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Table 1 MEWREFFR

WBC 5,480 /ul TP 95 gdl PT 127 #
blast 0.0 Alb 32 gd APTT 304 #
promyelo 0.0 Thil 0.3 mg/dl Fib 305 mg/dl
myelo 0.0 Dbil 0.1 mg/dl ATII 104 %
metamye 0.0 AST 25 TIU/l

neut 46.2 ALT 36 IU/ POk 20 £
eos 1.4 LDH 160 IU/ ESR(1hr) 79 mm
baso 0.5 BUN 15  mg/dl ESR(2hr) 119 mm
mon 4.8 Cre 0.70 mg/dl
lym 47.1 Na 137 mEq/l Protein-C 91 %
RBC  420Xx10*/ul K 41 mEq/l Protein-S 73 %

Hb 12.6 g/dl Cl 105 mEq/l

Ht 37.9 % Ca 84 mg/dl [ 2m 132 ug/ml
Plt 30.5%X 108/ ul CRP 0.10 mg/dl

UA 54 mg/dl IgG 4219.7 mg/dl

BS 96 mg/dl TG 79  mg/dl IgA 17.8  mg/dl

HbAlc 5.7 % LDL 127.2 mg/dl IgM 13.8  mg/dl

HDL 44.5 mg/dl
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Multiple Myeloma Developed in Cerebral Infarction due to Hyperviscosity Syndrome
- :ACase Report
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A 32-yr-old man admitted to a hospital due to dysarthria and
gait disorder. Cerebral stroke was confirmed by MRI and MR
angiography. Blood tests showed an increase of serum IgG level
(4219 mg/dl) with no abnormalities in either glucose tolerance or
lipid metabolism. Serum protein electrophoresis and bone marrow
aspiration revealed IgG-type multiple myeloma. His cerebral stroke
was probably caused by hyperviscosity syndrome because there
was neither plaque nor stenosis/obstruction in the carotid arteries
by the subsequent ultrasonography and angiography. He received

autologous peripheral blood stem cell transplantation after high-dose

dexamethasone (DEX) and bortezomib-DEX therapy. Very good
partial response has been achieved. Multiple myeloma is a B-cell
neoplasm characterized by the clonal expansion of malignant plasma
cells. The serum hyper iscosity syndrome is one of the complications
by productions of monoclonal immunoglobulin in myeloma cell.
It is rare that cerebral infarction with hyperviscosity syndrome is
the initial symptom in multiple myeloma. Here we report a case of
IgG-type multiple myeloma with hyperviscosity-induced cerebral

infarction.
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