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Vasculitis as a Presenting Feature of Multiple Myeloma
in a Patient with Rheumatoid Arthritis

Kyeong Min Son', Ja Kyung Kim', Hyun Ah Kim', Hye Rim Park’,
Eun Ju Park’, Ji Min Oh’, Young Il Seo'
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College of Medicine, Department of Rheumatology, Sam Hospita[4 , Anyang, Korea

Paraneoplastic vasculitis is a part of secondary vasculitis, the
hematological neoplasm, such as lymphoma or myelodys-
plastic syndrome, which is most frequently observed.
However, in multiple myeloma, cutaneous vasculitis is a rare
complication, particularly as an initial clinical symptom. We
report one case where a purplish reticulated patch on the

M =

kv
e
2
i
4
N
rlo
ot
i)
2
e
fo,
Iz
ox,
ox
2
N
Y
i)
_\&}"
lo
fr

lower extremity and an ear lobe skin necrotic change devel-
oped in a rheumatoid arthritis patient. He was diagnosed
with multiple myeloma and cutaneous vasculitis.

Key Words. Vasculitis, Multiple myeloma, Rheumatoid ar-
thritis
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ZAL A dulsol ZAslollA] FML 118 gdl, T
12,900/mm’ (54 7- 84.5%), Y4 171,000/mm 0]t} ESR
9} CRP= 90 mm/hr (B4HE9] 0~10), 10.59 mg/L (B4HH
0~5= F7k=o] Ugek A3ket 1A el 4] BUN 31.1 mg/dL,
creatinine 0.96 mg/dL, Ca 8.1 mg/dL, P 6.0 mg/dL, AST/ALT
21/24 U/L, Zd|2=ElZ 154 mg/dLo].om] Eehkul 82 o/dL,
4R 24 gdLZ LR F2E &) gHolrl B
=l EA Ig G= 2.8 g/dL (B-4H$] 0.6~1.6), S2-micro-
globulin 3.3 mg/dL (B <2.4)Z ZF7}=o] 93tk PTE
13.62(A4H 9] 11.5~14.0%), aPTT+ 3242 (3449 28
~412)2 B £7do| e e el Ig Glg M Ab
gl FF229k RIS A0l vk BAlE C3 1234 mg/dL
(BAHES 86~160), C4 30.55 mg/dL (BAHSY 15~45),
CH50 148 U/ml (A9 77~170)2 A4 0|93, RF 9 an-
ti-CCP= 54, FANAT 54, extractable nuclear antigen 73 A}
o]|A] anti-Sm Ab, anti-dsSDNA Ab, anti-Scl-70, anti-centromere
Ab, Anti-Sm/RNP, anti-SSA(Ro), anti-SSB(La) Ab &5 24]o]
1o cryoglobulin B ANCAE -S4 ¢|3ith

2kal I w7l 7] o4 57 Aol Al monoclonal Ig G, kappa
o], I WA 7] 9457 Aol A4 Bence-Jones protein, kappa
ol A=t 5 HAANA = FAMES 324% 2
oA F4FoZ A kE] 9 vh(Figure 2).
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Figure 1. (A) Purplish reticulated patches with dark red bullae
on the lower extremities. (B) Black colored necrotic patches on
the left ear.
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Figure 2. BM aspiration: There are some plasma cells (arrow)
with low nuclear/cytoplasmic ratio, deep basophilic blue
cytoplasm, distinct clear area adjacent to the nucleus and
eccentrically located nucleus (x1,000).
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Figure 3. The histological features
of skin biopsied specimen from
knee (A, B) and ear (C, D). (A)
Subepidermal cleft and dermal
perivascular lymphocytic infiltra-
tion. (B) Eosinophilic crystals in
deep dermis. (C) Subepidermal
blister and dermal necrosis. (D) K
light chain positivity in the intra-
vascular eosinophilic crystals in the
dermis.
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