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Waldenstrom’s Macroglobulinemia :
Clinical Course and Outcome of 14 Cases
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Background : Waldenstrom's Macroglobulinemia (WM) is a low grade lymphoproliferative
disorder that produces monoclonal immunoglobulin M (IgM). Information on the clinical feature
and outcome of Korean patients with WM is scanty.

Methods : Patients with WM newly diagnosed at 5 university hospitals in Daegu and
Gyeongju from 1990 to 2002 were enrolled. Data on 14 patients were retrospectively analyzed.

Results : The median age at diagnosis was 66 years (range: 48~77) and the male/female
ratio was 6:1. All patients except one were symptomatic at presentation. Anemia was observed
in all patients and S2 microglobulin was elevated in 90% of patients. Qverall response rate
was 45% in the patients treated with alkylating agent and steroid. The median survival of our
patients was 39 months (95% confidence interval : 13.7~64.3 months) and the only factor
associated with poor survival was albumin level by univariate analysis.

Conclusion : Incidence of WM was lower and the median survival of our patients was
shorter than that of Western reports. Further studies are needed to confirm prognostic factors
and risk adapted treatment guideline of Korean WM patients. (Korean J Hematol 2003:38:234~
239)
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diagnosis in 14 patients with Waldenstrom's
macroglobulinemia
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I ﬁ =1 = =
No. B =1 . = :
Case Age Sex Symploms Physical Findings L} T}/ | Hlgdo] MA EFEARE S19A, Z4LZAAA
_ TEHINES WHsr 22 QIO ] ZA0|HAE AHS
I 66 M Weakness, neuropathy, Pleural effusion ZYRAEE 28T 7 AR 2rol8EE 248
DOE Grt 1A A ER BRRAGE 29E 5HdA Zdo) &
2 76 M Dyspnea Hepalosplenomegaly, W= qiriR Q] 71719 U 1771209}
LAP
3 77 M  Weakness, bleeding Hemorrhage R 20|
4 77 M Visual disturbance, bleeding Hemorrhage 3. MES3 Hl=UX
5 52 F  Weakness, dizziness Hepalomegaly, LAP
6 68 M Ardhraigia, DOE NS 143 2HAe) ZH7)710] YRS 42ido| T AE 7)
Bl o " o) BYURS 390 (95% A1Z T2 13.7~64. 37020l
8 60 M Weakness, Hepatosplencmegaly _ oo ) L
visual disturbance ﬁ_@_m 51’5. -’?‘;ﬂ:r:':n] L 30620| I'(FIQ‘ 1). ‘J‘]'l-:]:l' —?_'.l’f*l'
9 65 M Weakness, dyspnea Hepalosplenomegaly, = pHo| et APIRICIS o] 3, AJEirago] 2
pleural effusion o, 910] vjAo] 1o|HiCh ThATRAolA Tkt yiAl
10 67 M Incidentally found NS _ i oy
Hlch, vlARED. =2lZ& Epio] S5 Ealix], wads
11 48 F Weakness, weighl loss NS _l H’_ 1_‘?‘_‘:‘ H c= 1] o= | =
12 70 M Weakness NS qu Qjﬁ:ﬂ’?:ln D}‘:—;_%Jéj tﬁl@ﬂg] %1;, %_;;-{51 %E‘D]f acé_l_
13 64 M Dizziness, Hepatosplenomegaly, A4 LDH, Bo-MG, 24484 2430 Ag e 8
VI L STee Ui T9 Alols @ grpinb] ov)7} Qo] F& gREll
14 60 M Weakness Hepatosplenomegaly :

Abbrevialions : DOE, dypnea on exertion; LAP, lymphadenopathy: Fig, 2)
NS, non specific o, 2.

Table 2. Laboratory findings at diagnosis in 14 patients with Waldenstrom’s macroglobulinemia

——

No. Case Hablg/dl)  WBC(>10YL)  Plalelel(>107L)  Albumin(g/dL) gMimg/)  A2MG(mg/L)  Lymphoplasmacytic cell in BM(%)

| 47 5.1 146 2.1 6930 39 36.2
2 8.0 3.0 52 25 5065 1.8 78
3 73 3.6 69 32 6580 20 477
4 8.0 43 55 3.0 11600 49 34
5 8.9 3.4 146 36 4300 44 42
6 6.8 50 70 27 5200 0D 729
7 6.9 3.7 46 29 3500 ND 60
8 29 397 69 28 7580 ND 65
9 7.7 76 309 3.3 3150 1.3 45
10 11.1 2.7 78 32 8920 145 578
1 74 7.1 605 3 4160 3.22 3
12 94 18.6 305 3.4 4700 49 39.5
13 6.9 6.5 330 3.3 4440 ND 8]
14 1.7 7.5 300 2.2 3440 ND HsS

Abbreviation : ND, not done



Probability aof Survival

0.0 . : : . : :
0 10 20 30 40 50 60 70
Months

Fig. 1. Survival from diagnosis (median survival 39 nionths,
95% conlidence internal 13.7~64.3 months).

.07
Albumin>3.0 g/dL (N=6)

B T
I
o
2
7 o]
©
>
= 4]
g Albumin<3.0 g/dL (N=8)
o)
C 5

0.0 . : : . . :

0 10 20 30 40 50 60 70

Months

Fig. 2. Survival according to the level of albumin (P=0.046)
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