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Table 1. Age and sex distribution of patients

Age(yr) Male Female No. of patients(%)

30—39 1 1 20 D

40—49 2 2 4( 13)

50—59 6 4 10( 32)

60— 69 10 4 14( 45)

70—79 1 1 D

Total 20 11 31(100)

106



—they 24ES 43N -

%), 40tH7t 491 (13%), 50th 7} 104 (32%), 60
7t 144 (45%), 70th7t 19 (3%) 2 A 607t
71 gRern durle 1.18: 18 gabdlA
A (Table 1).

do s EF5ZE 184 (58%)
a9 &g, 3F
o] 1M (Table 2).

rH
©
]
N
ol
oy
th
m
N
ot <

Table 2. Presenting symptoms at first diagnosis

Symptom No. of Patients(%)
Bone pain 18(58)
Fever 20 6)
Dyspnea 2( 6)
Dizziness 2( 6)
Hand numbness 1( 3)
Palpable mass 1( 3
General ache 1( 3
Oliguria 1( 3)
Weight loss 1( 3)
Cheek swelling 1( 3)
GI bleeding 1( 3

3. Southwest Oncology Group(SWOG) 2| Zltt
J|E0 M2 HALHe BE

3159 #AF AGA Folu ARz 4
HE EFFE BAd7 6, FFAAS F5
YAXE F FAAZ v g0 10%0]82 A7t
22¢], EAHIN H7FEZNA Monoclonal
spike® B 47}t 249, X—A AAMY 285
22E BA A7t 2290 EFH A (Table
3).

4. @I 20l 2 2%

Stage I o] 2¢, Stage II7} 3, Stage W7}
262 HA F@Ae] 84% 7} Stage 2] 2
F4 HHE Bgow o]F Stage MRS 74
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(23%)91A 271% Zhg Fut & H(Table
4).

Table 3. Dignostic crteria in 31 cases

Criteria No. of pt.

Maior Criteria
1. Plasmacytoma on tissue biopsy 6(19)

2. Bone marrow plasmacytosis with 17(55)
> 30% plasma cells
3. Monoclonal globulin spike with 24(77)

IgG> 3.5g% or IgA) 2.0g%,
light chain exeretion? 1g/ day

Minor Criteria
a. Bone marrow plasmacytosis 10—30%  5(16)
b. Monoclonal globulin spike with 7(23)
IgG > 3.5g% or IgA) 2.0g%,
¢. Lytic bone lesions 22(7D)
d. Reduction in normal immunoglobulins 6(19)
IgM { 50mg %, IgA {100mg%,
1gG £ 600mg %

Diagnosis by :

. 1+b, 1+4¢, 1+d
I+b, U+c, LU+d
m

.a+b+c, a+b+d

Table 4. Initial clinical staging

Stage No. of pt. (%)
Stage I A 2( 6)
B
Stage I A 3(10)
B
Stage T A 19(61)
B 7(23)

HAXT|SSHAL 2ot

o

HAA7 G FYE A7 3040 F immunoglo-
bulin typed IgG7} 199(64%) 2 7+ Be
o, light chain®] 741(23%), IgA7} 341(10%)
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AN &5 o0 light chain% Kappa®t Lam-
bda®] ®¥l& 1.1: 12 A9 ¥&3tHr}. oA
F5%2 Hydog EF49FFF(Extramedul-
lary Plasmacytoma)©] 20lolA] #EEHULH,
ul 28] ¥ Z % (Nonsecretory myeloma)©l 14l

oA AU (Table 5).

Table 5. Results of immunoelectrophoresis

Type No. of pt. (%)
1. Classic Multiple Myeloma
1gG 19(64) K:12
Al 7
light chain 7(23) K: 4
A3
IgA 3(10) K: 1
Al 2
IgD o( 0
IgE o O
2. Clinical Variants
Nonsecretory 1( 3)

Table 6. Initial laboratory findings

Loboratory tests No. of patients(%)

1. I(Iemoglobin

>12(g%) 13 )
10—12 6(19 )
8.5—10 11(36 )
{8.5 13(42 )
2. Calcium
> 8.6(mg%) 6(19.5)
8.6—10.6 18(58 )
10.6—15 6(19.5)
>15 1( 3)
3. Creatinine
> 1.5(mg%) 22(71 )
1.5—2.0 3(10 )

>2.0 : 6(19 )

6. WS W WOUSHE HALH

YA EEE 10g%0)40] 22%, 8.5g

—%Y7) - 037l - WAF - AFA - oW~

%u|uto] 42% & A stgom, ¥AH ZFATL
10.6mg% o3 nLFEF L B #Aae 22
%9, A creatininex 2] %A% 2.0mg% °V2}_
o] 19% & A3 H(Table 6).

I FEFY EFAHA Z ¥do] Jved
Boy Wz g By FHE 209 (65%) 2 7HE
B3, o] 52 1361(42%), 8% 1141(35
%), ¥t 741(23%), FF 64(19%), AHE
59 (16%), 394F 54(16%) €22 YEIRA
H(Table 7). T X— AN 2539 2%
7 2 ZHol FwtE o7} 179(55%)H T 2
2Agk 2 o7} 74(23%), EERFFT B
ol 7} 361 (10% ), SAT B2l o7} 14 (3% ) Rk
(Table 8).

Table 7. Location of punched out lesion

No. of patients(% )

Skull 20(65)
Rib 13(42)
L-spine 11(35)
Pelvis 7(23)
T-spine 6(19)
Scapula 5(16)
Humerus 5(16)
Clavicle 3010
Femur 2( 6)
Mandible 1( 3)
Nasal cavity 1( 3)
Sacrum 1( 3)

Table 8. Initial skeletal roentgenographic findings

Findings No.of pt. (%)
Osteoporosis, Lytic and 17(55)
Fracture
Lytic only 7(23)
Osteoporosis only 3(10)
Fracture only 1( 3)
Osteoscleosis only 1( 3)
Negative 2( 6)
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8. Bt=
4 AHF 24Y EIe2Ee AVSF
o§7} 104, ol g, HFo gHrEHo] 16

ool A &= ct(Table 9).

Table 9. Complications

Complication No. of Patients(%)

Infection  Pneumonia 2( 6)

UTI 4(13)

Sepsis 2( 6)
Renal insufficiency (Cr> 2.0mg/dD 10(32)
Compression Fracture of Spine 16(52)
Humerus Fracture 2(6)
Femur neck Fracture 1(3)
Paraplegia 2( 6)
Pleural effusion 1( 3)
Ascites 1( 3)
Skin Amyloidosis 1( 3)
Seizure ‘ 1( 3)
Cranial nerve palsy 1( 3)
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—Abstract—

A Clinical Study on Multiple Myeloma

Hyeong Ki Hwang, Choong Ki Lee, Myung Soo Hyun,
Bong Sup Shim, Hyun Woo Lee

Department of Internal Medicine
College of Medicine, Yeungnam University

Taegu, Korea

A clinical review of 31 cases of multiple myeloma which were diagnosed by criteria of the SWOG
between May 1983 and February 1990 at Yeungnam University Hospital was done. The results were
as followings :

1. The peak incidence was in 7th decade and male to female ratio was 1.8 1.

2. The most common presenting symptom at first diagnosis was bone pain (58%), but fever, dysp-
nea, dizziness and palpable mass were also noted.

3. The distribution of laboratory findings as following diagnostic criteria of Southwest oncology
group(SWOG) " plasmacytoma on tissue biopsy was noted 6 cases, bone marrow plasmacytosis with
more than 10% plasma cells was 22 cases, monoclonal globulin spike on serum electrophoresis was
24 cases, lytic bone lesions was observed 22 cases.

4. Initial clinical stages were classified as 2 cases in stage I, 3 cases in stage II, 26 cases in
stage 11(84%)

5. Immunoelectrophoresis revealed the distribution of IgG 64%, light chain 22%, IgA 10%., Kappa
to Lambda ratio of 1.1: 1.

6. Hematologic & biochemical fingins revealed anemia with {8.5% of hemoglobulin in 42% , hypercal-
cemia with € 10.6mg% of serum calcium in 22%, azotemia >2.0mg% of serum creatinine in 19%.

7. The multiple punched out lesion of bone x-ray examination were noticed skull(65%), rib(42%),
L-spine(35% ), pelvis(23%), T-spine(19%). The initial skeletal roentgenographic findings showed
osteoporosis, osteolytic lesion and fracture in 55%, only osteolytic lesion in 23%, only osteoporosis
in 10%.

8. Complications of multiple myeoloma, such as 10 cases of renal impairment, 8 cases of infection,

16 cases of compression fracture of spine were observed.

Key Words - Multiple myeloma



