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BP
HEENT
Heart
Lungs
Abdomen

Extremities

Nervous system
Skin

Rectal exam
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Chronically ill, no acute respiratory distress

110/70 mmHg, PR 80/ min, reg RR 20/min, Temp 30°C
Pallor, no icteric sclerae

No murmurs, no gallop

Clear

No distension, liver & spleen not palpable

Swelling of interphalangeal joints, no signs of inflammation
(both hands and left foot)

normal

normal

Sphincter = normal

impact feces

no enlargement of prostate gland.

[% a oy [
Aan3I9 lunanlguanisusnsy

CBC
ESR

UA

Hct 30% Wbc 12500/cumm N = 94% L = 6%

70 mm/hr
Albumin & sugar = negative

Rbc = 0 — 1/HD, Whe = 7 — 10/HD
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Chemistry FBS = 90 mg% BUN/Cr = 50 mg%/1.8 mgh
Na/K = 133 mg% /2.5, mgh CO, content = 35 mM/L
Uric acid = 8.6 mg%
X - ray Both hands, knees and feet showed evidence of scattered osteoly-
tic process involving both hands, knees and feet.
Bone survey showed the same process involving
the skull, upper lumbar spine, pelvis.
Chest X-ray normal

EKG APCSs, frequent PVC, low voltage in limb leads, incomplete

right bundle branch block, non—specific ST--T wave changes.

° [} \J A (¥}
MsanuuLIAsEHII M InE LU L sa%eII8

nunmﬁazj'lu‘[uwmmawﬁaun'nsm 24 % BIMNMT MINTIRTNNMY HONTI
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'mmmﬂgumnmmnﬁ‘mﬂ’mmu
[ o It ] ' - ry -1
2IMN7 1hn U')NVI']N‘IIE]LLRSL‘JUHSZQﬂhlﬂ?m DOULARE  (UDDIWMINTNTIU
L v Al @ Y agak o v 1 a
ﬂ'lﬂ'l?’ﬂ'“ﬂdlﬂ?%ﬂ 7—10 VRINOUUNOTIU 2 ’J‘I«Lt‘!ﬂ‘n'lﬂﬂﬂuﬂx‘l

' g ! ) - -~ 1 -
WNNJIWN mamm‘lumn ﬂﬂNT'ﬁNLLﬂﬁﬂOLLﬂﬂTTN‘l‘HWQﬂ

U 4 o b 4
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')Uu;l. 7—10 Consciousness : blurred, no localizing signs
22—24 Tachypnea RR 28/ min, BP 80/60 mmHg
dehydrated, CVP 4— 5 cm H,O
Temp 37C nnamﬁqﬂn'ﬁmmzﬁauﬁnsm 36 C
BP 0 1l% PR 88-100/min RR 22-40/min

Intake/. output 2000-3000 m1/1000—2000 ml (ﬂﬂﬂﬂ 24 'J"u)
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CBC
3

13

22

Hct
31

30
28

Chemistry

o d o
;Uﬂuﬂ HMITUNUL HarANy ?W'Iﬂiﬂiﬂ‘:l’!‘lfﬂ“
Wbe N L Platelet Reticulocyte
14500 03 7 490,000 0.2
(mild hypochromic + mild aniSOcytosis)
30,000 96 4
18,650 - ~ 97,000 0.5
Urinalysis (';"uﬁ 12) Albumin & Sugar = Negative
Urine culture (’Jvu‘ﬁ 15) Harella sp. 100,000/ mi
++ +
BUN /¢ Na /i CO, content Ca ,pQ,
176/8.0 134/8.7 18 13.0/6.8
120/6.6 - - -
120/ 4.1 136/ 4.2 13 -
- 106/3.8 10 -
— 143/3.9 14 -
08/3.2 146/5.7 10 -
124/ - 196-138/2.0-3.2  10-14 7.0/4.2

LFT (2un 22)

Bilirubin 0.1, 0.6 mg%
Alb/Glob (7un 15) 2.95 gm%/2.70 gm%

Slight turbid, gram stain and AFB stain

= negative culture and sensitivity test
Synoviat fluid analysis normal

Rheumatoid factor, ANF = Negative

CH,, 27 units/ml (normal 22—34)

Immunoelectrophoresis

(1311 + 381)

IeG 1170 mghk

SGOT/SGPT = 14/25
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xlgA 272 mg (normal 316 + 129)

gM 51 mgh (126 + 72)

Iliac bone marrow aspiration and biopsy revealed normal
cellular marrow. Plasma cells are not significantly increased.

Fibular bone biopsy (9un 9) : done, No report obtained.

Supportive care 1oy 1v fluid, KCL supplement, analgesic,

antacid, sodium bicarbonate.
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-Bone and joint pain with extensive osteolytic lesion

Renal failure

Hypercalcemia

Abnormal chemistry. increased uric acid, phosphate, alkaline
phosphatase 1agal hypoalbuminemia

Anemia

Pyuria with positive urine culture

aoa - v ] > i ] PR 2 s ] o W
Iuﬂ'ﬁ?u‘aﬂﬂiiﬂ‘ﬂﬂﬂﬁiﬂﬁﬂiﬁﬂu u'ﬁl:’;LUH‘IﬁﬂY]LﬂU'J‘IlﬂJﬂUﬂﬁiﬂ”ﬂLUuﬂ']ﬂfyLm&'

« . % [] P a ]
tUW  malignant process Lﬁﬂd‘\]’lﬂwue‘,uﬁu')ﬂﬂﬁ\?ﬂ']ﬁj LAZNDINILDDIWIT  LUASHBNR
¥ 9

a} wl [V ' .
UywmsmisaTwng nae osteolytic bone lesion, hypercalcemia, renal failure, anemia

1 Ay o M . 1 v i
U0z abnormal chemistry, 13 4 Neglunauu AN malignant disorders N3¢ AL
k]

1. ﬂt‘i&l‘ﬂm hematology malignancy laun multiple myeloma,. acute

leukemia, histiocytic medullary reticulosis (HMR) e other plasma cell dyscrasia

lnun  Waldenstrom macroglobulinemia

2. Bone tumor — primary bone tumor, L2 metastatic carcinoma from

other organs, lymphoma



4 o d - d
262 AUAUA UMITUNUS davaue !“1ﬂ~'ﬂiml1ﬁﬂ1f

3. Metabolic bone disease %% primary hyperparathyroidism é‘mi!
L?m pyuria I8¢ leucocytosis with neutrophilia uvu Eﬂ’m‘nﬂﬁﬁ urinary tract infection
Wb Lmztgaﬁwmﬁu Herella species > 100,000 colony/ ml, Herella group L'ﬂ’A gram
negative bacilli Towulfima skin uozATaslied1an (uEY v, fluid catheter Uz

¥ o vl A da oy K Hao v o ]
wosm ngwuludienulsauansaln weulsmiwslnnnes (12)

: ﬂ"n‘]smwaﬂﬂnngnﬁwu'lu x—ray wFwmaTeinenlinlidedn fawn
WO x-ray aunonalanLeedweanifnm acute leukemia PINIHIIHNARILDINT
bone pain 1n Lwi‘hiwuﬁanu'h Tumm complete blood count LAY bone marrow
luél'Jl’Jsli'\ﬂﬁ\lﬁWU blast cells ﬂzuvuﬂ‘h‘[iﬂﬁﬂﬂn‘lﬁ, Waldenstroni macroglobulinemia
ﬂ"m‘lﬂqjﬂ::ﬁ hepatosplenomegaly, bone pain ﬂlﬂmlvnﬂwl,‘ﬂu unusual finding LLﬂz‘ﬁ
feglusen 1gM L amun lumian HMR  13ARaNssaInag hepatosplenome-
galy, pancytopemia N13N779 bone marrow WL  histiocyte %0:1 hyperfunction
:,’W‘U']"l histiocyte ingest particles ViN’] mmfb red cell, white cell LRE platelets
1u§ﬂ"ssjimﬁﬁ‘lﬁw cell wnm vlwlavvinoalsan
S RVRT primary bone tumor T Ewing’s sarcoma GNHME  extensive

. Hay 1+ A
involvement Lmuuﬂiumuﬂu
- w ¥ v [ P a ¢ A v H
muulmimamunﬂumzq X—ray ﬂﬂdIﬂiGﬂiﬂQﬂ ﬂ'\i’)Lﬂ‘i”l’.:‘VlLLﬂﬂI‘iﬂuﬂ\}u
1. Maultiple myeloma
2. Metastatic carcinoma to bone
3. Lymphoma

4. Primary hyperparathyroidism
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~ PRI | ' o 1 I S
Chest PA ('gla_lﬂ 1) 1HDIUN 4 AMAY 2521 wmwmﬂwﬂ'«aag'lumm-nﬂﬂn Unnag
va ¥ + a0 A ] < v o ' 1 a !
1nanIness N infiltration LIMIOLAN ] MAEINTINAMAIUNAN BELTLIMAIUNA DI

2 % I Ik 3 1
Yannuan (qnm‘ﬁ) T lursaen

] ~ 1 o~ 1 1 a v v
lum right lateral (zﬂ*n 2) NAY  infiltration mnmqag‘lumnmmumm
A a o 1 . . U Ha . %
'ﬁaLuumLmua'lu anterior segment 993 right upper lobe fgﬂmmuu calcium ﬂ%ﬂ’m
A ; . . =] - 4 al
swmmﬂmmﬂqu infiltration WwWulu tomogram (Eﬂ"n 3 W42 4) FINNI  nodule
14 o . oA o . a Lo .
1mymms|1uu cavity. 381 ©] nodule NEININRN ) ﬂgiﬂu ) WaTN linear infiltration

| 7 t =
panliseuns  WWUN  hilar lymphnode 1

- v Aa ¥ a ) ' ] v ¥

ANHUSNNTINIDIVOANGNG nodule  LAZN  cavity agmﬂ'lummuu‘lﬂm

al < 2 a

infective WY malignant process n'l‘iﬂﬁﬁuqﬂmﬂ"] 38U919  (satellite nodules) WAZN

1 P ' Y A

calcification W1LANNOI chronic infection HNINAAN 1u CA. UWUB1AN calcification

A V) [V Ae af v PN

Iouieunuunuosuin wWulunstniLu  superimposed MU infective infiltration AW
' A . a . ™ a A - A A v A€ '
UAIWAINK calcium 91 deposit agun«n:umimaau‘n“lﬂmamﬂunuwamm

o o . . . . (9 v & ol A .

#1171 linear infiltration TAUTWUKWBIWLNTBELNGLLUY (scars) w38 lymphatic

| | ] e & P |
drainage u malignant process wnlus1ew  hilar lymphonode Tulnsaezananuu

scars 1NN

L] o A . 1

STIHMSNINTIN MUBAYN  anterior segment 9B right upper lobe UL
| ] - A P °
\UW  chronic infective process NNNILIDNWNNIN bacteria WIB fungus 4 Sluuu

¥ a -
LTIWUNNDY  tuberculosis NN
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Upper G.I. uag small bowel study (Eﬂﬁ 5 UOS 6) wudm‘mww:mms, duodenal

111 € A I 1A o o v | . ° L & A

cap g bwnaininn luiiuwa luamsganuaesils @mees barium  luanlmany
= < < a v A ¥ 1 ° A o«

OMBMIUL clump UUL  poor absorption TIBUNAVINALIWANUININGUN  WIBILU
| a A o A a . . .

WRNEDEUNNTUN macjmsm hypersecretion wiomawu lu parasitic infestation
a . pee . . 4 + L4 .

%380 non — specific infection nlen /1w T.B. 989 G.I tract 21911 poor absorption

o A A

¥ A v a o va
lnmneunn wnuny mass WIBN abhesive peritonitis mlny partial bowel obstruc-

. o 1 = X ! A o
tion U9 4 F9lumen luvneuny

[V Ha ! 1 [3 A
mmmaaﬂu‘lu G.I. series uﬂﬂ’l?ﬂ%l%LﬂM“ﬂﬂﬂﬂ
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A = 1 (v v ¥ a
Excretory urography Lu8 10 L84 2522 (gﬂ‘n 7) NEUTULN ITINELIaATIN 3

4
sun 7
u

& v

1 A v ° v A
WUIN faint excretion 98910NIG8ITNY UANHIN concentration 989 urine NAND

4 A
§NAIT1W  urinary bladder 138 120 win

1 (4 (9 ' ¢ A . . < L 1l
‘nmﬂumgﬂﬁwm“lmmﬂmmaaglumm‘nﬂnnu calcification LUUINAN *| B8

a 1 1 v v A4 a 1 o 1 -
UTIUEIUAIT03 (NI 19187 INNINLI calyceal stones luwus abnormal calcification

=

Ad @ v
ou  prostate gland lawanuey

A - aH a v I A
MINY  faint excretion  ngNIWIN aUnan mmnﬂmmimsm hydration
' ° A o A T .
NNNBUN LV.P. WIONUWD1N diabetic nephrosclerosis 1% chronic infection IU1N
U

Aa T X v o 1
Ny faint excretion LYUU wwmaa‘lmm:mm.m:mgm:mnmw



A4 v 4
un 24 AVUN 3

onl510AANAINNID
mls1waauas NS
NQuAAY 2523 o

Plain abdomen (3171 8) NoTluanlvowsnnanson 3 (21 wommaw o522) wusl
: 5 . o < | A
moderately dilated air — filled bowel loops 117°) ‘lﬂmmfﬂLuummnmsmﬁmauﬂumuf]

A A 5 A
WIDd diarrhea W38 hypokalemia

) 1 ¢ a & ¥ ! (%
wwmmmuaglummmﬂnﬂ WuLmuuﬂummm

3 g
zﬂn 8 sUn o

- o | va ¥ [ v I o A .
Chest (gﬂ'n 9) 25 WOMMAN 2622 LUUMINEMWIINATIGANIEYBIHUBEIW  faint
) . 1A a . N, ak 1 a 1 A a a
infiltration 8EMUTLI0L right upper lobe (anf139) APUNILANAN luwunanuratnn

Ad A

nauan

X—ray 983 skull, chest, abdomen, hands, elbows knees and feet. (EU“?] 10—15)
° v o I & A X a v oA
wuﬁmimmmmmzv}nmm IﬂEILQW'IL’ElE!’NENY] cranial vault, mandible, UIND, 9DND,

X + o |
UANI, NIAIN
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' [ v 1 ¥ [ ] ° & v ° w A ¢ A A
muns::gn‘lmﬂmimn:m‘lmmm 2 9 HMIMIKRnNUad mmuﬂnmmumwm?ﬂ
o ~ P - A A [ Y w s w ~ a
tinn 9 "?lﬂLﬂil’JYlﬂTZﬂ“ﬂ‘ﬁIﬂ‘N'ﬁ‘ﬂ 7 MINUIN 'ﬂ?ﬂ?Uﬂi%%ﬂﬂ%ﬁﬁJLU%ﬂﬂﬂ nnIsan
k']
A a o < % P
L‘If\'lﬂi'ltmﬂ'\i'b’l']ﬁ'\ﬂl.ﬁﬂuﬂﬂ‘ﬂﬂizf"}ﬂ ischium LY pubis
o dl N -~ h
msmmmlmm:gnmu pure osteolytic lesions nngulu spongiosa LL8Y cortex
* ¢ o A o a Y . ° s 1 a
A28 (AWTIMITININEN 4 J9oUTA (punched out lesions) UWNIEANMIMMEALAILIN
u%'nmm’wa \UN skull a2 mandible U’]dﬂ‘i&'f}ﬂ LU metacarpal WY phalangeal bones
° A A
n‘nmmm\:qaan‘lﬂmn cortex NONBMUIYDI soft tissue invasion LLE‘I&’UNﬂ‘S%QﬂNﬂﬂBm:ﬁ

L 2
expansion 0178

T @ A A

ﬁﬁwmﬁmmm‘lumuu sclerotic change W8 periosteal reaction L&
Differential diagnosis

1. Multiple myeloma

2. Metastasis

3. Lymphomas

4, Tuberculosis

5. Hyperparathyroidism

PNANVULVDI osteolytic lesions L{I‘u punched out areas without sclerosis
v:‘l’il:,‘ﬁﬂaa multiple myeloma LLﬁﬂ')iﬁl:ﬂﬁ osteoporosis LAY axial skeleton ﬂ’)‘i“ﬂ::L‘fm
mﬂﬂ’i'l peripheral bones Lﬂmmmﬁuhﬂmm red bone marrow, skull, spine, pelvis LR
ribs AN destruction LMABNTIANYE  extremities AMMIYAEY  ussgerens
involvement u”ﬂﬂmﬂ ﬂzho‘lsﬁmumﬂﬁmmmm Kirkpatrick 910 Philadelphia ‘ﬁ 1966
’211 U series 983191 WU multiple myeloma ﬁnvaﬂ'ﬂu peripheral bones dauﬁﬁaztﬁu

involvement 98J central axial skeleton 6 718 1‘% 66 318

° o A ' %
G131 metastasis 1N carcinoma NNNDU INUAWILBENIEI Ca breast 81314
] v I ° =] o 1 1
\U1 multiple osteolytic lesions I WNlUNMUBINLINY  metastasis 'lnmﬁ:‘lﬂt;nszqn
X a K v A X P . . '
UMD AN LUNBUTIEU DY metastasis ‘lﬂmzv}ln mandible \NABEWY
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° o o ] . a . .

§I31 lymphomas maam:gmzmumu osteolytic W3 osteoblastic lesions
a ab ' o w A . 1 .
NIDNNI 2 BgUUNK WIn Hodgkin,s disease UMW sclerosis LRNUDHIU non Hodgkm’s

A 1 A I 1 ]
lymphoma TBULIUN long bones ¥38 skull §7% small bones YBINBUNUN INABOLIU

° a ] v & w l o A
§1WILU tuberculous osteomyelitis gtulAnIng unindl  involvement of
Joints QS lungs N9
° o . el A Ao '
8IWTU  hyperparathyroidism Md brown tumors W38 cysts &N NLIUNN
1 2 ] 1 1
osteitis fibrosa cystica ¥19¢ exclude ponlulnluseniwsen iy demineratization 983
& ' . . A e R
ﬂizq’ﬂiﬂﬂﬂd‘lﬂ R nephrocalcinosis %78 renal stone une lax subperiosteal bone

. v @

resorption ‘l‘mmu

e X 1 Lo o . ° v B

Iﬂﬂﬂiﬁﬂﬂu‘l‘lﬁ'}ﬂu Y410 X—ray findings 91 pathognomonic g w3ulsnlnlsnnia

’ o At R K ] 2

multiple myeloma W0Y non Hodgkin's lymphoma 1w lsanumasunnaninnanlsnau

amna12 1397904
v e v Ll A o ~ L o
vanewvn Mwsagnalen uaziale iwnaludiun o neulaginlamemne

[ v ! - v a ! o ¢ oA . a X o
Lm'lu'mnaumuhﬁ]:munnﬁu LNTLIENTNANWUIN pneumonia tNHYUAMY

ﬂ‘zll Xx—ray maoTﬂiansan%wuiwﬁ extensive osteolytic lesion WU‘?i long
bone ﬂunga phalanges LIRS skull mnn'im?nm spine ITﬂLLiﬂﬁ% exclude ;]'ﬂ primary
hyperparathyroidism Iiﬂﬁmmi Lmzmnmmmvhm L'ﬂuwmnn consequence YN
hypercalcemia '?Jﬁ]:’,ﬁ characteristic involvement ﬁkidney Wae skeletal system (11),
ANNME x—ray finding mﬁlwu‘lﬁLﬂu subperiosteal resorption of bone, grainy, mottling
in the skull, fibrotic cystic, generalize demineralization of bone, nephrocalcinosis L&
urinary caleuli (17) %olu%ﬂwmﬁ‘lﬂﬁmnmmmmdnﬁmﬂ A uazEIOng L3em
sanln 61931 metastatic carcinoma of bone ‘? addulmﬁ‘a:wuﬁnm spine LAY pedicle
ANNTMBY WU long bone ‘hifiau‘a:ﬂﬁng'luéﬂwmﬁ bone ¥ involvement agn
long bone LIOY phalanges 1N metastatic carcinoma to bone B13N13U prostate gland,

. @ o ] A .
lung, breast, G.I. tract, kidney, pancreas (HUfNU 1ucgmzmmqmmn tumor of prostate
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L A~ o X Y 1A . v
‘gland NABIUNTIINEYU U prostate gland Un; INNA9DI acid phosphatase 3189717
v [ A [y M a
Usznauny x—ray ¥83 bone lesion lunasmion 013 metastatic to bone M MULLIUIL
hypercalcemia ‘1ﬂ LLfi incidence 89 renal failure 1% metastic carcinoma to bone
t 24 o " i 74
UDYNIN LAY chest x—ray NUNA, mﬂ metastic Ca to bone marrow 87IWU CBC
o A
LUULUY pancytopenia W3IB thrombocytopenia with leuco—erythroblastic blood picture,
° L. v « ¢ t My vy ¥ o U
3N bone marrow aspiration 3219 dry tap mﬂsmgmmmmu‘lmwulucimuu NIUU
metastatic carcinoma mW13anneen e

¥IN x-ray finding ﬁ):miﬂﬁmﬁnﬁaag 2 T30 10 multiple myeloma WLQE
lymphoma. Multiple myeloma L{}u neoplasm 983 plasma cell clinical manifestation
%WU')"]G characteristic bone lesion ?otﬁﬂmn tumor cell, effect 483 bone marrow
replacement 37N tumor tissue RS pathologic manifestation Lifmﬁnn over production
1983 myeloma protein éﬂqmwﬁmqmn {l‘ bone pain, hypercalcemia LAY renal failure
M3 3 B819% 19UIAND  multiple myeloma TuAEa, Kyle 16 review case 989
multiple myeloma 869 cases WUIIETMT  WALBIMIULENAMEOYANUARIM, bone pain
68%, anemia 62%, renal insuff iciency 55%, hypercalcemia 30% Lﬂuﬂ':u (8) ﬁi?uﬁ‘lﬁf{ﬂﬂ
mﬁau multiple myeloma Sﬂ alkaline phosphatase qa ‘hjﬂ hyperglobulinemia Lﬁu
monoclonal spike M?ﬂﬁlﬁﬂﬂ M--component unelaa depression 989 normal immunoglo-
bulin. 4 multiple myeloma alkaline phosphatase ‘hjqo Lﬁm"ﬂnm; osteoblastic
reaction Uﬂl’ﬁlﬂzﬁ alkaline phosphatase qa‘lﬁ ﬂ'flfl‘ liver involvement, M-—component
protein aﬂtﬂu lab ﬁﬁwﬂ'fy‘lums Manalin L{fm‘m neoplastic plasma cells 3% secrete
abnormal protein mdwﬁﬂu%m'mmn, éms"hmiﬁﬁ low level of normal
immunoglobulin WTIENlu multiple myeloma ;l circulating mononuclear cells

(suppression cell) suppress immunoglobulin synthesis 31N B lymphocytes (1 ), charac-

teristic bone lesion 1% multiple myeloma wu'layszinm 00% 183 case unlu early stage
t [ % [ [} A .

ovlunuln  lesion 139N bone marrow (WU growing mass W78 diffuse cellular

=
infiltration, bone trabeculae an destroy LR internal aspect ¥8J cortex N erosion
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m‘aﬁﬂﬁﬂ bone expansion u.a:muﬂ"aa neoplasm break through periosteum, form Lﬂu
soft tissue mass (plasmacytoma), Bﬂﬁwu pathologic fracture hvios. punched -out
area ’iztﬁuﬂfvﬂﬁ. skull, sharp lytic lesion mmﬁw?i bone Suf] nlf. 89w sclerotic lesion
wu wileomnn, site nwureslfun skull, spine, pelvis, ribs §W3IL long bone N
common ﬁEl upper femur 'Vi?ﬂ humerus (16) luéﬁwmﬁ lesion ﬁ skull l.'ﬂu punched
out area UMM spine, pelvis WUMWBY WOZWL lesion ﬁtﬂumnﬂéﬁ long bone o2
phalanges ﬁ'llﬁ‘l&iﬂﬂ':lﬂﬂ'ﬁ classical picture 983 mulﬁple myeloma LLVi bone lesion
?]EiNLﬁEl')ﬁ‘himmm exclude | éﬂ?ﬂ‘[iﬂmﬁmmﬂﬁ extensive bone involvement
ma hypercalcemia %, renal failure 1ulyont m‘aﬁmmqs"mn'ﬁ"lﬁmmzmziwnfu
Bence—Jone protein, hypercalcemia, hypefuricemia, plasma cell infiltration, amyloidosis,
pyelonephritis, dehydration (3). anemia ﬁtﬂmmnﬁ bone marrow infiltrate ﬂ’:m tumor
cell ﬂazLﬁu‘lﬁﬁéﬂqmmﬁﬂmms BB IUANILNBENINAGE multiple myeloma, VAN
éw‘iylums diagnose T*Jﬂﬁﬁﬂn”mmmsn demonstrate abnormal  plasma cell ‘mm"mé
luﬁﬂ diffuse 1% bone marrow or localized tissue (plasmacytoma) i'mﬂ'i.l demonstrate
paraprotem mmuu'lmﬂ M-—component ma llght chain (BenceJone protem) 'D'\‘J\l

1quU’J£lﬂ£Iu. N13 diagnose muliple myeloma n criteria ﬂou (4)

Major criteria

I. Plasmacytopma on tissue biopsy

II. Bone marrow plasmacytosis with > 30 percent plasma cells .

HI. Monoclonal globulin spike on serum electrophoresis exceeding 3.5 g%
for G peaks or 2.0 g for A peaks K- or L- chain excretion exceed 1.0 g/day
with no evidence of other proteinuria on urine electrophoresis

Minor criteria

a. Bone marrow plasmacytosis 10 to 30 percent :

b. Monoclonal globulin spike present but less ‘than the level detmed above

c. Lytic bone lesions

d. Normal IgM less than 50 mg%, lgA less than 100 mg% or IgG less
than 600 mg¥%
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Certain non-specific disease features which suggest the diagnosis i.e

1. Anemai

Hypercalcemia

. Uremia

Demineralization and compression fractures
Hypoalbuminemia

Pl S

Criteria for diagnosis

I+b or I+C or I+d
II+b or NI+C or Hi+d
m

4. a+b+c or a+b+d

el S

[

o 95 Huy 14 o A a v an o 1 d .
zmu‘lﬂwimﬂmu‘luumnjwmwmwamﬂmms’:mmﬂfnmu multiple

myeloma

e | X o Ay 14
HU28T18W 921N unusual case of multiple myeloma NWN3I hypergammaglo-
. A [ o} o ana w Heao o @ P
bulinemia 1Al lutiniumsFiwbliaunddgnaneunisna Mawy hemogeneous
. . A o} ' Moy 1 .
immunoglobulin 14 serum ma'luuamfaz nqwﬂﬂiﬂuﬂ‘luﬁ abnormal protein U serum
Al . d I ] . A B r v P 1 P
W38 urine (38MLLYW multiple myeloma ¥R non—secretor uuwy tnwaa (7) dNNANMIL
989 multiple myeloma nluny M-—component 11 serum UAWL excessive immunoglobulin
. ) Hoa S A . . .
lu urine luﬂquumu NIH N neoplastic plasma cell secrete L@W1Ie light chain
. “d Ay v ) a} |
(Bence—Jone protein) mummun“[umqam 90N excrete panun lygazlunwulu serum
v va (4 Apa [ ean v
ENLIUONN renal failure (15) M9 2 ATANNAINGT N1IIRIRELU case report LWL
. . A v U
evidence 989 neoplastic plasma cell 14 bone marrow WIBWU plasmacytoma f1JUU

el Ky 19 0 .
uimau‘luhr multiple myeloma

NG w A < .
Tsﬂwmunmmn‘nqﬂ fif lymphoma %11 wmalignant tumor 983 lymphoid
4 A ' 3 o . 4 . . ?
tissue FaLUI ALLIN Hodgkin s disease (L% Non—Hodgkin s lymphoma (NHL) o1m3
- ' Y L] A ' [
'mimﬂmwmqu'l.ﬂml,lmmuu lymphadenopathy Life8194 hepatosplenomegaly TINA7E,

o a A [
m"mu”amme lymphoma 813 present 9114 organ 1 involve Ni38N71 Extranodal type (6).
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Rosenberg (14) 1R review autopsy 1269 cases WU'J"m‘m‘lTﬁ'm‘mﬁﬂ!ﬂﬁﬂ painless adeno-
pathy 019 65.9% WOSWLH bone pain (WA 3.3% wozli series 989 Rosenberg Wit WU
bone lesion 15.6% éﬂwmﬁﬁmmsﬁm"w bone pain %‘otﬂu éxtra nodal type of
lymphoma, Bone lesion u Iymphoma present 10 2 wuy ﬁmﬁu primary bone lesion

LYY metastatic to bone

‘ t 1 =] 4 o
Primary lymphoma of bone mulmuwmu NHL, reticulum cell type FIUU
unusual presentation WUUIENIM 5% 989 all extranodal lymphoma (6), Criteria 983
primary bone lesion u lymphoma Usznaunay single bone involvement, unequivocal
- ' 1 Moo
histology N bone lesion LLBY metastasis only regional on presentation (2), NANUNNWL
Y| +» & [ L] ) o o a
Iwsineegies (Mn21 40 1) NAULU Jong bone sungy (Insawized98y femur,
humerus) W8S good reponse with radiation t‘i’m metastatic lymphoma to bone UNWL
@l . . . . ag ¥ 1 P
LW multiple lesion, site of involvement wlanaun vertebra, femer Yaung phalanges.
] i 2 (% 3
Rosenberg (14) Wy NHL, reticulum cell type 18130 involve ‘lﬂnﬂ bone, NAIUU
) . v i Ho syv o V. .
fANHUSYIDI bone involvement 1us3mzmﬂuﬁm‘lﬂnu NHL, characteristic complaint
A [ ] . . . ’
983 lymphoma of bone ’N%W’IQU’)UNW'\;B————localized bone pain, swelling of joints
7 v t . - 1 v t A & -
WINBIMING 2 8879877 polyarthralgia NTIEN']W]']W]J‘IQWMVN‘.M 4 INDUOIAE 7 U
o [V I V| o ¥ VRN VERTE VarY) - A ..
(13) sznlnaruissonsemmimwainuiany NHL fings,  characteristic skeletal
a) [ . ) . '
x—-ray auvulang .‘lytic, sclerotic 102 mixed lesion, u Hodgkin's disease ‘W]J’ﬂﬁ
Iytic lesion 14 %, sclerotic lesion 45 % WAY mixed lesion 41 % (5). 1 NHL 92wy Iytic
. o . . o, . ’ . o, X .
lesion. 77 %, sclerotic lesion 4.3 7% WY mixed lesion 16 7% (14) uﬂﬂmmﬂu NHL &83¥
v
high incidence of involvement 983 skull LL8Y extremity (1 o), IHQU’)H?IHJLTM% bone
¥ o v v o 1 A
lesion 19nulAny NHL Imos W4 tymphoma n8W1ToWy hypercalcemia 19 (ws1ga
bone involvement ¥ hyperuricemia wﬂm increased tumor cell turn over. Renal failure 114
Ilymphoma ﬁhuhqjl,ﬁmnn obstruction 97N retroperitoneal lymph node ,muﬁ‘ﬁ"lﬂﬂi::ﬂﬂu

lﬁtﬁﬂ renal failure ‘1.6!.!,11' hypercalcemia, hyperuricemia, lymphoma involvement of kidney
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¥ w

L) . v ¥ . [ He Lo
%3 rare LRz dehydration (9). AIUU  chronic renal failure 1m14'msmtmnmn lany
Hao 2 v yr o H

lymphoma, anemia, normal immunoglobulin Tureuninulnnulias & alkatine
- 1 PS al A el oo A

phosphatase ﬂidﬂﬁ:tﬂﬂﬂW liver metastasis, N1INY ureteral obstruction M iu high

'y M o A
incidence 11803 urinary tract infection, course ﬂﬂé%ﬂ’)ﬂﬂﬂu Tu9Uun 7-10 blurr conscious
ad A £t a [ aa

MUDINNTLUEUU V- evidence 989 elevated BUN (L0S creatinine DNINNDMITUDY URY

al . e qta | o1 | - . - dy s e X a

shock N hydration m'luﬂﬂ'a'w;llmﬂmﬂzu sepsis Nann MWI1E Wbe NEITU  UesN

¥ IR o 1

neutrophil gaw, platelet NNIUBDIAIN  sepsis 1n WA evidence 983 Disseminated
. 1 [V} = @

Intravascular Coagulation #7W hypokalemia lmza:mnaWmn@'munummmaw?a

[ i ) v o
welnmezlynneu  wuwInmebagq2, hyperkalemia WRS metabolic acibosis WIS

e d ! Ha 1
VAINAALUHGAIN renal failure 6% EKG change MW38ufiam non—specific

an o v L]
aqﬂmmuwaluqmamu
1. NHL, reticulum cell type with metastasis to bone

2. Urinary tract infection

Cause of death 370 pneumonia
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anMMINI Ll WEN 90 MAIMLINNERABUI WG PWINUTUHIUE
vt V& ' - v
NAINIA 0.5-1.5 T, agm‘h] % UIImMNINILIEN (sternum) U1
I ' A i U IV P +
namqmmm‘szqn'ﬂmama-?mﬁmﬁm, AseTManfiTES,  LASAIUUBNTDI
' PP " [ t Ha [
dura mater SIUNNANUNWINTU MBI Ivan NOWWATAANLUUALNTAN
1 3 1 [ Y P 1 1 24 o =
73] AINATI BNIIUN dura mater AWTTONMANIN LABZNBUAINNH LA
B d v o o % a 1w a ¥
M WRNIRIEAURBIREMaZI W NsunY  Nurls 400, 600
T . ') | o w ' ¥ Al
LAY 900 MLLZN. WTeonsd), FIHUALTOMBINMUANY  NBIULVGDI
& 1 o o v o ' a v I o
nmllule wlavun 320 nsn snsmeaaninn  Uesanisssivun
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a 1 « 1 " ar A 1 S a a ] .
A9 lnTauazINnIng 8e7zen INUSIHNLUNNTINNG parathyroid

gland
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’?.ﬁ'ﬂﬂuLLﬂ’Jﬂ‘S”Iﬂg]')‘]Luﬂdﬂﬂmmuﬂi NAUNIY immature lymphocytes 94U

3  Ma o 1 (Y]
4N L%ammummﬂ‘lmqj nucleus mmﬂvha q N 1]]‘510 nucleus MW

[ 7 VI 4

o ! 1A 3 <@
ﬂﬂNLU%ﬂ’Ju‘lﬂ{U HANUILE R EINITOLUUIBUVDS nucleus L'TlL‘Yl'l‘Il'N‘lu
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U1 nucleus NAN®MSIUTILEE chromation VgL UNRS nucleus AN
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Co 1 0¥ » % dl' | Aa o %X
wmnmnm'munnmmzwulunauLumﬂnmalumzqnmuﬂnﬂnumﬂ

v o ) 1 * ¢ MA@
JONUREINTIVHLBE TBU ) uoslunouvwanlnne e TITEI N

poorly differentiated cell type 983 lymphoid series

8 ot L) 3 * u
tannisessewy organizing stage 989 broncho-pneumonia m"lﬂm

M o ' .
§oIen UDNINULINLIT  pulmonary  vessels Lmzlv. interalveolar

R . al | o ¥ A
capillaries NULABLTININTG IUNUITUIGDN

¥ A v ]

I al [ v w t 24 & "
wilsinawueaan ) luadavalesiors  AWNGNBUIIN reactive
hyperplasis
) Aal A", PV . . . 4 a
1nmununmﬂmyuuﬂm‘lnun epithelium 989 proximal tubule %N

degeneration 11211,

] -
UONTINU  WUITDIMGBAIREN, basement membrane 984 renal tubular
. R = L) (] 1 o v &85 A < ¢ o
epithelim NUANTINLMIZOLIUEEN °] nalll AUAENAY LENONUTBL 9
central vein ﬁ degeneration miaﬁ'ﬂiﬁl wonlsn poorly differentiated
e 1 ] [ 2 -n o [ VY A
mulitple myeloma 1m’4'mmzm NINTUNNTINENDIRTNLEINY LUDITIN
4 1 e 1 P o
behavior 89 tumor FIUa%N LUluns multiple myeloma LOYWUSINLINU
1 ' v |
3TN tumor cell anelulun1e 1ymphoid cell oY tumor cell waU
t=

43 maturation 11n19 mature plasma cell L§g.
1 o & A v & ' . . o«
s lanauiunnIununa lams plasma cell un Iymphoid cell AN

|
differentiate 197N primitive reticular cell 1u‘hm7:qnmg differentiation
Y89 primitive reticular cell a1wqmé‘lummmu.wwszm'1avmﬁﬁrz'lﬂ
] [ L] R =y ’4 t ]
W plasma cell W38 lymphoid cell wANFMEHLIAMUATNAN InUN
Hy A o PS P - v @ v
tumor cell W318U Y mature cell 1w cell ¥R NN In i lnne
Ha ' § v @ L .

uanvmummwmﬂuémmwmﬁmnumum lymphoma &% multiple

Y M
myeloma mamqu malignant tumor 983 hematopoietic system
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luswuﬁouﬁﬂamm's clinical manifestation, behavior LL8Z morphological

€y 1 o . P
change woaran luanign lmalemavna.

(YRR Y| X o .
WAMINI9NEETL 1A AW BN malignant lymphoma,
A' " & [ 74
diffused, poorly differentiated lymphocytic cell type nnnsulnansany
t | 1 ") ° v o
NIZAN §IUNN 4] TDITNUMEAINTIANANTINNGADY tumor cell wuun LA
sniunnFnluaengafinmaz Metastatic calcification luadgznu
" ﬁ ° % ° - ﬁ L%
Tnaamstonuasln wnsEMwUEIM InImamess e liseTs
1 1 | - o . . %
g0 M T3aMee  HUMMNAR pulmonary infection weanawlulu
vy % o L a o % . o gLy I P
ROV IR UAANLU MBI HONIN sepsis T WL EAND lauas

- ) P
‘lmwmunmmlumjﬂ.

an . w an
NTINARINIHLITINAN

Malignant lymphoma; diffuse, poorly differentiated lymphocytic ceill
type, involving skull; dura mater, sternum; ribs, both sides; and adrenal
gland. nephrocalcinosis; marked. Metastatic calcification of pulmonary

vessels; diffuse.

— Organizing broncho—pncumonia, bilateral.
- Mic;oabscesses of myocardium; focal.

— Central necrosis of liver.

— Acute pulmonary congestion & edema.

— Acute tubular necrosis.

— Hydrotherax right 400, left 600 cc.

— Hydroperitoneum 900 cc.



44 o X
un 24 ayun 3
NOENIAN 2523

2
sin 1

4
sun 3
L

]
YUIAYLIY 100 (N1
suaas tumor cells nszaw
1 cortical bone wn-
' Y v .
amunsnnllla periosteum.

. ° L
cortical bone gnmainduy

L ]
YUIAVYIY 100 1N
<
ugadny tumor cell nszaw
1y .
uwsnagm"lﬂ'lu soft tissue
w93 periadrenal gland
" 4
Tdsaaana tumor cell nunsn
! .
oysey nerve (perineural

infiltration).

B 4« 1 ~
2ns1unauns NS

279

1
VUIAUVYIY 1000 N1
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nucleus g, vwauanalnu
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