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The	  Nonsecretory	  Mul0ple	  Myeloma	  is	  a	  rare	  variant	  (1-‐5	  %)	  of	  the	  classical	  form	  of	  mul0ple	  myeloma	  (MM).	  	  Although	  clinically	  similar	  to	  MM,	  nonsecretory	  mul0ple	  myeloma	  is	  

not	  associated	  with	  a	  monoclonal	  gammopathy	  in	  serum	  or	  urine,	  making	  it	  difficult	  diagnosis	  this	  en0ty.	  

The	  nonsecretory	  mul0ple	  myeloma	   is	   an	  uncommon	  en0ty,	  with	   clinical	  presenta0on	   similar	   to	  MM,	  which	  diagnosis	   requires	  histological	  evidence	  of	  plasmocy0c	   infiltra0on.	  

Limita0ons	  inherent	  to	  biopsy	  may	  delay	  correct	  treatment.	  However,	  whenever	  we	  are	  faced	  with	  an	  elderly	  with	  bone	  pain,	  acute	  renal	  failure	  and	  anemia	  of	  unknown	  e0ology,	  

one	  need	  to	  persist	  in	  the	  diagnosis	  of	  MM,	  not	  forgeJng	  this	  rare	  en0ty	  that	  is	  nonsecretory	  mul0ple	  myeloma.	  
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Two	  CT	  guided	  biopsies	  directed	  to	  D12	  -‐	  both	  Inconclusive	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
ü  Low	  back	  pain	  
ü  Decrease	  strength	  in	  lower	  

limbs	  	  
ü Worsening	  renal	  func0on	  

(crea0nine	  3.8	  mg/dl)	  
ü  Hypercalcemia	  (11	  mmol/L)	  

A	   NEW	   THORACIC-‐ABDOMINAL-‐PELVIC	   CT	   	  à	   progression	   of	   ly0c	   lesions,	   affec0ng	   all	  
bone	  parts	  and	  increasing	  bone	  mass	  on	  D12,	  condi0oning	  extensive	  lysis	  of	  the	  vertebral	  
bodies.	  

Open	  air	  
Biopsy	  

The	  histological	  result	  of	  the	  biopsy	  was	  plasmacytoma/
mulYple	  myeloma	  with	  restricYon	  of	  kappa	  light	  chains.	  	  

Bone	  
Biopsy	  

Oncology	  Service	  
Started	  Dexametasone	  in	  high	  doses	  

On	  examinaYon	  
without	   anomalies,	   except	  
urinary	   retenYon	   requiring	  
catheteriza0on.	  	  

Variable	   Reference	  value	   	  Value	  
determined	  
at	  admission	  

	  Value	  
determined	  	  
at	  discharge	  

Hemoglobin	   11.9-‐15-‐6	  g/dl	   9,4	  g/dl	   10.7	  g/dl	  
Urea	   15-‐39	  mg/dl	   126	  mg/dl	   54	  mg/dl	  

CreaYnine	   0.6-‐1.2	  mg/dl	   3.0	  mg/dl	   1.3	  mg/dl	  
B2	  microglobulin	   1090-‐2530	  ng/mL	   11684	  ng/ml	   6036	  ng/mL	  
Serum	  light	  chain	  
Lambda	  chains	  
Kappa	  chains	  

K/L	  

	  
170-‐370	  mg/dl	  
90-‐210	  mg/dl	  
1.35-‐2.65	  

	  
52.40	  mg/dl	  
136mg/dl	  

2.6	  
Urinary	  light	  chain	  
Lambda	  chains	  
Kappa	  chains	  

K/L	  

	  
<	  0.	  39	  mg/dl	  
<0.71	  mg/dl	  
0.75-‐4.5	  

	  
<	  0.65	  mg/dl	  
<	  0.47	  mg/dl	  

1.82	  

	  
<	  0.86	  mg/dl	  
<	  2.86	  mg/dl	  

3.33	  

The	   magne0c	   resonance	   imaging	   of	   the	   spine	   revealed	   mul0ple	   infiltra0ve	   lesions	   of	   the	   cervical-‐
dorsal-‐lumbar-‐sacred	  vertebrae,	  pathological	  fractures	  of	  the	  vertebral	  bodies	  of	  D4,	  D7	  and	  D9	  and	  a	  
mass	  of	  so\	  0ssue/infiltra0ve	  component	  in	  D12.	  It	  also	  displayed	  secondary	  infiltra0ve	  lesions	  of	  iliac	  
bones	  and	  some	  ribs.	  	  

The	   positron	   emission	   tomography	   (PET)	   showed	  
avidity	  for	  18FDG	  in	  le\	  iliac,	  D4,	  D9	  vertebral	  bodies	  	  
and	   	   11th	   posterior	   rib,	   sugges0ng	   lesions	   of	  
metasta0c	  nature.	  

	  
Study	  of	  an	  occult	  primary	  tumor	  

Exams	  Performed	   Results	  

Upper	  endoscopy	   	  Nega0ve	  

Lower	  endoscopy	   Nega0ve	  

Bronchofibroscopy	  with	  
bronchoalveolar	  lavage	  

Nega0ve	  

Cranial	  CT	   Nega0ve	  

Prostate	  ultrasound	   Nega0ve	  

Thyroid	  ultrasound	   Nega0ve	  
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performed	  

	  

Electrophoresis	  of	  proteins	  

Thoracic-‐abdominal-‐pelvic	   computed	   tomography	   (CT)	   revealed	  mul0ple	   osteoly0c	  metastases,	  
associated	  to	  a	  mass	  of	  so\	  0ssue,	  in	  pelvis	  bones	  and	  in	  several	  vertebral	  bodies.	  	  

All	  three	  hematopoie0c	  lineages	  
reduced	   in	   number	   due	   to	  
plasmacyYc	  infiltraYon.	  
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CD38+	  


