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[Abstract] Objective To summarize the clinical and laboratory characteristics of multiple myeloma
(MM) patients with thoracic invasion. Methods The laboratory test results of 6 cases of MM patients with
thoracic invasion admitted to Weihai Municipal Hospital, Cheeloo College of Medicine, Shandong University
were reviewed and analyzed, including hemoglobin (Hb), blood biochemical test, bone marrow examination,
routine pleural effusion, cytomorphology and immunophenotype, genetic examination results and other clinical
data. Results Among the six patients at the time of initial diagnosis, three cases had hypercalcemia, four
cases had impaired renal function, five cases had moderate anemia and one case had mild anemia, two cases had
increased lactic dehydrogenase (LDH) level, six cases had increased { 2-microglobulin (B 2-MG) level, and
five cases had decreased albumin. Bone marrow cytology in 6 patients showed myeloma cell proportions ranged
from 12.0% to 76.5%, including one patient with less than 20%, three patients with myeloma cells between 20%
and 50%, and two patients with myeloma cells greater than 50%. Immunofixation electrophoresis showed one
case of immunoglobulin G (IgG) type, four cases of immunoglobulin A (IgA) type, and one case of cytoplasmic
light chain N type. Pleural effusion was exudative, and the cytology showed myeloma cells accounting for 1%
to 93%. Myeloma cells expressed CD38 and CD117, with restricted expression of cytoplasmic light chains,
partial expression of CD138 and CD56, and without expression of CD19. Cytogenetic abnormalities (CA) were
detected in 5 of the 6 patients, including 3 cases of 1q+, 1 case of 17p—, 2 cases of t (4; 14), no detection of
t (14; 16), no detection of t (14; 20), 1 case of 13q—, 2 cases of t (11; 14), and 3 cases of IgH rearrangement
(14q32). Conclusions MM with thoracic invasion is initially diagnosed with typical CRAB symptoms, and
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myeloma cells could be seen in the pleural effusion, which mostly express CD38, CD138 and CD56, and patients

often carry high-risk CA. Pleural effusion cytomorphology and immunophenotyping by flow cytometry are the main

basis for the diagnosis of MM with thoracic invasion.
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