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CASE DESCRIPTION

A 53-year-old male patient with an established diagnosis of 1gG A multiple myeloma was
seen by a hematologist—-oncologist in consultation from an outside hospital. He had
previously received 1 cycle of chemotherapy treatment, but he was found to be
intermittently noncompliant with his therapy. The patient reported occasional nosebleeds
and fatigue. Except for a slightly cachectic appearance, the physical examination was
unremarkable. Laboratory results are shown in Table 1.

Serum protein electrophoresis revealed monoclonal paraproteinemia in high abundance
marked by an intense band in the y region. Immunofixation electrophoresis was not
ordered at that time, but it was previously performed at another institution and was
positive for IgG monoclonal protein.

The attending pathologist noted the discrepancy between the presence of a monoclonal
band by serum protein electrophoresis and the patient’s quantitative immunoglobulin
measurements. Several additional suspicious test results were also noted.

Questions to Consider

o \What are some expected laboratory results in a patient with multiple myeloma?

o Which of the patient’s laboratory test results are unexpected given his diagnosis of multiple
myeloma?

e What types of laboratory errors can occur in patients with multiple myeloma?

Final Publication and Comments

The final published version with discussion and comments from the experts will appear
in the November 2014 issue of Clinical Chemistry. To view the case and comments
online, go to http://www.clinchem.org/content/vol60/issuell and follow the link to the
Clinical Case Study and Commentaries.

Educational Centers
If you are associated with an educational center and would like to receive the cases and
questions 1 month in advance of publication, please email clinchem@aacc.org.

All previous Clinical Case Studies can be accessed and downloaded online at
http://www.aacc.org/publications/clin_chem/casestudies/2014/pages/default.aspx.
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Table 1. Chemistry and hematology laboratory results.
Laboratory test” Reference interval Result
IgG 700-1700 mg/idL <140 mg/dL
7.0-17.0 gl <14gl
IgA 7004500 mgidl.  <5.0 mg/dL
0.7-45 gl <0.05 glL
IgM S0-250mgidl <21 moidL
05-25gl =0.21 glL
Sodium 135145 mmollL. 124 mmolL
Potassium 3.6-5.1 mmoliL 5.2 mmolfL
Chioride 100110 mmoli. 102 mmolfL
Carbon Dioxide 21-33 mmoliL 77 mmolfL
Creatining 0.60-1.20 mofdL 2.54 mg/dL
53-106 umoll. 224 pmollL
EBlood wrea nitrogen £-23 mgidL 36 mg/dL
2.9-8.2 mmolL 12.9 mmoelfL
Glucose &5—100 moidL 96 moy/dL
3.61-5.55 mmoliL 5.33 mmol/L
Total caldum £.9-10.7 mgydL 9.2 mg/dL
2.23-7.68 mmoliL 2.3 mmoeliL
Total protein 6.4-85 gidL 18.4 gidL
54.0-85.0 gL 184 gil
Inorganic phosphate 2 50—4.60 mgfdL 14.49 mg/dL
0.21-1.49 mmol/L 4,68 mmol/L
White blood cell count 3.7-97 = 101L 47 x 107
Hemaglobin 133-17.2 gidl 82 gid
133.0-172.0 gL B2.0glL
Hematodcrit 38.9%50.9% 14.6%
Platelet count 179373 = 10°L 104 = 10700
Mean corpuscular 21.2-94.01L Mefl
volume
 Chemistry and hematology measurements wera performed using the Sie-
mens Healthcare Disgnostics ADIVA 1800 and ADVIA 2420 analyzers,
respactively.

AACC is a leading professional society dedicated to improving healthcare through laboratory
medicine. Its nearly 10,000 members are clinical laboratory professionals, physicians, research
scientists, and others involved in developing tests and directing laboratory operations. AACC brings
this community together with programs that advance knowledge, expertise, and innovation. AACC is
best known for the respected scientific journal, Clinical Chemistry, the award-winning patient-
centered web site Lab Tests Online, and the world’s largest conference on laboratory medicine and
technology. Through these and other programs, AACC advances laboratory medicine and the quality
of patient care.
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