BRI/ SEEEEMEESE (MDS/MPN) % 46f U /- S R4 S 568

JITH e B Sl Rl #us Rk T

TR bE M AR

2 B

SEBNI68RE, Bk S ERE R T2 L7z, Hb 116g/dL, HIMEkE 43520 /ul, M/MMRE263.64 /ul. #ilECa
112 mg/dL, TP 107 g/dL, IgG 5189 mg/dL. RIERAIKEICTlgG- A BIMAEE M L7z, MEiCT gzt
PE I & 80 72, major ber-abl B, JAK 2, CALR, MPLOZEE %o, SHIILIR IR B, BEEkES,
FIERAIN Z, B HEMRL 2 R 7o, SN E RS S OO MBI G EN TH V), LREMEHIEIC TR
/BRSSP L 72IRAE & E 2 72 B BEIE S0 L CDLABEAE A L, /M x LMCNU % B L 72
Z D%, SV TR % SSE LK IR S 7z, B RERE IR S & MA& T IIUE O A PR EBER R % & ity ST b,
il % DIEBNZ BN CIKIBIROMED FIEBRITRELEZ LN

F—U— N EREEAETEES;, 2 RE, ME

[FC®IC
BERIEVERES; (MPN) (3 L~ co
LD EHARMBEOE L WIEEZ kI EETH
B V2R E BRI R B AR BRI, ASRE
M/, REETEE BEMRAERE 2 S8 EE b, —
i, ZEEERE O EMRESO—D>Th Y, T’
BiilaoEwchrH 0 — o WeEsra 7)) v (M
HH) OIME - JRPBIINC X 0 ks 2 k35S
Thb. TOEREAEDPEZAWOHR 70— I
y=ru7) ssE (MGUS) ##TIAET 5 L% 2
ShTwal | SHbibiid, BB TEEE %
GhF L7225 BEIE O GE S & REER L 720 THE 5
5.

(i1
e

4

)

B & 68, B

F 5K EREREYIN, B - B~

BREAERE © DOREHE LT ZE, HE IR

RERE : 7 AE Y » - K F5HF 0 7 VBER S
&, TARVITVTF Ly, RZVE Y

/B B SE 5 (MDS/MPN) %
pa

W
64 5 5 BN

o) TF

iy A
GPFL 72

BRE  FER AN D0, WAEIC TIEREN
BEZ%PELTwd, MERETHIMEKES
(41800/ u1) , M/BEEEZL (222.775/ ul) %GBTz
oY R i A B
BEAR  E164cm, 1£#E58.1kg, BMI 21.6kg/
m®, 1K#E36.5C, MHE99/44mmHg, RHI108/%5 -
# Sp0O2 96% (room air) , HikiEH, NRBR R
g L, IRBRERE G L, MR iR, O
FoooM, BEES ORFRLARANE S, B A Ak, DU
o FRREAEZ L
BREMR WZHOMEMRELELIIRT. WBC
43520/ ul, Plt 26367/ ule HEW BN %272,
MERHE TR ER B X OSSR ER AT S L7z
LDH 401U/L, Ca 10.3mg/dl& BE®EMETH - 7-.
WAEMI210.7g/dITMYE — 7 #38®, 1gG 5189mg/dl
CEE, RIEESIKEICTldIgG- 1 BITH - /2. Major
ber/abl mRNA Z /4 5, FREIEHEELE O N9
A N—BIZTBHATIZJAK2, CALR, MPLOZ R %
AD % dro 7z, KGO MEREH & % 2 7275G-CSF,
GM-CSFD 137 <, IL-6dBEEMHEICE T -
72, BREEREAR T, BIEECE TR ERCR oM
fa¥i%, ERSROMINE RERZ RO . RIFK
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Fz1 BEREFRR
Ht 354 % AST 14 U/L glucose 303 mgy/dl
Hb 11.6 g/dl ALT 10 U/L HbATc 112 %
RBC 382 x104/ul ALP 63 U/L
WBC 43520 /ul r-GT 45 U/L CEA 3.9 ng/mL
PLT 263.6 x104/ul LDH 401 U/L CA19-9 8 U/mL
HPIRFRIMER 25 % T-bil. 0.4 mg/dl PSA 0.769 ng/mL
IPF 26 % CK 34 U/L slL-2R 769 U/mL
blast 00 % TP 10.7 g/dl
promyelo 0.5 Alb 3.1 g/dL
myelo 5.5 BUN 13 mg/dl RICE 1.017
metamyelo 6.5 Cr 0.74 mg/dl RpH 5.0
stab 6.5 Na 134 mmol/L REHR 1+
seg 62.0 K 4.5 mmol/L 50 mg/dL
lymph 45 Cl 98 mmol/L FR¥E 4+
mono 55 Ca 10.3 mg/dL 1000< mg/dL
eosino 40 CRP 1.20 mg/di RT bk -
baso 1.0 PRI +—
aty-lymph 0.0 IgG 5189 mg/dL
B8 4.0 blast? IgA 316 mg/dL EEBDH
NAP score 10 IgM 62 mg/dL - =
B2M 5.2 upg/mL
PT 16.2 sec
PT-INR 1.26 Fe 72 pg/dL
APTT 346 sec UIBC 180 pg/dL
Fbg 440 mg/dl ferritin 679 ng/mL
FDP 4.6 ug/mi
D-Dimer 1.4 pg/ml J
MEREESXE IgG-A & Major ber/abl mRNA
BRHET
) -
— JAK2 V617F B4R
-1 - - CALR typel Bp4#Y
- CALR type2 4R
ER R MPLWB15K ZR:EHT
MPL W515L  Ep4#!
RFREESAE BIP-AE
“ EMRFEERE
- G-CSF <19.5 pg/mL
- GM-CSF <5 pg/mL
& @ & u ® 4 IL-6 10.8 pg/mL
GBS OT ) S PR TPO 0.84 fmol/mL
Dl e 427 mg/L
A 733.0 mg/L
k/ALE 0.06
72, BREGRIEZ O 010%IZIEES B2 Nb 0D, F z72.

BUEAL & Z 2 5N D MEMb AN, Ta—F

A FA MY —=TITHIIEN A $8ENTH - 72, FISH
MAECTIEHEICASNIAG 2HRETET, fft

WAHTIE N Y Y I — 8 %20/f812780 7 (K1) .
CTHATIIARHERME, FRICEFEELE T
I BEREE RO (K2) .
KENTEREICBIT A 70— F VR EMEOE A&
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NCC 7.7hH FISH :

/uL
TP53 del(17) 0.0%
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0 20 K: [
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oy Ach. 1
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NCC 55.7 A/uL
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Multiple myeloma with myelodysplasia/myeloproliferative
neoplasms (MDS/MPN)

Shiyori KAWATA, Hirofumi BEKKU, Tomoko HARA, Keiji OZAKI, Tetsuya GOTO

Division of Hematology, Japanese Red Cross Tokushima Hospital

The patient was a 68-year-old man who presented with dyspnea on exertion. A blood test showed hemoglo-
bin, white blood cell count, platelet count, corrected calcium, total protein, and immunoglobin G (IgG) levels of
11.6 g/dL, 43520 /uL, 263,000/uL, 11.2 mg/dL, 10.7 g/dL, and 5189 mg/dL, respectively. IgG-1 type M protein
was detected by immunoelectrophoresis. Thoracoabdominal CT demonstrated a mass with osteolytic changes.
These were negative for major bcr-abl, and no JAK2, CALR, or MPL mutations were observed. Bone marrow
showed granulocytic hyperplasia, megakaryocytosis, dysplasia, and myeloma cells. Reactive hematopoiesis was
negative, and the patient was considered to have multiple myeloma with myelodysplasia/myeloproliferative ne-
oplasms. DLd therapy was introduced for myeloma, and MCNU was administered for thrombocytosis. Later, he
developed acute myelogenous leukemia and died. The incidence of myeloproliferative neoplasms and M-proteine-

mia is reported to be several percent. Treatment should be carefully planned for each patient.
Keywords : myeloproliferative neoplasms, multiple myeloma, monoclonal gammopathy
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