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A case of myeloma kidney complicated by extramedullary plasmacytoma with massive bleeding

Tsutomu INOUE, Hirokazu OKADA, Kei SHIODA*, Syuji TAKAHIRA, Yoshihiko KANNO,
Soichi SUGAHARA, Hidetomo NAKAMOTO, and Hiromichi SUZUKI

Department of Nephrology, *Second Department of Pathology, Saitama Medical College, Saitama, Japan

A 76-year-old woman, who had received hemodialysis due to chronic renal failure of unknown cause
for two months, was admitted to our hospital. She was suffering from severe pain in the left thigh, rapidly
progressive anemia and thrombocytopenia after receiving a contusion on her left thigh. Soon after
admission, the patient died of shock. Autopsy revealed multiple myeloma (lamda type) with extramedullary
plasmacytoma and systemic amyloidosis. In the kidney, there were typical tubular casts with multinucleat-
ed giant cells and interstitial fibrosis. More specific findings included an extramedullary plasmacytoma in
the left iliopsoas muscle surrounded by a huge hematoma. Internal hemorrhage resulting from indirect
contusion at this site was likely to have caused her shock. Since typical clinical findings of multiple
myeloma, such as serum M protein and hypercalcemia, were not found in this case, it was difficult to make
a diagnosis of multiple myeloma. In cases of multiple myeloma, micro—- or macroscopic extramedullary
tumor formation is not rare, but there has been no report of a case with macroscopic tumor formed in
skeletal muscle, exhibiting massive hemorrhage.

We report here a case of multiple myeloma with an unusual clinical course
Jpn J Nephrol 2001 ; 43 : 347-350.
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Table. Laboratory findings

Peripheral blood
WBC 8,510/mm?
Neut 68.5 %
Lympho 9.1 %
Mono 4.6 %
Eosino 0.5%
Baso 1.9%
LUC 15.4 %
RBC 180X 10*/mm?
Hb 5.2 g/dl
Ht 16.8 %
MCH 28.0%
MCV 91.6 %
PIt 6.4%X10*/mm?
Blood chemistries
AST 391U/1
ALT 101U/!
LDH 650 1U/1
Al-P 14710/1
TB 0.5 mg/d!/
TP 4.9g/dl
Alb 3.2g/dl
BUN 66 mg/d/
Cr 6.22 mg/d/
UA 9.4 mg/d!/
(MG 40.9 mg/!
Na 137 mEq/!/
K 4.8 mEq/!
cl 98 mEq/!
Ca 9.6 mg/d/
P 3.9mg/d/

Urinalysis
SG [.013
Proteinuria (+)
Glucosuria (=)
Ketone (=)
Occult blood (=)
Cast RBC | /HPF
WBC 10/HPF
Epithelial |/LPF
Granular |/LPF
Coagulation « Fibrinolytic
PT 12.0 sec
(58 %)
APTT 50.0 sec
FDP 7.6 ug/ml
Fib 192 mg/dl
D-D <0.5 ug/ml
Serum protein analysis
T.P 4.90 g/dl
Alb 71.4%
a 71 %
A, 8.6 %
B 7.4%
y 5.5%
M-protein (=)
Serological test
1gG 283 mg/d/
IgA 35 mg/dl/
1gM 20 mg/dl
C3 63 mg/dl/
ca 58 mg/dl

Fig. 1.
autopsy specimen

Light microscopic findings of the kidney from

There are typical tubular casts with multinucleated giant cells

(arrowheads), interstitial fibrosis and leukocytic infiltration.
These casts are positive for Congo red. In one of glomeruli,
normal structural components are mostly replaced by amyloid
(arrows).(HE, Mo : 20X)
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Fig. 2. Light microscopic findings of the iliopsoas mus-
cle from autopsy specimen

Extramedullary plasmacyte infiltration (arrows) is surrounded
by remarkable hematoma. (HE, Mo : 10X)
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