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ABSTRACT 

Introduction: Multiple myeloma is characterised by neoplastic proliferation of plasma cells in the bone marrow 

which causes osteolytic lesions that lead to bone pain, pathological fracture, and various systemic 

manifestations like anaemia, renal failure and recurrent bacterial infections. 

Materials and methods: It was a cross-sectional study of 25 newly diagnosed patients with MM over a period 

of 2 years in a tertiary health-care center.Diagnosis was based on fulfilling clinical and laboratory features. 

Routine hematological and biochemical investigations, bone marrow examination, serum protein 

electrophoresis and urine for Bence Jones protein were done. Radiological investigations were also conducted 

to look for osteolytic lesions, extramedullary involvement and other pathologies. 

Results: Out of total 25 patients, 18 were males and 7 were females with sixth decade as the common age group 

at presentation. Common clinical symptoms were bone pains (80%), fever (40%), generalized weakness and 

fatigue (100%) and altered sensorium(16%). All patients had a presence of M band on serum protein 

electrophoresis, whereas 20% patients had urinary Bonce Jones protein positive. Among skeletal system spine 

and skull were the common sites of involvement (44%). 

Conclusions: Among 25 patients; various clinical presentations observed were infections, renal impairment, 

hypercalcemia  and extramedullary plasmacytosis in addition to anemia and bony pains. 
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INTRODUCTION 

Multiple myeloma (MM) is a disorder caused by 

neoplastic proliferation of a clone of malignant 

plasma cells. The characteristic features include 

accumulation of monoclonal plasma cells in the bone 

marrow associated with monoclonal immunoglobulin 

(Ig) synthesis and osteolytic bone lesions. It 

comprises 13% of hematologic malignancies. MM is 

a disease of the elderly, with the peak age of 60-70 

years at presentation. Though most patients of MM 

are symptomatic at presentation needing prompt 

treatment, about 10-15% may remain asymptomatic 

in whom treatment may be delayed. Complications 

such as renal failure, infections, anemia, lytic bone 

lesions and amyloidosis lead to morbidity as well as 

mortality. Though the disease is uniformly fatal; 

newer advances in treatment like autologous 

hematopoietic stem cell transplantation mini-

transplants and advances in chemotherapy have 

improved the quality-of-life and increased 

survival.Hence, this study was undertaken to evaluate 

the clinical profile of MM. 

Materials and Methods: This was a cross-sectional 

study conducted over a period of 2 years, in a tertiary 

care hospital. Institutional Ethical Committee’s 

clearance was taken. Patients admitted in medical 

wards with features of bony pains, anemia, lytic bony 

lesions were included. Detailed history was taken and 
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clinical examination was performed. Hematological 

investigations such as Hemoglobin (Hb), Total 

differential cell counts, erythrocyte sedimentation 

rate (ESR), platelet count, peripheral blood smear, 

bone marrow examination were done. Serum protein 

electrophoresis was done, using the cellulose acelate 

membrane and ponceau S stain to detect M band in 

all. Urine was examined for Bence Jones Proteinuria. 

Radiological investigations included skeletal survey; 

imaging studies like magnetic resonance imaging 

were performed, wherever indicated to look for 

osteolytic lesions, generalized osteoporosis, vertebral 

compressions, pathological fractures and spinal cord 

compression. Radiographs of local sites were taken if 

extramedullary involvement was present. 

Results  

Out of total 25 patients 18 were Males and 7 were 

females.the mean age group was 6
th

 decade.cheif 

complaints were mainly generalized weakness and 

bone pains. 4 patients came with hypercalcemia 

encephalopathy.3 patients came with infections out of 

which 2 patients had pneumonia and one patient had 

recurrent urinary tract infection. Out of 10 patients 

who presented with azotemia 3 had already 

developed chronic kidney disease. The results are 

shown below. 
 

Age(yrs) Number(N) Percent(%) 

50-60  19 76 

60-70 5 20 

  >70 1 4 

 

Gender Number(N) Percent(%) 

male 18 72 

female 7 28 

 

Chief complaints Number(N) Percent(%) 

Bone pains 20 80 

Generalised weakness 25 100 

fever 10 40 

Altered sensorium 4 16 

infections 3 12 

 

Labs Number(N) Percent(%) 

anemia 25 100 

azotemia 10 40 

hypercalcemia 4 16 

Urine for BJP 5 20 

SPEP 25 100 

Lytic lesions 11 44 

BJP:bence jones proteins. SPEP:serum protein electrophoresis. 
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Bone marrow plasma cells number Percent(%) 

10-30% 18 72 

30-60% 5 20 

>60% 2 8 

 

Discussion  

Multiple myeloma is a hematological malignancy 

usually presenting in elderly.the diagnosis of multiple 

myeloma is done by following diagnostic criteria. 

Clonal bone marrow plasma cells or biopsy-proven 

bony or extramedullary plasmacytomaa and any one 

or more of the following myeloma defining events: 

 Evidence of one or more end-organ 

damage that can be attributed to the 

underlying plasma cell proliferative 

disorder, specifically: 

 Hypercalcemia: serum calcium >0.25 

mmol/L (>1 mg/dL) higher than the upper 

limit of normal or >2.75 mmol/L (>11 

mg/dL) 

 Renal insufficiency: creatinine clearance 

<40 mL per minb or serum creatinine >177 

μmol/L (>2 mg/dL) 

 Anemia: hemoglobin value of >20 g/L 

below the lower limit of normal, or a 

hemoglobin value <100 g/L 

 Bone lesions: one or more osteolytic 

lesions on skeletal radiography, CT, or 

PET-CTc 

 Any one or more of the following 

biomarkers of malignancy: 

 Clonal bone marrow plasma cell 

percentagea ≥60% 

 Involved: uninvolved serum free light 

chain ratiod ≥100 

 1 focal lesions on MRI studies 

The patients were managed by both hematologists 

and oncologists in conjunction.8 patients out of 25 

died.others are on follow up. 

Conclusion 

Majority of our patients had anemia and skeletal 

involvement. Non-specific symptoms like 

generalized weakness and fatigue can be presenting 

symptoms of MM. unexplained anemia, renal failure, 

bone pains especially backache should give the 

physician a high index of suspicion for MM. 
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