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Ht 37.8 % AST 23 U/L
Hb 12.0 g/dl ALT 17 U/L
RBC 458 x10*/ul ALP 103 U/L
WBC 6620 /ul y-GT 14 U/L
PLT 50.1 x10*/ul LDH 144 U/L
ret 1.0 % T-bil. 0.5 mg/dl
IPF 0.6 % D-bil. mg/dl
CK 32 U/L
stab 1.5 % BUN 37 mg/dl
seg 62.5 Cr 1.33 mg/dl
lymph 12.0 eGFR 41
mono 12.0 UA 7.7 mg/dl
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Ca 9.2 mg/dl
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PT-INR 1.02 CRP 4.21 mg/dl
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Primary macroglobulinemia complicated by AL amyloidosis

Yosuke TOMINAGA?”, Shiyori KAWATA?, Hirofumi BEKKU?, Tomoko HARA?
Keiji OZAKI?, Tetsuya GOTO?

1) Post-graduate Education Center, Japanese Red Cross Tokushima Hospital
2) Division of Hematology, Japanese Red Cross Tokushima Hospital

Complications of amyloidosis in primary macroglobulinemia are said to be rare. Here, we report a case of heart fail-
ure and proteinuria in a 78-year-old man. There was a history of hospitalization for congestive heart failure 2 months
ago. The patient was referred to the hospital owing to a rash on the lower legs and proteinuria. No superficial lym-
phadenopathy or hepatosplenomegaly was observed—no anemia or renal dysfunction was observed. Soluble interleu-
kin- 2 receptor, immunoglobulin (Ig) M, high dFLC, and IgM- 1 type M protein were detected. An increase in tu-
mor cells ranging from lymphocytes to plasmacytoid cells was observed in the bone marrow, and a population of sm-
IgM- A cells was observed in FCM. MYDS88 (1.265P) mutation-positive. Kidney biopsy confirmed findings consistent
with lambda chain amyloidosis. Echocardiography showed that the ejection fraction was at the lower limit of normal
and that the left ventricular wall was thickening. Myocardial biopsy was not performed. The patient was treated with
bortezomib, dexamethasone, and rituximab; however, the patient died owing to worsening heart failure.

In this case, the heart disease was already in an advanced stage at the time of diagnosis, and it was considered cru-

cial to diagnose and treat this disease early.
Keywords : AL amyloidosis, primary macroglobulinemia, heart failure
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