA ST nHFH
hot uptake’7t B4 (Fig. 4), ZtFAA M &= o] 4
Aol BolA ¢ttt

24 AN 2 BEA YA EFAA AN
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Fig. 4. Bone scan shows abnormal increased
hot uptakes in skull, left 3rd, 5th, 8th ribs
and right 6th, 8th ribs.

FAAZI Frrde] AR (10%), w45, o
YA HANEE BAY 52y ¥23 FAH
A3 gANE 1A FAATE L 324
xzoe 2 #U5UH(Fig. 5).

Fig. 5. Left 8th rib biopsy shows hematopoietic
elements are replaced by plasma cells.

HANZA A AN 2 9z BA LR
AZH WM E FANEAR HATN AFES FeE
fungating mass”t R AFA AT L &
Helgien flzz FAdz £33 Hgom
&2 5 2 H(Fig. 6,7.8).
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Fig. 6. Gastrofiberscopy shows about 5—6cm
sized fungating mass with extended to
the lower esophageal sphincter at car-
dia.

Fig. 7. Upper G~I shows about 6¢m sized large
fungating mass in fundus and upper body
of lesser curvature side of stomach inc-
huding cardicesophageal junction{Ya-
mada type H).

Fig. 8. Gastric biopsy reveals well-differen-
tiated adenocarcinoma.



200

Az 4 A% A oy 27FA g0E 4
&g FUHL HAA F&£F b FFF AE
et o e ARAAoY BA Y AR 2 adriam-
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& 2 A9HEAH 94 M-component 7}
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—Abstract—

Multiple Myeloma Combined with Stomach Cancer
—A case report—

Chang Heon Yang, Myung Soo Hyun, and Hyun Woo Lee

Department of Internal Medicine
College of Medicine, Yeungnam University

Taegu, Korea

A case of multiple myeloma combined with stomach cancer and related literatures were reviewed.
A 67 year—old male patient entered the hospital with dysphagia and weight loss for 3 months.
Peripheral blood examination revealed anemia with rouleaux formation. Total protein of the serum
was 9.99/d¢ with hyperglobulinemia(albumin 2.79/d¢, globulin 7.29/d¢, A/G ratio 0.375). On the
electrophoresis and immunoelectrophoresis of the serum, the abnormal protein with the pattern
of monoclonal gammopathy(IgG—K type) was shown. There were multiple variable sized osteolytic
lesions on skull X—ray and abnormal hot uptakes of ribs on bone scan and result of rib biopsy
was plasmacytoma. Gastrofiberscopy was performed to search for the cause of upper gastrointestinal
bleeding, revealed stomach cancer, and the regult of the gastric mucosal biopsy proved to be well-di-

fferentiated adenocarcinoma.



