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Case 29-2011: A 66-Year-Old Woman with Cardiac and Renal Failure
(New England Journal of Medicine 2011;365:1129-1138)

M4 it K—H
EINELZRNRE

PUIUAE - #1K - ASO - anti-DNase-B - Ig 7@ - «/A light chains 7% &

Table 2. Laboratory Data.

Reference Range, Hospital
Variable Adults Days 1-4
Blood
1gG (mg/dl) 614-1295 551 L
IgA (mg/dl) 69-309 43 L
IgM (mg/dl) 53-334 17 L
Free kappa light chain (mg/liter) 3.3-19.4 2760.0 H
Free lambda light chain (mgj/liter) 5.7-26.3 21.9
Ratio of free kappa to free lambda light chains 0.3-1.7 126.0 H
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Multiple Myeloma with
Amyloidosis Involving the
Heart and Kidneys

Figure 3. Results of Bone Marrow and Abdominal Fat-Pad Studies.

A smear of the bone marrow aspirate (Panel A, Wright-Giemsa) shows increased numbers of plasma cells (arrows),
constituting 17% of the total nucleated cells. In the core-biopsy specimen (Panel B, hematoxylin and eosin), plasma
cells form conspicuous clusters (oval) and have atypical features, including irregular nuclear contours and small,
prominent eosinophilic nucleoli. Plasma cells stained strongly for CD138 (Panel C), and they expressed monotypic
kappa light chain (Panel D, in situ hybridization for kappa immunoglobulin light-chain messenger RNA [mRNA);
very few lambda-positive plasma cells were present (Panel D, inset, in situ hybridization for lambda immunoglobulin
light-chain mRNA). Flow cytometry revealed concordant findings with a small CD38-positive, CD138-positive, CD19-
Anteroposterior view of the left humerus reveals multi- negative kappa light-chain—restricted plasma-cell population that was identified (not shown). Congo red staining of
o el et st (Ericass), @mamently a biopsy specimen of a fat pad, obtained by fine-needle aspiration, is positive, with diffuse red staining (Panel )

f 2 ) Under polarized light microscopy, apple-green birefringence that is characteristic of amyloid s seen (Panel F, Congo
in multiple myeloma. red stain, polarized light).

Figure 2. Radiographic Skeletal Survey.
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Disorder Specific Radiographic Clues
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