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19843 195E 19943 12¥€71x Add] A F5 4y 2 5 A A<=
e FFFos IS 469 £45tY g 22 AFAE AU

g8 2 Ay BE¥E oA 259, 92} 2190|941, Bxte] P I 57.418.6(36-7THA R
on 504 olito] 78%E AR N JAG FA AFHE BF 169(36%) ¢ AFE 144
(309%)2 713 Bokm, AE3e g FA ARA 74(50%), A ARH 741(50%) Tt
AgkA] Aol YUd $& A ZF 11.6+26 mg/dl, 2447 89S 7223 0gmez A
o] gy Foll vE FoEAl HoHp<0.001) A moAEFo] HxE {Fog Ao
7} itk AaEe] AAU™ 14615 ool MAHAE AAEA D, RS AAE 8de 47
F4FE AF Qg AF 44, FTEdFA AF 24, AH(Light chain)AF 2 odRol=Z
o] ztz} 142 BAHYTh

FAH ARA 7dE BEY a9 AdA) Sy Al v|Fe] BHJL, WY ARHAY 749
A&l A YL YaT Yt AMEE B 1449 JF ALV0e sgE, AA
Wo| AUA 32019 HH AE~|Z 2070 visl] FelstA FUTHP<0.05).

NE7IZFE A @x1e] F8 AQlesE el 5e(10.3%) 2 7P Bk 1 9 A¥HE
g, 71& A% o3} 2 Ard Folnh

olate]l A FEeY b FFFM AP
Zo] vial Hg AE7I7o] AAZ] FAHUD Ao Mol AP Ay
d F8% J¥L vNs U= Az

30%e14 $EHAT, Aol YA
253 R AF

M =

thitd F5EL FFAL A F A3 24 iz
7} wom, 500 ol4el AdelM zEgt 1 F A
e gud ZHE B o 50%oH BEEHY,
Moz vy AZFE, AAnggel, ojdol
% B4 9 4 ARA 5 ohgsiA 2
FoP 9 Aawwe) spdoez= A (Light chain)9
Aus 40 o8 AAnd 49 5 £ 9
2 B5E 93 402 A AP AN Axp
W Z7tl og Rez AR gy FTHF
Mg N e dFrt BFF a9le shiz dH
gon, Axne FAET tiBo] ol A Al

713 Fd 9oz geA g Az A%
Q AAay, FYstetay 4 Y Fo FFF @Y
& AAs: ANEYEY L2 A FHAEY 29
A% AHE oz QA3 ol FAke] AEINe] FA
o s Falo] AFHANY, FTelNe Iy F
FFd #F Y ATE QAT olF #FAA A
Aol g w35 %: winz =8

olo HAEL 1984'd 145€ 1994 12¥U7HA] A
gojg T Wel ddsdt i FITFTeE
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QAL NP Boje =HLAF o] FI AW
&3, A3 9 GAFE BN i g Ay
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CHat 3 W

1984 195 € 19949 12€77] AHed 43
A gl gt gd FrFoez #7d 463
9} FAE ez B

oy F5Fe Ade FFAd 2 FFAA F
dzdA Holx FAMXE L ujF Yo FAA LI
15%014 F718tn AT QoM ddE dudds]
EZHE BAY A2 s, o159 W7]E Duriest
Salomon®} 2§ wel el

AR Aoy 7|Ee AFFe] AT Bl
BUN > 40 mg/dL, 83* creatinineX > 2.5 mg/dL
oz Agstn R Ad 2 € O A =
A s Arlse TH) YUNY AR FHA
HixE 2447 F 83| 500mL "W FHE A9
33t

ABRE AAT 8o HxHL H&E, PAS,
PA silver methenamine, Masson's trichrome €4
oz Jastgy, dRdME Congo-red 4L Al
skt

Age e HEFFTEZUAZ FAFALR stud-
ent?] t HAeZ HAAHE HAHAT

4 o

E5Fog Ady A5 d¥E £¥& Table
13 ok 2o AL 57.4:86A, HA 364, Hu
3 74A9on, Ay BXE 500 ofdte] B%E A
o gREL APt @At 254, AF 2142 4
9 zole GATh

z5Foe FAgd A Y44E Table 29 Z0h
ZEo] 16e1(36%)2 7FF Bkxm, Aol 144

(3096), M&o| 114(24%), 2 & wdx ¥4 A
of Ztz} 4%lA AU oA AFx=2E F 4Tl
15¢(32.6%), ZHaldiz} 1261(25%), B|Zwidiel <3}
vl 24 690(13%)¥ 3, 1 ¢ FHFH 44
(9%), 2849 34(7%) Fol YAt

Z5E9 F9L gGYol 30(65.5%)2 7 B
k1, IgA¥ol 341(7%), IgDHeol 24(4%), 7AA
(Light chain) @51 ZA97F 44(9%)¥2H, IS
& 4 A} A7 74(15%) St

A ®7le BHFE 17] 34(7%), 271 64
(13%), 37] 374(80%)2 AA b9 80%7t 37] °
el AgE WAL st ARen, AFHel YA
9 146 BF 379 &3 Ak

ATA] A A7AL Table 3% 2ol AR 7}
85 g/dL ol3te] A% WL 264(57%)0AM AR
83 ZHEA7E 12 mg/dl oY FAFEZFLS 99
(20%)8 3, F creatininex 7} 2.0 mg/dL °]do=
2718 7297 50%o0A AU AFFT HWHe o
W7l 2060(44%), A 2427} 80 mg/dLolde]
TQANZL 14(30%)0 A BFE AT

46 9] Z4FE 84 7}2W BUN 40 mg/dL o4+
T 834 creatinineX|7} 25 mg/dL ¢z F7t
g ARAL 144(31%) A Usies, APl AN

Table 1. Age and Sex Distribution of Patients

Age(yrs) Male Female Total(%)
< 40 1 2 3 (N
40 - 49 3 4 7 (15)
5 - 59 11 5 16 (35)
60 - 69 8 4 12 (26)
= 70 2 6 8 (17
Total 25 21 46(100)

Mean age; 57486 (36-74)

Table 2. Clinical Manifestations at the Time of Diagnosis

Symptoms No. of cases (%) Signs No. of cases (%)
Bone pain 16 (36) Bone tenderness 15 (33)
Renal disease 14 (30) Palpable liver 12 (26)
Anemia 11 (24) Palpable spleen 6 (13)
Fever 2 (4) Palpable node 6 (13)
Hemorrhage 2(4) Extraosseous mass 4 (9
Miscellaneous 102 Bleeding episode 3(6)
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Table 3. Initial

Laboratory Findings

of 46

Patients with Multiple Myeloma

Laboratory tests

No. of cases (%)

Hemoglobin (g/dL)
> 10
85-10
< 85
Calcium (mg/dL)
< 10
10-12
> 12
Creatining (mg/dL)
= 20
<20
Proteinuria (g/day)
< 0.3
0.3-35
> 35
Uric acid (mg/dL)
= 80
< 80

12 (25)
8 (18)
26 (57)

28 (60)
9 (20
9 (20}

23 (50)
23 (50)

12 (26)
14 (30)
20 (44)

14 (30)
32 (70)

9 1469 AR gAY 32009 d4H EQL n
asHE Table 48} 2ok Bx19] g, Ayn], A4
aEte Wx 52 ok Alelo| zo|7t ey |
o HEE  ARATAA fosiA =ged
(p<0.05), A1F-Hdo] FUEAA Fale] 27|70 8
104 /HEEA AEHol giAA T} 294282 Y
2o} fofstAl Bl (p<0.05).

AR-Aol Qe 7 e F Aol #AF 4Es
HAAAE vlws] B9¥ Table 59 2t} ABATL A
Aol Qx Fdl Hs] ¥A creatinine, ¥ T4,
¥y 84A 219 8% 9y vidL FojsA &3t
2wHp<0.05), Bence Jones ©¥iko] &), HAZ
Ede 24, A0S, n-AEZFY NvE g7
Ateloll H2j#t 2ol 7t ¢iich

AFHe] AAD 149 A} AALY SAHH o
27159 ¥skeE Table 63 2t} Ag & 24770
2570 oIt ADFA P 74(50%)0A BEH
R3,3 7 BUNAE= 39 mg/dLWA| 178 mg/ dLZ

Table 4. Clinical Characteristics of Myeloma Patients with and Without Renal Failure

with RF (n=14) without RF (n=32) P value
Age (yrs) 546116 58.7+106 NS
Sex (M/F) 8/6 17/15 NS
Oliguria at presentation 7 0 p<0.05
Hypertension at the time of diagnosis 7 5 NS
Survival (months) 8+104 29+282 p<0.05

RF : Renal failure

‘Table 5. Laboratory Features of Myeloma Patients with and without Renal Failure

with RF (n=14) without RF (n=32) P value
Serum creatinine (m/dL) 83%41 21£19 p<0.0001
Serum calcium {(mg/dL) 11.6x26 100*19 p<0.05
Serum uric acid (mg/dL) 86147 6326 p<0.05
Proteinuria (g/day) 7436 25%t43 p<0.001
Light chain (%) « 21.4 59.4 p<0.05
Y 714 31.3 p<0.05
Bence Jones proteinuria 7 10 NS
Immunoglobulin
IgG 10 20 NS
IgA 1 2 NS
IgD 1 1 NS
Light chain only 2 2 NS
‘Hypercalcemia (>11 mg/dL) 5 5 NS
Hyperuricemia (> 8 mg/dL) 6 8 NS
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Table 6. Characteristics and Course of 14 Myeloma Patients with Renal Failure

Prior duration

Changing renal function (mg/dl)

Patient of myeloma Oliguria Baseline Peak Last F(O,ﬂz:; hl;p
(month) BUN  S-cr BUN S-Cr BUN S-Cr

1 0 - 71 5.8 97 14.3 50 46 1
2 0 + NA NA 45 49 45 45 2
3 2 — 17 0.8 55 49 19 15 15
4 18 + NA NA 40 40 15 12 %5
5 0 — 30 24 60 50 42 25 30
6 3 + 48 26 82 7.1 18 12 14
7 0 — 45 25 71 13.9 55 50 17
8 0 + 50 38 80 12.0 63 85 4
9 0 + 45 6.3 87 122 33 75 1

10 0 + 32 34 178 84 43 36

11 0 — 15 1.0 39 5.3 20 20 1

12 4 — 20 1.0 55 37 29 13 10

13 1 — NA NA 45 46 30 1.3

14 0 + NA NA 134 176 20 10 1

NA  not available

Table 7. Clinical and Laboratory Features in
Relation to Length of Survival after
Onset of Renal Failure

<1 year > 1 year
(n=8) (n=6)
Age 5611 5010
Sex (male/female) 6/2 2/4
Peak serum Ca 124%29 11.0%36
Peak serum Cr 81%40 8.0x48
Predisposing condition 7 4
Presence of oliguria 4 2
Requirement for dialysis 7 3
Presence of hypercalemia 4 2

744%40.17 mg/dLsies, 1 ¥F creatinineX|:=
3.7 mg/dLWA| 176 mg/dL2E 82+48 mg/ dLo|
Ak

ARA $d F HE|ZE] 1d o] do|U™ + 69
13 veo|AY F 8ol Alole] Pt E HAM &
£ Az vlws} B Table 73 2o} g@xe] 4,
g A, A 83 2EX2 ¥ creatinined]
Hanx|, APl =, P=9 /% F4 59 L
g8, sAdg¥dZFe] A T Aeldl F9% Ho)
7t 94t

AAHE AlYsidd 8ele HelzAad Agd
Table 83 Zt}h 84F 49(50%)c 2FFA0UT,

S

s}
A

Table 8. Kidney Biopsy Results in 8 Patients
with Multiple Myeloma

Pathologic diagnosis No. of cases

Myeloma kidney 4

Nonspecific lesion 2
Light chain nephropathy 1
Amyloidosis 1
Total 8

Table 9. Major Causes of Death in 46 Myelo—

ma Patients

with without

renal renal ’l;;t?l

failure failure °
Infection 2 3 5 (11
Cardiovascular diseases 1 1 2(4
Renal failure 1 0 1(2
Disease progression 0 2 2(4

TSl o9F FA AFAF 24(25%), 2A4H
(Light chain) A% 2 old=Rol=Fo] ZZF 14
(13%)%31, UeR| 6se olv] A 1&o) UAAAY,
gatel M4 AErE e AABHE AR 239
o 107093t AR A F AMLEIEE 1049 Fa
ARRIL Table 99 2ol A%4H {Fo BASll A
ooz go] 54(103%)2 7HE Byx, A¥a
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= Abstract =

Renal Involvement in Multiple Myeloma

Jun Suk, M.D., Il Joo, M.D., Sung Bae Park, M.D.
Hyun Chul Kim, M.D. and Kwan Kyu Park, M.D."

Department of Internal Medicine, Clinical
Pathology’, College of Medicine, Keimyung
University, Taegu, Korea

Renal involvement in multiple myeloma occur in
approximately 50% of patients, whose clinical pre-
sentations include proteinuria, nephrotic syndrome,
amyloidosis, renal tubular dysfunction, urinary tract
infection and acute and chronic renal failure. To
evaluate the clinical manifestations, courses and
prognosis in myeloma patients with renal involve-
ment, we analyzed retrospectively 46 patients with
multiple myeloma in Keimyung University Dongsan
Medical Center for recent ten years.

1) The mean age was 57486 years, without
sex preponderance.

2) The major clinical presentations were bone
pain in 16 cases(36%), renal disease 14(30%), anemia
11(24%), fever and hemorrhagic tendency 2(4%),
respectively.

3) Renal involvement was seen in 14 patients
(30%), whose clinical presentation was either acute
or chronic renal failure . Serum calcium level and
24-hour urine protein were significantly elevated in
renal failure group than in non- renal failure group
(p<0.05 ).

4) Pathologic diagnosis was established in 8 pati-
ents: myeloma kidney in 4 patients, hypercalcemic
nephropathy in 2, light chain nephropathy in 1 and
amyloidosis in 1.

5) The renal failure group had a significantly
shorter mean survival than non-renal failure group
(8 vs 29 month; p<0.05).

6) Frequent causes of death were infection in 5
cases (10.8%), cardiovascular disease 2(4.3%), disease
progression 2(4.3%) and renal failure 1(2.1%).

We concluded that the incidence of renal involve-
ment in multiple myeloma was 30% and that renal
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failure in the course of multiple myeloma was
associated with a shorter survival.

Key Words : Multiple myeloma, renal failure
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