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ABSTRACT

Myelomatous pleural effusion is extremely rare and cases with cavitary involvement are mostly IgA type myeloma.
The effusion is thought as a late manifestation in the natural history of multiple myeloma or an expression of the
aggressive behaviour of the disease and a very aggressive treatment is indicated. A case of myelomatous effusion pre-
senting as plasma-cell leukemia two years after initial diagnosis of IgG type multiple myeloma is described. 
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ÖZET

Plazma Hücreli Lösemi ve Myelomatöz Efüzyon: Olgu Sunumu

Myelomatöz efüzyon oldukça nadir görülmekte olup, olgularda kaviter tutulum sıklıkla IgA tip multiple myeloma ile
birliktelik göstermektedir. Efüzyon hastalığın doğal sürecinde geç dönemde ortaya çıkan bir bulgu olmakla birlikte,
hastalığın saldırgan özelliğinin bir sonucu da olabilir ve agresif bir tedavi yaklaşımı gerektirir. İki yıl önce IgG tip mul-
tiple myelom tanısı alarak, myelomatöz plevral efüzyon olarak değerlendirilen ve plazma hücreli lösemi olduğu tesbit
edilen olgu literatür eşliğinde sunuldu.
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INTRODUCTION
Multiple myeloma (MM) is a plasma-cell neoplasm
that is characterized by skeletal destruction, renal
failure, anemia, hypercalcemia and monoclonal
gammopathy (1). Multiple myeloma and related di-
seases are known to present with various clinical
manifestations (2-6). Pleural effusion in multiple
myeloma is relatively infrequent and myelomatous
pleural effusion is extremely rare. Here we report a
case of plasma cell dyscrasia who developed ple-
ural effusion during follow up.

CASE REPORT
A 74-year-old man who was diagnosed with mul-
tiple myeloma 2 years prior, was admitted with
exertional dyspnea and fatigue. Physical examinati-
on revealed moderate respiratory distress with a
respiratory rate of 30/minute, mild tachycardia and
no breath sounds at left hemithorax with decreased
breath sounds at right lung base. Laboratory exami-
nation was as follows;  hemoglobin 8 g/dl, white
blood cell count 6.8x109 /L with 55% immature
plasma cells in the peripheral smear, platelets
101x109/L, creatinine 2.4 mg/dl, blood urea nitro-
gen 29 mg/dl, albumin 3.5 g/dl, globulin 6 g/dl.
Chest x-ray showed bilateral pleural effusions. A
computed tomography (CT) of chest revealed bila-
teral massive pleural effusions and nodular densiti-
es which were localized on parietal pleura. On ec-
hocardiographic examination, ejection fraction was
normal with no pericardial effusion. 
Two years before his admission, he was diagnosed
with multiple myeloma of IgG-kappa type. His di-
sease was refractory to melphalan plus prednisone
(MP) and vincristine, doxorubicin and dexametha-
sone (VAD) combination regimens respectively. He
has been on thalidomide 150 mg/day for the last fif-
teen months.

A thoracentesis was performed and 1000 cc of se-
rohaemorragic fluid was removed. Cytospin prepa-
rations of the fluid showed plasma cells (Figure 1).
Flowcytometric analysis of the pleural fluid reve-
aled that 99% of the cells were expressing CD 38.
Therefore, the patient was accepted as plasma-cell
leukemia with myelomatous pleural effusions. He
was elected to receive supportive care with large
volume thoracentesis and transfusions because he
refused further treatment. 

DISCUSSION
Pleural effusions in multiple myeloma occur in
about 6% of patients, commonly due to non-spesi-
fic manifestations of the disease such congestive
heart failure, pulmonary embolism, amyloidosis
and chronic renal failure (7,8). In the presence of
pleural effusion in a myeloma patient, secondary
causes other than myelomatous involvement should
be excluded (9). Cytologic examination of cells ob-
tained from the pleural effusion, immunophenoty-
ping by flow cytometry, as well as  molecular
analysis by polymerase chain reaction applied to
cytology specimens can contribute to differential
diagnosis. Obtained findings sometimes need to be
confirmed by pleuroscopy or thoracoscopy with bi-
opsy (9).
Sasser et al analyzed 56 cases of myeloma with the
involvement of the serous cavities in the literature
(10). The sites of involvement included the pleural
cavity in 30, the peritoneal cavity in 14, the pericar-
dial cavity in 2, and the central nervous system in
10 cases (10). In another review of 958 cases of
multiple myeloma, 58 patients had pleural effusi-
ons and pleural involvement was documented in 8.
Over 50% of the cases with cavitary involvement
are of Ig A type (11), while Ig A myeloma repre-
sents approximately 25% of all types of multiple
myeloma. Of note, our patient had Ig G type mye-
loma. Multiple myeloma associated with myeloma-
tous pleural effusion has a very poor prognosis with
reported length of the survival of less than four
months (5). The effusion is thought as a late mani-
festation in the natural history of multiple myeloma
or an expression of the aggressive behaviour of the
disease and a very aggressive treatment is indicated
(9,12).
It was thought that a major determinant in the deve-
lopment of myelomatous effusion is the production
of large quantities of immunoglobulin by malignant
plasma cells within the pleural cavity which raises
the colloid osmotic pressure of the fluid to such a
level that normal absorption can not take place
(13). It is also likely that disturbed homing behavi-
our of myeloma cells may cause extramedullary tu-
mor formation at unusual sites, such as liver, lung,
peritoneal and pleural cavities and therefore may
also cause a leukemic form of the disease in the cir-
culation, especially during the end stage of the di-
sease (14).
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In our case, the patient had a history of multiple
myeloma for two years. He did not have findings of
congestive heart failure and also his echocardiog-
raphic examination normal. He was afebrile and
there were not any infiltrative lesions at thorax CT.
Diagnosis was made by examining cytospin prepe-
rations and flowcytometric analysis of thoracente-
sis material. Our case also conforms to the findings
seen in end stage disesase with refractoriness to the
treatment and presentations with plasma cell leuke-
mia and myelomatous effusion.

In conclusion, myelomatous pleural effusion and
plasma cell leukemia may be seen as agressive  and
usually late manifestations of end stage multiple
myeloma. 
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Picture 1. Plasma cells on cytospin  preparation of pleural fluid. Wright stain. Original magnification x50.
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