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Peripheral blood
RBC 3.25x10°/ gl
Hegb. 10.22%
Het. 32 %
Retics. 1.7 %
Plat. 337x108°/ ul
WBC 7x10° pl
ESR 34mm,“h
T —cell 80.7%
B —cell 10.6%
CRP (—)
RA (=)
NAG 4.7p./1
. MG 3.4mg,/ml
Na 136mEq,/ L
K 4.1mEgq/L
Cl 98mEq/L
Ca 10.9mgdl
P 2.6mg7dl
Renal function
PSP 25.4% (15") £70.2%
Cereat 110ml, min.
Blood chemicals
GOT 18K-U
GPT 18K—-U
Al—ph 33110

Urinalysis

ECG within normal limitation.

LDH 297U

BUN 11.8mgdl
Creat. 0.5mg,7dl
U.A. 5meg/sdl
T.chole. 213mg./dl
Amylase 185U /']
T.Protein 7.4g /7dl
Alb. 70.0%
a,—Cl. 2.5%
a,—Gl. 8.0%
B—Gl. 10.1%
r—Gl. 9.3%

[eG 1100 mg, 7 dl
I[gA 50 mg dl
IeM 26 mg/dl
IgD 278 mg/ dl
Fe 105 pg//dl
UIBC 203 wg/dl

Protein (—)

Sugar (—)

BJP {(—)

Sedgement within normal linitation.

Table 1. Laboratory data on admission of muliiple myeloma.
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Fig. 1. The electrophoretic (cellulose polyacetate) pat-

tern of the serum from the patient,
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Fig. 2 . Immunoelectrophoretic analysis of the

serum from the patient.
NHS:Normal human serum.
PS :Patient’s serum.
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Fig. 3. Photomicrograph from bone marrow cells.Plas

ma cell and plasma—Ilymphoid cell (May—Gru—Gimsa

stain, original magnification x 1000)

L

Fig. 4 . Cytoplasmic stainnig on bone marrow cells
for 2 —chain. (Immunoperoxidase, original magnification
% 100).

o G

‘ig. 5. Cytoplasmic stainning on bone marrow cells
for 1gD. (Immunoperoxidase, original magnification
x 100).

Fig. 6 . The skull radiograph shows punched—out
lesions in the patient.
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Fig. 8. The image of the patient with multiple
myeloma. The transverse CT section shows tumor (wh
ite arrow) in the 5th left rib. The CT scan also shows
tumors (black arrow) in the 6th vertebra.

Fig. 7. The chest radiograph shows the tumor{arrow)
on the left upper field of the lung.
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19D (mgtdi) 278 192 150 108 98 40 29 17
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Fig 9. The clinical course of the patient with lg D—4 multiple myeloma.





