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Case Presentations-1

* Y.M

* 52 yrs old, female

* MGUS-IGA Kappa-2008
* 2012- Bone pain

* M protein 0.6 gr/dI

* F.K=8.9, FL=5.5, K/L=1.6

* Normal Hg, Ca, LDH, Cr, Alb, Beta
2microglobulin=2.5

* CT Scan —suspected single lytic lesion —
lumbar spine

* BMB-15-20% clonal plasma cells
* 1(14;16)
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NCCN3.2026

CLINICAL FINDINGS

Low risk" —»

Smoldering
myeloma )
(asymptomatic)'

High risk"S —

PRIMARY TREATMENT

Clinical trialt
or

Observe at 3- to
6-month intervals$
(category 1)

Clinical trialt
(preferred)

or

Observe at 3-month
intervals as clinically
indicated®

or

Select patients:
» Daratumumab
(category 1)

* Lenalidomide

(category 2B)"

FOLLOW-UP/SURVEILLANCE

« Every 3-6 months:

» CBC, differential, platelet count

» Creatinine, corrected calcium

» Serum quantitative
immunoglobulins, SPEP, SIFE

» Serum FLC assay

» 24-hour urine for total protein,
UPEP, and UIFE as clinically
indicated

+ Bone marrow aspirate and biopsy
with FISH, NGS, or multi-parameter
flow cytometry as clinically
indicated

* Whole-body MRI without contrast,
low-dose CT, FDG-PET/CT annually
or as needed, ideally with the same
technique used at |r:liau_:;nt1~si‘-v.d

* See NCCN Guidelines for
Survivorship
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symptomatic (symptomatic)
myeloma (MYEL-4)



Case presentation 2

T.A
58 yrs old female

NIDDM, HTN, CRF(CR=2(2006);NS),
Hyperlipidemia

MGUS IGA kappa 0.2 gr/dl
FK=193, FL=34, K/L=5.5

Cr=3.6,Hg =11.6, Alb=3.7, Ca=N, beta 2
m=2.5

Bone density-osteopenia

CT Scan-susp. small single lytic lesion
(skull<1cm)

Urine-9gr protein
FISH —Negative
BMB- 10-20% plasma cells
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- Case presentation-3
e

e

* 62 yrold male, healthy
* RCC+ nephrectomy-1 yr
* Crsincethan 1.7
» (baseline 1.3)
* 1GG Kappa, 1.1gr/dl
* FK=1500, FL=27; K/L=54.8
* Alb, Hg(14.5), Ca, LDH-Normal,beta 2 =6
e Skin :Xanthogranuloma necrobiotic
e Urine —kappa traces
* Normal CT scan
* BMB-13 % clonal plasma cells
* FISH=N
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IGGL

FL 940, FK 25, FK\FL=0.026

BNP 8500, TROPONIN100,

URINARY PROTEIN =10,000MG \24H, ALBUMIN=6000MG, +BJ
BMB 10% CLONAL PLASMA CELLS, CONGO-RED PENDING
ECOCARDIOLOGY LVH , IVSD= INCREASED

CARDIAC MRI AND DPD — PENDING
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