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CASE REPORT

MULTIPLE MYELOMA IN A YOUNG ADULT
(Mieloma Multipel di Dewasa Muda)

Hendra Rasubala, Agus Alim Abdullah, Mansyur Arif

ABSTRAK

Mieloma Multipel (MM) merupakan penyakit tertentu di individu yang berusia lanjut. Kejadian mieloma multipel di pasien berusia di
bawah empat puluh tahun adalah sangat jarang. Mieloma multipel merupakan kasus keganasan sel plasma yang mengenai banyak tulang
dengan gejala peningkatan protein monoklon di serum/air kemih atau keduanya. Hal ini harus dibedakan dengan kasus peningkatan
protein monoklon yang lain seperti plasmasitoma soliter yang hanya terjadi di satu tulang. Dalam kasus ini dipaparkan pasien mieloma
multipel laki-laki dewasa muda berumur 34 tahun, dengan hasil memeriksa laboratorik dan radiologis yang mendukung diagnosis
mieloma multipel tertentu. Keluhan utama berupa nyeri punggung yang disertai dengan kondisi tulang yang rapuh di gambaran
radiologik. Pasien dirawat di rumah sakit selama tujuh belas hari di ruang perawatan bagian Bedah Ortopedi Rumah Sakit Wahidin
Sudirohusodo, Makassar. Pasien meninggal pada hari ke-17 sesaat setelah menjalani kemoterapi pertama. Gambaran laboratorik yang
menonjol dan khas selama perawatan di rumah sakit seperti pemeriksaan hapusan aspirasi sumsum tulang, pemeriksaan elektroforesis
serum protein, hematologik rutin, laju endap darah, zat kimia klinik (seperti kalsium, asam urat, uji fungsi hati, ureum dan kreatinin)
dan pemeriksaan radiologik berupa foto polos tulang. Dalam makalah ini akan dipaparkan secara jelas, sampai akhirnya penyakit ini
didiagnosis beserta derajat dan perjalanan penyakitnya. Penanganan dan pengobatan pasien mieloma multipel selama perawatan inap
di rumah sakit juga akan dipaparkan dengan jelas dalam makalah ini.

Kata kunci: Mieloma multipel, dewasa muda, gambaran laboratoris

ABSTRACT

Multiple Myeloma (MM) is a disease of elderly persons. The occurrence of multiple myeloma in patients younger than forty years
is very rare. Multiple myeloma is plasma cell malignancy that affects many bones which show increasing serum/urine monoclonal
protein or both. This should be distinguished from other increasing monoclonal protein cases such as a solitary plasmacytoma that
affects only one bone. This case happened to be multiple myeloma in a 34-year-old male patient with laboratory and radiology results
supporting with a multiple myeloma diagnosis. The main complaint was back pain accompanied by brittle bones on radiological
images. The patient was hospitalized for seventeen days in Orthopedic Surgery’s inpatient treatment room of Wahidin Sudirohusodo
Hospital of Makassar. The patient died on day 17 immediately after the first chemotherapy. Prominent and specific laboratory findings
during hospitalization such as examination of bone marrow aspiration smear, serum protein electrophoresis examination, routine
hematology, erythrocyte sedimentation rate examination, clinical chemistry (such as calcium, uric acid, liver function tests, urea
and creatinine) and radiological examination like the plain X Ray of bone will be clearly presented in this paper, so the disease is
eventually diagnosed along with the degree and prognosis. Handling and treatment of multiple myeloma patients during inpatient
treatment in hospital will also be clearly presented in this paper.

Key words: Multiple myeloma, young adult, laboratory findings

INTRODUCTION Multiple Myeloma phenomena which exists in black
people is often more found than in white people and
more often occurs in men than in females.?-3 Multiple
Myeloma is commonly found in the age average above
71 years old, while in the age under 40 years old is
it hardly found.*> A dangerous factor of Multiple

Multiple Myeloma is a poliferating neoplastic
plasma cell with clinical plasma cell malignancy in
the bone marrow, anemia and increase of serum/urine
monoclonal protein or both, injury of cells in bones,
hypercalcemia and kidney insufficiency.1-2
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Myeloma is related to radiation frequency, workplace,
life style, health track and treatment, gene, age and
gender.5-8 The clinical multiple myeloma symptoms are
anemia, chronic infection, polyuria, loss of appetite,
vomiting, constipation, abnormal hemorragic tendency
and amyloidosis (macroglossia, carpal tunnel syndrome
and diarrhea).>10

CASE STUDY

A 34-year-old male was hospitalized in orthopedic
room at Wahidin Sudirohusodo Hospital (WSH) of
Makassar. The patient was diagnosed as multiple
myeloma. On 4 March 2011, the patient was
hospitalized in emergency room at WSH because of

Date General condition and laboratory results
04t March 2011 Hemoglobin 5.4 g/dL
Hematokrit: 16.8% 16.8%
Erythrocyte sedimentation Hour I 110 mm
Erythrocyte sedimentation Hour II 140 mm
Ureum 71 mg/dL
Creatinine 2.2 mg/dL

Peripheral Blood evaluation

Heart function Test
Electrolytes
Alcaline phosphatase
06t March 2011 Hemoglobin
Albumin
Globulin
Alcaline phosphatase
TSHs
14t March 2011 Bone marrow aspiration

Uric acid
Calcium
Natrium
Calium
Chloride
17t March 2011 Serum protein electrophoresis

18th March 2011 Natrium
Calium
Chloride
Chest X Ray

19th March 2011 Hemoglobin
Ureum
Creatinin
Natrium
Calium
Chloride
Bad prevalent condition

The picture of normocytic normochromic erythrocytes
and anisopoikilocytosis with the shape of rouleaux,
had sufficient number of leukocytes and dominant
polymorphonuclear with toxic granulation and the
increase of sufficient monocytes, platelet numbers with
aggregation and the signs of normocytic normochromic
anemia with the signs of paraproteinemia increase with
monocytosis.

Within normal limits

9.4 g/dL
2.7 g/dL
3.1 g/dL
Within normal limits

The number of plasma cells increased more than 15%
and there were myeloma cells among them, that were
consistent with myeloma multiple.

7.5 mg/dL

16.37 mg/dL

131 mmol/L

2.7 mmol/L

94 mmol/L

Protein total: 9.9 g/dL

Albumin: 3.02 g/dL

Gamma-globulin: 5.19 g/dL

Effet: M-spike in an area of gamma-globulin
124 mmol/L

2.4 mmol/L

93 mmol/L

Cardiomegaly picture and pulmonary udema
8.3 g/dL

107 mg/dL

3.3 mg/dL

130 mmol/L

2.8 mmol/L

99 mmol/L

Diarrhea, asthma, decrease of conciousness
20th March 2011 The patient passed away at 08.40 Wita
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backache complaints for 4 months. The patient’s body
weight and loss of appetite had decreased in 4 months.
Radiology examination showed some bruises in some
bones (skull and backbone) which accurately showed
multiple myeloma.

DISCUSSION

Multiple myeloma diagnosis has two criteria
(Knowles). The main criterion is plasmacytoma in bone
marrow and plasmacytosis (plasma cell>30%) and
serum/urine monoclonal protein.! The minor criterion
consists of bone narrow plasmacytosis (10-30%),
serum/urine protein M components, bone bruises in
the radiological images and the decrease of normal
imunoglobulin.’>-13 Multiple myeloma diagnosis is
established if one of major criteria and one of minor
criteria are found.!!

Figure 1. Peripheral blood smear shows the shape of

Rouleaux

The bone marrow smear shows plasma cells
with the presence of myeloma cells (red arrow:
plasma cell with more than one nuclei).

Figure 2.

Regarding to this case, a 34-year-old male patient
became the focus object of this research. This case was
a rare phenomenon because multiple myeloma has a
frequent occurrence in 70 years old. The male patient
complained about backache which suddenly happened
to him until he could not stand and walk on his own.
This ache is usually caused by bone damage especially
in vertebral corpus which a spotted bruise could be
easily found in bones with similar sizes. It also affected
skulls. This damage happened due to the increase of
osteoclast activity and the decline of osteoblast activity,
so it caused the calcium serum increase too (16.37 mg/
dn).

This case showed anemia along with the increase
of Erythrocyte Sedimentation Rate (ESR) in the early
laboratoric examination. This showed that there was
hyperviscocity which became the main reason for the
increase of serum monoclonal protein. The result of
peripheral blood showed normocytic normochromic
anemia effect with the increase of paraproteinemia
signals and monocytosis. The bone marrow aspiration
strengthened the diagnosis according to the multiple
myeloma picture. In protein serum electrophoresis,
M spike images were found within gamma-globulin
areas with the 5.19 g/dL (N: 1.00-1.70) value. This
monoclonal protein caused heart disorder with the
increase of ureum and creatinin level. The declining
heart function caused electrolyte imbalance, such

Fractions % Ref. % Conc. Ref. Conc.
Albumin 305 ¢ 54.6-65.1 3.02 4.00 - 4.80
Alpha 1 51 > 25- 45 0.50 0.20-0.30
Alpha 2 64 < 65-10.7 0.63 0.50 - 0.80
Beta 1 31 < 43- 6.7 031 0.30 - 0.50
Beta 2 25 25- 53 0.25 0.20 - 0.40
Gamma 524 5 139-235 5.19 1.00 - 1.70
A/G 0.44 TP: 99 gd
Figure 3. The result of serum protein electrophoresis in a

multiple myeloma patient shows the image of M
spike in gamma-globulin with the value of 5.19
g/dL and decline of albumin with the value of
(3.02 g/dL).
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as hypocalcemia. Diarrhea made it more unbearable
for hypocalcemia. This condition caused the patient
to conciousness. Another laboratory examination
showed uric acid value (7.5 mg/dL). At that moment,
the patient was diagnosed to suffer from multiple
myeloma III B (based on the Durie-Salmon Staging
System knowles).!3

During the treatment in the Orthopedic Surgery
of WSH, the patient was with five units of blood
transfused within three days to overcome his anemia.
He was also given some nonpyrogenic solution for fluid
like ringer lactate with 20 drops per minute. The ache
treatment was done by giving him oral mefenamic
acid with 500 mg dose 3 times per day and 30 mg
ketorolac tromethamine which was given 3 times
intravenously per day. Intravenous ranitidine dosage
was given 3 times per day to treat the heartburn
complaints. Oral melphalan chemotheraphy with 500
mg three-time dose mixed with 0.8 mg/kg body weight
metilprednisolon was applied in the patient. The
kidney insufficiency and electrolyte imbalance due to
diarrhea caused worsening of the patient’s condition.
Consequently, the patient died on day 17 soon after the
chemotheraphy was done.

CONCLUSION AND SUGGESTION

This study case was a multiple myeloma found in a
young 34-year-old male and it was a rare phenomenon.
The myeloma picture and plasma cell sedimentation
in the bone marrow smear, the presence of M spike
in serum protein electrophoresis, hypercalcemia,
anemia with ESR increase and the image of spotted
bruises in many bones became a specific identifications
of multiple myeloma. The worsening of the patient’s
condition was casued by the presence of kidney

insufficiency and electrolyte imbalance. The patient
died on day 17 after receiving the chemotheraphy.

The identification of electrolyte is better to be
routinely conducted during the patient’s hospitalization
so that the treatment and electrolyte correction can be
better applied.
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