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THRERZ BT 5 AT 2 ATV, B HIIC = a0 — 74 R T REG0 SRR ST A% AT L 72 JREL
FRF AT | Ca IR TR (O A & B L, B ik b & OV B KB M A oA R & 1) YV B
olE (extramedullary plasmacytoma: EMP) % £ 9 2381415 #E (multiple myeloma: MM) O #5172 -
7oo MRS R X UL ) MRS A IBE MR O F B H A KBREFIR 12— B89 7 — T VE B 2 AT
W, [MAEAHE (plasma exchange: PE), MiE#ENT (hemodialysis: HD), & S IZFAYIMBLENT IS (continuous
hemodiafiltration: CHDF) % ] L 22 bortezomib 3 & UF dexamethasone (BD) #E % JtifT L7zo LA L,
ERRIRITZ L L, WBOMEITICE D ABES7 HHIZHETER & 7o 72,
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WAL E e fE (extramedullary plasmacytoma:
EMP) #ff9 £ %M 5 #E (multiple myeloma: MM)
ECNFTFTOME SN TV LA, TR & HERFEE
T EFRICIER S N BERIER IO EMP 134 T &
%o AIEFNIFZIFIC AR E (acute kidney injury:
AKD #2LTBY), BHRUERNTOMBEEITo 721
bbb T EREENRES T, ML (plasma
exchange: PE) R I EAHNT (hemodialysis: HD), $f#t
RY ML ZE AT I8 (continuous hemodiafiltration: CHDF)
Lo 72 M EALE D % & O EZEEEEZIT o 720
BELTAREREIFE R o7205, AKIDBEHEE DI
MM 2k L TR g bR i & & & B0 H % 1617 L
TIT) Lo o BERIER % Bk L 720 EMP %9
MM & AKT B L CCHEZE 2 N2 THiE3 %,
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BRE 20XX-24FE0 6 MR % TN & EH %
HELTW/ . MW TIEREERERTE2E 720
20XX 4F 6 IS Y B BBk S N7 MiRAr TER
e T (Cre 269 mg/dL, eGFR 21.8 mL/min/1.73 m?)
DY, JEEE CT Hidk Tl 12x11x10 cm O 5 % PN I %
& MK B IE & FRO 720 B iR NEEIR R 3 2 B R EE
R LW si, BAIEH I LR 2 9 0 S l H B
BABEE o7z,

ABRBHE SERE GZARFEREECHZE TS 2
o 7z), KE57kg, KR 372C, ME 148/90 mmHg,
WRF193 18] / 430 MRS TR TR IC R % 3850 7275,
ORI o7z ERERICER S D, EEZT
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VATV R 2 AR L 7278, AR O 7513 7% 22 o 72
ABRBFREMR (Table 1) ML —ARARAL | THhf
REMOHMERE LA 2B 7205, BT %0572
Mg AL M4 Tk TP 5.8 g/dL, Alb 34 g/dL & {4
HIMEB L ME7 V7 2 VIEAH Y, BUN 19mg/
dL, Cre269 mg/dL, eGFR 218 mL/min/1.73m* & %
R T 2 D72, MFEH Y 7 AFEEFENTH D,

CRP i3 1103 mg/dL & L5 LT/, EH~—h —1i
sIL-2R & NSE O A& fi % 5297275, CEA % CA19-9,
CYFRA, PSA, ProGRP 13N TH - 720 WREM
TILREH 2+, RibiE TR & SRR %2 20 72
A5, EAABIIAER T X L h o7,

ERARR  BEESRE CIE, BEREOH/MEAR S
NbOOAT—TIEMERER L, L L, B

Table 1 Laboratory data on admission
Hematology Urinalysis
RBC 3.77x104/uL Na 147 mmol/L  pH 6.0
Hb 13.1 g/dL K 3.6 mmol/L Protein 2+
WBC 10,800 /pL cl 112 mmol/L  Occult blood 1+
Seg 86.0% CRP 11.03 mg/dL  Glucose —
Lymph 6.0% PT 95.7% Ketone body 1+
Plt 30.7x10* /uL APTT 414 sec Urobilinogen —
FDP 144 pg/mL  WBC —
Biochemistry DD 5.30 pg/mL
T-Bil 0.5 mg/dL
AST 16 U/L Tumor marker Urine sedimentation
ALT 8U/L CEA 1.6ng/mL  WBC 100 =/HPF
LDH 262 U/L CA19-9 63 U/mL RBC 20-29 /HPF
ALP 326 U/L CYFRA 1.7 ng/mL Bacteria -
™ 58 g/dL PSA 1.07 ng/mL Fig.1 A-1.2.3: Abdominal CT shows that the 10X12 cm tumor is pressing
Alb 34 g/dL NSE 20.7 ng/mlL on other pelvic organs with bilateral hydronephrosis.
BUN 19 mg/dL ProGRP 313 pg/mL B: Pelvic MRI shows that the tumor is mixed with both low- and
Cre 2.69 mg/dL sIL-2R 1,033 U/mL high-grade Slgnali )
, C-1.2: Abdominal contrast-enhanced CT after bilateral PNS shows
eGFR 21.8 mL/min/1.73 m . . . .
that the tumor is contrasted highly and has invaded the urinary bladder.
PerCUta“e°“5&"eF’hr°5t°mV bortezomib & dexamethasone
tumor biops
psy < oD >
PE CHDF PE .
(/pL) JL (mL/min/1.73 m2)
100,000 100
| contrast enhanced CT diagnosis
90.000 = plasma cell leukemia 90
80,000 I 80
diagnosis ‘ ‘
70.000 MMwith plasmacytoma 4 \7 70
60,000 Vv 60
eGFR diagnosis
50.000 plasmacytoma 50
40,000 40
30.000 30
20,000 | I 20
plasma ce
10,000 "y 10
\_ - I 0
N PN PN N N ABE PN PN N
E]=| 5HEB 16HH 27HB 33HE 40HEH 44HB 51H8 57HEB

Fig.2 Clinical course after admission
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ENIEHEARARTH ) TH 2 BBIZTE o7 B
#R CT M TlEAF P12 12x11%x10 cm O JEJE R4 %
R, JERIC X BIEPECEERIZE L, WK EEY 2
LT F72, EEE LR > T2 ERER S
Wi O —IEFETE Zh o7 (Fig. 1A). Mz T,
PRFEFPNCBREZBO LD o 7z A ENERE L
MRI @ T2 5 i {§ CIRAG 550 & a5 HANRAE L TH
Y (Fig. 1B), JERCEFE S TIEILFDHIR S LTz,
ABR#%#EE (Fig. 2) BBANERIC X2 FEKREN
EpOLMUKEIEL L VBEREBAEEELLE S
Niz7z0, RS T — 7V FiE LT EbR % % i
L7zo WA 7 — 7 VR ERD S RIRAIIR 2R 4~ 123
s L, SRISECHRIE D 7 — T VRN FHZE L 72 720
JBE A IR s el 2 B2 L 7o RGBS T — T IV EHZONE
B CT MU T K ERE DS % <, M T b %
BEHEILT (Cre 868 mg/dL, eGFR 6.0 mL/min/1.73 m?)
AT LT 72728, AR5 H H il B8 35l % it
L, RS T — A R E 8 N R S A A
AT L7ze Mifc & 1 HRAYIIIR IZH 26 LB HRE O
(Cre 0.76 mg/dL, eGFR 869 mL/min/1.73m?) L 7=72
O, BRENEREREA SR CT 2o L7z, IE
FELE RN RITE &, BRI b7z (Fig.
10 LAL, Misl1HH (AK16HHE) XbE#
Be 25 OV T 1 1 (Cre 1.54 mg/dL, eGFR 40.1 mL/
min/173m’) 2% Y, Mi <, WREWEHABRTIZIREN
2+ EEARIIEB L T, BTSRRI &
EE UM AN 21757225, BHEIRIE L h o 72,

Fig.3 Histological and immunohistochemical findings of the tumor
specimen by needle biopsy
A: Hematoxylin eosin stain, X100 B: Hematoxylin eosin stain,
%400 C: CD3 stain, x400 D: CD20 stain, 400
The tumor consists of cells having an eccentric nucleus with a
lack of cytoplasm. CD3 and CD20 are negative on the tumor.

B NS R AR R O A e S I E M IE O R ER RS T &
%o 7z (Fig. 3)o MLBARA T AV 27 A MLE % 72
D ho7zh (HIE Ca9bsmg/dL), BT 1L X
HIZHE4T L T v 72 (Cre 360 mg/dL, eGFR 158 mL/
min/173m%. Iz T, AlbiZ18g/dL LIMETH 1,
7O LDH B X UHILiE p2-3 7 uru 7)) videheh
690 U/L, 2252mg/L & EfETH o7z, RIEFHIRAT
X IgG, IgA, IgM @O w3 i b K H (IgG 283 mg/dL,
IgA 80 mg/dL, IgM 17mg/dL) Ta& V, Ik %IE®E
LIKENZ T BIR Y A - ¥ 3 — > X% (Bence Jones
protein: B]JP) #%# it &i7- (Fig. 4A). F 72, #EHEL
$4 (free light chain: FLC) /A It (& 806.2 (FLCx 10,400
mg/L, FLCA129mg/L) T& V), R ™o 5% EESKE)
T« B BJP A S L7- (Fig. 4B)o. DL b o #Arih
B s, BAMVRZ % £ 9 revised-international staging
system (R-ISS) Stage M@ BJP & MM & Z 7 = 1 (Fig.
5), PE X HD BtH FCBD L4 {14 % st & 2o
720 HARBEEHIR 2 flexible double lumen 1 7 — 7 )V % £
B L, Ind FLC B2 HWWC PE (B« 9ot
3340 mL, (G KEM 120 4) % AT o 720 fLFIEEIC &
AIESEEEE S B S22, 3 3 o HD (1
gt 100 mL/%r, (AR 4 KER) 2 BEA L, ARE 33
HH»5 BD#i##E1 2—ZAH (bortezomib 1.3 mg/m?/
day, dayl, 4, 8, 1ll+dexamethasone 20 mg/body,
dayl, 2, 4, 5 6,9 11, 12) ZBH L 7z L&k
B%A H 24T L 72 HD B O MEARTE T, B4 ) 7 A MIE
(HD il #7V) 7 2 5.6 mmol/L) % 72 HD % fitfT

A-2
Q) G
" B ou S
L £
+) )
SP G A M k A SP D E K A
&) IEP of the serum

|IEP of the urine

IEP : immunoelectrophoresis

SP G A M k 2

Fig.4 Results of serum and urine immunoelectrophoresis

A-1.2 (serum) and B (urine): Both specimens reveal Bence
Jones k-type protein (open arrows).
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mas7ILI=>
(g/dL) 3.5

1.8+

3.5 5.5 22.52
mER2-=/0507U>
(mg/L)

Stage ZH1EE

I [1SS Stage I | H'D Thigh-risk FEARRERL] MDD [MIELDHIEREEEEMA |

I [R-ISS Stage I &/z(3 I (TE&E LIRWLVED

@ [1SS StageIl | KD Thigh-risk 2EARES D] F/iz(d [MIELDHEE]

% high-risk (k8RS : BEMZFISHETdel (17p), t (4;14), t (14;16) DSB1DLULERDS.
Xiikl) HKU2) BETHER LTz,

Fig.5 (A)International staging system (ISS) and (B) Revised—
international staging system (R-ISS)

L7zAs, Ao aay bua— ) usiEE (HD &ImiE 7 1)
7 L4l 5.3 mmol/L) T o7z M HEEREEZ 2 L
TV AR E Ao 72728, —KEMYIC CHDF % §FH
L7zo LA L, LSRR RRIE 20 & KA M rh o R E
fakbshs LA Line, BD #ma 7 HH (ABE40 HH)
1213 34% 12 L, MM @ BRI & 2 kv il
fE LR & B S M7ze MR T, &R ELL 727
&, PE Ofififze (X RIEE & i L, 52 M ofE T Tk L7z,
Z Db BD k& kit L 7205 BN B IE o #fi /)
37 <, R O EMBE D & 51287z, 1L
HRERMEEAUREOBRIR L Z L, AkS57HH
W ZPEEREE & %2 o 720

% =

MM T, 6 ~ 20% DHEHI T iZ Wi 12 BV 2L % £
9 & En, EERME, HARMEREFIZBIT S IR
BEPRDSHRE SN TND Y Y, hT BB AT
LEINGRE ORI 7% {, EHARED 69% TH >
720, BEANRA R ED MM IZBARE R ED v @
EREBLT, WBOETVPENZ ERHNSENTVS Y,
AR L 72 EBNT E K 2 B BN REIRZE £ 5 MM
Th), TNFTOHREF LI L TORKETH -
72907, BERGEIMEE RV, D OREOETH AR
TH o FZAREBNL, FHPIERE OZH & WIRAY IR 0%
HUZHERE L 722 & WTINA T, BHEERE OB T O

JRRZEHDRETH ) EHRIC S EE T 2R E ko7,

FREWIERE OZWOICTEE L, M IhE O % 2 T
RSO A2 HETH Y, BDEEIZ L 1L
LG SN 2O AR 3ZHETH o720 BHIEE
A RS o i B R & L IS P A A 1 e 5 < TH AL A
MENEE, WEAEE o HEREE 25> TB Y,
EMP % MM E$E 512 & L TEENNTH o720 ABE
FEICH B2 REN 2 M) BRI T SR 7 V7 3 I
NHY, SHITEHERERIC L) BRERFIRE SN
BOEARBBEES TR L T2 a2 %258, &H
SR 2T LB EAOWEEN % EE L OREE 1T ) LED
BHolze UL, BHEEZICX ) BHRESEEIL L 7272
O, BURT-OBEIENLTLE 572, M5 0O AE
DOEHELEZE LERLLICHEZ G L Tk, AR
HIZEMP & %\ iE MM OFZWICED, HHENSADE
ISR T o 72 WTREMEDS B o 72,

F 72, RIEFITIE MM OBEYRZE ISR L7
7o O WIRBIIMIR ARG L, SRR X B IREH 7— T v
PAZEX i) K L 720 Bige © ¥ 13 9%5 cm D& %N EMP
OMERE WM L CB Y, Ol L ARE G
LT 2L DTH o7z BARS Y 3B HBHABIIEE
ZRED BHE 6 RN OVWTHETL TR Y, KBEY R
L 72 3B Tl DBz E OFEEE DS <, I AL
LA DORE RO L LD H o7z EHIE L T
Lo AEFNIMAKEELZZ L TEBY, wmviEn %=
FOBBNBIRE CTH - - LR I NS, Mgt T
LEEREAIE 2245 EMP 2320 CH ), BE,SD
MR K3 2 WIRMYIMIR & & 2 617z,

S 512, AFEGITITE R R CHE PRI —FF I C e
T5500, i1l HE (AR 16 HEH) 76 FEBRE
BT AR L ST T L 7o, BB R iR o MR
TARBIEIZHELTBY, BEREFEAZSEIRENTH -
7oo F72, WHEBELETEHEERRIUEZE L 2ozl
LEFURFOEE % LR EETRETH o7z, MM
EEFHIEEOGBRE T TH 57207, MM OBF 5t
THERAOFHIIFEAZESE S b, LaL, &5
AL LTEMP X MM % 0% L T\ 72 22 o 72 AE
T, BHEE R CEERAEDCE L o RE N S
DORAEHMNTIEIER CT 2w L7z, T0HR» b EH
HERRREI T SO b2, ERAIBEAY AKT O
— & o 72BN E o 72e AT, MM Tl
AL CHIBILT & Zh o /2E 7 171 > FLC %7,
Tamm-Horsfall ZEH & #5E& 32 2 L THELZEKL,
COMIER MRS HER R REZF &3 2
& 12 X 1 light chain cast nephropathy (LCCN) % 38§ i
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T2 0W LCCN 1Z MM (2 & % AKI @ 5K o> i T h
BHEOZVWLDOTHY Y, Tur7y—AlHERE
PE 2L 2 FLCBEMBEoThe 25 Y, PEIZLD
50 ~ 60% DIl FLC 2SREWHETH 5 2 L i s
THY, HITITHD R T X 2ER LR SN Y,
—7F, LCCN O BH DO FHILIEHF N AR O eGFR B &
O MM 23§ AL RS E & A L, 451 ks
S O RN S partial response A Td o 72 G D
FRIID TEN Y, MEFIE, EFRENRETH -
127 OBEMEITCE Lo /z2hY, LCCNZE2ELTw
T2 EIN D, 2 HO PE % h6fT L7272, BHERED
WL < HD %32 2 L3 TE Lholze BN
AEED eGFR DK < BD LIS X 2R D Z Lo
PARR Y Nl = QR 5 A N = | R e S B A
QEZ D, BEBRZRENE CORTCIZE S 72,

# =

AE BN LI DA T EMP %8535 2 LI
Th), BEARPCET VT I v IMGEDFEN AR RO
RGN EARID 1 D TH o 720 HEAROFHRE LT
V7V ME & ) BREBEAEOEE, BERETA
F=N=F v T LTWALIREMEEEET S EPHEET
&%, LCCN Z{£5 MM Tif, PE 2 X V1A FLC %
Frded 5 2 & CEMREDUGE L, HD 2B T X 215
WD, LML, FREFD XS IZEKRREYHE
TafEv, (LHREBREOERAED T, o bk
FRPED MM OFEFI T, BsERtdE52 b
WD DI ORBNLELEEZ 5N,
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RAPID PROGRESSION OF MULTIPLE MYELOMA WITH HUGE EXTRAMEDULLARY
PLASMACYTOMA : A CASE REPORT

JUNKI HARADA
Department of Urology and Renal Transplantation, Nagasaki University Hospital, Nagasaki, Japan

YASUSHI MOCHIZUKI

Division of Blood Purification, Nagasaki University Hospital, Nagasaki, Japan

KOSUKE TAKEHARA anp JUNICHI WATANABE
Department of Urology, Nagasaki Harbor Medical Center, Nagasaki, Japan

Abstract:

A 47-year-old male was admitted to our hospital as an emergency case with the complaints of lower
abdominal pain and difficulty in urination. Blood analysis showed renal dysfunction in that serum creatinine
was 2.69 mg/dL and the estimated glomerular filtration rate (€GFR) was 21.8 mL/min/1.73 m* Abdominal
computed tomography (CT) indicated a 12X11 cm mass lesion occupying the pelvis and this was the
cause of renal dysfunction with bilateral hydronephrosis. Therefore, bilateral percutaneous nephrostomy
(PNS) and transrectal pelvic mass needle biopsy were performed. The huge pelvic mass was diagnosed
as a plasmacytoma by pathological examination, and the clinical diagnosis was multiple myeloma (MM)
based on the results of bone marrow examination and immunoelectrophoresis analysis. Kidney function
worsened despite the therapy of bilateral PNS. The combination of various treatment options consisting of
plasma exchange (PE), hemodialysis (HD), and continuous hemodiafiltration (CHDF) was performed with
a temporary catheter placement in the right femoral vein of the patient. At the same time, drug therapy
comprising bortezomib plus dexamethasone was used for the multiple myeloma which had formed a huge
mass. Despite intensive treatment including blood purification therapy, the disease condition got out of
control, and the patient died of the disease 57 days after hospitalization. (Nishinihon J. Urol. 82: 544-549, 2020)

key words: multiple myeloma, extramedullary plasmacytoma, plasma exchange, acute kidney injury,

postrenal failure




