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Clinical & Radiological Obstervations of Multiple Myeloma
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Department of Radiology Chonnam University Medical Schoo, Kwangju, Korea

Multiple myeloma is a primary malignant tumor of bone marrow characterized by proliferation of

cells arising from primitive marrow reticulum that resemble plasma cells. This is one of the most common

primary malignant neoplasm involving bone elements.

Bone pain, soft tissue mass, low grade fever,

anemia, neurologic symptom and renal insufficiency are the main clinical pictures.

Authors present radiological and clinical findings of multiple myeloma in 10 cases of pathologically

proved multiple myeloma.

The results obtained are as follows;

1. In the age and sex distributions, all cases are over 45 years of age, and male to female is 7:3.

2. Clinical manifestations are bone pain, anemia, infection, weight loss, and bleeding.

3. Radiological findings are numerous punched out osteolytic lesions, generalized osteoporosis & osteoly-

tic change, pathologic compression fractures, fracture only and osteoporosis, lytic and fractures.

4. Laboratory findings are monoclonal gammopathy in serum-electrophoresis, proteinuria, anemia,

elevated uric acid in serum, Bence-Jones protein in urine and albumin/globulin ratio inverse in serum

protein.
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Table I. Age and Sex Distributions

Sex

Male Female Total(%)

Age
Under 40 years . . .
41 — 45 years 1 1(10%)
46 — 50 years 1 2 3(30%)
51 — 55 years 4 1 5(50%)
56 — 60 years 1 . 1(10%)
over 60 years
Total 7 3 10(100%)
Male : Female = 7:3
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Table III. Radiologic Findings
Findings No. of Cases(%)

Numerous punched out radiolucent

lesions 5(50%)
Generalized osteoporosis &

osteolytic change 3 (30%)
Pathological compression fractures 3 (30%)
Fracture only 1(10%)
Osteoporosis, lytic and fractures 4 (40%)
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Table ILI. Clinical Manifestations and Laboratory Findings

o Male Female Total (%)
Fmd_mgs
Bone pain 7 3 10 (100%)
Anemia 7 3 10 (100%)
Proteinuria 7 3 10 (100%)
Infection 2 1 3( 30%)
Bence-Jones Protein in urine 2 1 3( 30%)
Monoclonal gammopathy 4 2 6 ( 60%)
A/G ratio inverse in serum protein 5 3 8 ( 80%)
Hypercalcemia 2 0 2 ( 20%)
Hyperuricemia 4 2 6 ( 60%)
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Fig. 3. Pneumonia in multiple myeloma due to in-
fection.

Fig. 1. Numerous punched out osteolytic lesions in
lateral skull film.

Fig. 4. Well circumscribed osteolytic lesion in humerus

and scapula.
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Fig. 5. Numerous cricumscribed osteolytic lesions in
vertebra and ribs with generalized osteoporosis

and pathological compression fractures.
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