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[Abstract] Objective To report a case of multiple myeloma (MM) misdiagnosed as hemorrhagic anemia,

and to discuss the causes of misdiagnosis and clinical features.

Methods A patient with hemorrhagic anemia as the

main symptom was admitted to People's Hospital of Huan County. MM was considered according to routine blood test,

coagulation function, imaging, bone marrow morphology and other examinations. The patient was transferred to a higher

level hospital for examination and diagnosis.

Results A male patient aged 62 years old was admitted to hospital for

the first time on August 10, 2017 due to "black stool, fatigue, anorexia for 20 days". The routine blood test showed that

red blood cell count (RBC) was 1.7 X 10"*/L.. He was diagnosed as upper gastrointestinal bleeding, hemorrhagic anemia,

esophageal ulcer and chronic gastritis. After blood transfusion, hemostasis and other treatment, the anemia did not

improve and the patient was discharged on August 18. The patient was hospitalized again on October 9. The bone marrow

morphology examination showed abnormal proliferation of plasma cells, and the bone marrow pathological examination

showed heterogeneous bone marrow proliferation and trabecular bone destruction, MM was considered. The patient was

transferred to the Second Hospital of Lanzhou University on October 16 and was diagnosed as MM. After chemotherapy

and other symptomatic support treatment, the symptoms of bone pain and anemia improved and he was discharged on

November 10.  Conclusion In the early stage of MM, the symptoms are often atypical and easy to be misdiagnosed, bone

marrow cell morphology and bone marrow biopsy should be performed in time to reduce the possibility of misdiagnosis.
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