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A Case of Lymphoplasmacytic Lymphoma/Waldenstrédm’s Macroglobulinemia with

IlgM-k and IgA-A Biclonal Gammopathy
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Lymphoplasmacytic lymphoma (LPL) is a low-grade B-cell neoplasm, composed of small B lymphocytes, plasmacytoid lymphocytes, and plasma
cells, usually involving bone marrow and sometimes lymph nodes or spleen. LPL with bone marrow involvement and an IgM monoclonal gammop-
athy of any concentration is designated as Waldenstrom macroglobulinemia (WM). LPL associated with non-IgM monoclonal gammopathy or bi-
clonal gammopathy is rarely observed. LPL diagnosis was based on clinical, morphological, and immunophenotypic findings. Recently, the test for
L265P mutation of the myeloid differentiation factor 88 (MYD88) gene has been helpful in the diagnosis of LPL. Here, we reported the first case of

LPL/WM with IgM-i/IgA-A biclonal gammopathy in Korea.
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HAAEL 250 Py 247} Ao HARHAY, Myeloid
differentiation factor 88 (MYDSS) 1265P & Ho] AALE 53
IgM-K/IgA-A 0| FZETIE S-S 7H LPLE A7 ol ¢
a0 A Barsal Al jict.

19 Fo2 et
AR og a7 *POﬂ A 1} 221 47 ol ZolA)
GAI AAF A A 99 g/dL, WESL

5,300/uL, g4 369 000/uL, IgG 428 mg/dLCHILA]: 700-1,600
mg/dL), IgA 2,070 mg/dLGFILA]: 70-400 mg/dL), IgM 517 mg/dL
(F1A]: 40-230 mg/dL), SEk/AEA HI-&, 0.06(ZF3L%]: 0.26-
1.65), B2-ufo]| A2 ZF2ET, 438577 ng/mLEILA]: 1,000-2,400
ng/mL), @7 Z Z<x 8.7 mg/dLGIILR]: 8.6-10.2 mg/dL)o|3ck
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Fig. 1. Immunofixation electrophoresis (serum). Two monoclonal peaks, IgA-A and IgM-K types, are observed in gamma-region. IgA-A type mono-

clonal peak is dominant. M protein was 3.04 g/dL.
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Fig. 2. Bone marrow observations. (A) Microscopic observation of bone marrow (x1,000). Hypercellular marrow with markedly increased lympho-
cytes. Mixture of small lymphocytes, plasma cells, and plasmacytic lymphocytes formed clusters. Mast cells increased in number. (B) Bone marrow
biopsy shows interstitial infiltration of plasmacytic lymphocytes (x400). (C) Immunophenotypic investigation revealed that neoplastic cells express
CD19+ and CD56- and exhibit cytoplasmic lambda restriction. The Neoplastic cell population shows cells with a range of CD138 expression, from
CD138 dim plasmacytic lymphocytes to CD138 bright mature plasma cells. (D) Next-generation sequencing (NGS) revealed MYD88 L265P muta-
tion in 4.36% of bone marrow cells (depth: 436).
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