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[Abstract] Objective  To analyze the clinical and histopathelogical features of 24 cases of multiple myeloma
(MM} with renal involvement, Methods From January 1991 to March 2001, 24 patients with MM were diagnosed in
the Research Institute of Nephrology of Jinling Hospital {Nanjing. China). Kenal biopsies were done in 21 of them. The
clinical and pathological features of this group of patients were analyzed . Results  In these 24 patients. renal insufficien-
cy (SCr>177.0 umol/L)} was the most Irequent syndrome (83. 3% ), followed by nephrotic syndrome (12. 5% ) and
syndrome of urinary abnormalities (4. 17% ). The incidences of hypertension, heavy proteinuria (323, 5g/24h) , end stage
of renal failure {SCr>452 pmol/L)and hyperglobulinemia { > 30. 0g/L.) were 20.8% , 41.7%. 62.5% and 37.5% , re.
spectively. Cast nephropathy was the most {requent pathologic type (62,0% ), followed by chronic tubulo-interstitial ne-
phritis (14.3% ). light chain deposition disease (9.52% ), glomerular amyloidosis (9.52% ) and mesangial proliferative
lesion (4.76% ). Free light chain was detected in serum of 13 (13/19) patients, in urine of 14 (14/20)patients, with X
chain as the dominant type. Free light chain was also found in renal tissue of 14 (14/17) patients. Renal failure was sig-
nificantly higher (100% wvs 62, 5% , £ <0.05), B.] proteinuria and severe tubulo-interstitial lesion were significantly
more frequent (53.8% ws 12.5% , P<0.05; 76.3% wus 25.0% , P<0.05, respectively) in 13 patiems with cast ne-
phropathy than those in other 8 patients with non-cast nephropathy. Conclusions The most frequent clinical syndrome of
MM with renal lesion is renal insufficiency. Cast nephropathy is the most frequent pathological type. The clinical manifes-
tations and pathological changes of MM patients with renal lesion and cast nephropathy have some common features.

[ Key words] myeloma, multiple; renal failure; cast nephropathy

ARG 200002 #F WEFERTAER(ERNAFEFIRMALMER), 2 FEEMRREAN
fEd® T8 8 EFW L B EEEN,BIHE
WAt N &4, #35 ;0253387871 ~ 58038, E-muail: zhihong@publicl . ptt. js. ons £ & %, & 5 ;025-3387871 - 58118



- 22 PEETSESHERRG 203 FIF H25 B 1M Chin ] Mult Organ Dis Elderly Mar 2003 Vol 2 No 1

gﬁﬁ‘g’%ﬁ@(muhiple myeloma, MM) 23 4
RSSO Tt S0 B SRR 0, P & Frbk
FA EE,EREENETAE . hF MM E
PR RERRMEBEA -, 50
REAZERMERN, MM REKBEER 5HE
HEEAEN. FHEMM EXRERGNETZ —,
FERERBEBEHENMNRL. MM BEBHER
V& BLAISRBE R 5 P AR R M DL Ak
B LIS, T IG97 R NBAR . h,
e 24 GILLERERE R0 MM B RE R E G
WERBSHBYCEET 2R, STERT MM §
HEHNLEKE,

I MEMAE

1.1 A B 1991 £ 10 TE 2001 3 A
TER IR BE SR BT B B, WG R A FE M 14 by
BIMM &, 24 BlEEPB 200, 4l iz
WS 4ERY 35~T71 % (552 10) % B4 N2
70 % 1H1,60~70 % 9 f],50~60 % 6 #i,40~ 50
F 6, <40 % 24, REREHRE25~15
TR4.8:4.2) 0 H  BIHE FMHE 0.25~-15
TRG.6£3.8) 1M H. 20 ARFERERT 54
ST R R, 77 4 B8 E S 572 BRI,
ILSF2AARHBEIRT., AR EZED
AT 4 BESHAR R 2 £ BEN. %
i >20% ;@ MR R, HFTEMA;Q B
Wkl @ WRMERE.
1.2 MR FiIABREXNEZDIEA(HD) . R
FR(BUN) JILEF(SCr) JREE(Ua) AEH (A) JK
FH(G) 45(Ca)FHR .,
1.3 Rk FAREYES 24h REBER
(RERE) RITEREE R N- IR EEGEWE
HRENAG, 2 555) REB (M E) B 13 h R
BROKAE)GE., F N HREEFTREARE
(SDS-PAGE #EH FHHBIKEKE,
LAKHREORE UTHRERINEEARN
#Ar, 19 PR FEEZME o A BEERN (GENY
%o
FAREFHETRE-RK (B EORN (8
BEihi ), 20 IR E BT R «, A BEERW (REEWY
).
1.5 BR¥RE HARENEZLS FEYH,
WS BREAENAE.
1.6 BHEEKE 21 AESEZEFRANE, B

HLR E 47 % L 4% (HE., PAS, PASM-Masson ¢
). PAP = 2B SR 9 A () Kl 54
IR E H (1gG, IgA, 1eM) IR, Hd 17 )
BEEZEASA T o, A BT (EE %558
)R

L7 @it ¥ 8 (P ERESE RS £ R
(zxs)F:m. U FRBRBIUEERTERS:
BARE BRI

2 # B

2.1 2R HF B BRI E

2.1 1R AR 24 )M 2 KA 1 B LA B o BE A
2(MALEF 2 177pmol/ L) B A H R, 5 83.3% (20/
246); HRABRESIE(REAEE 3. 59
24h) 5 12.5% (3/24 ) RERREBRYE &
4.17% (1/24 #0) . I FE (5 48 £ = 140mmHg F1
(B EFHHE=90mmHg) > T MR &4 45
H20.8%,8.33%, MBRE: B B 5 m i 40 %
B <10. 0g/dl) . B D68 & & (i HLEF 177 ~ 452
pmol/ L) M SRR ( i WLAT 22452 pmol/L) & # R
43515 87.5%.20.8% F1 62. 5% s fE B FE A M5 (<
35.0 g/L) JEIRE LI MAE( >30.0 g/L, P8 34.5~
92.7g/1.(63.5£22.1) g/L] RELED AN 25.0%
MI37.5% . B B B AETe i s ( 2) i B /Ml
THREMERS, 100% BE R NAG A&, IRIFEEA S
R v 45 T RE R (5K 13h BB & K < 650
mOsmykg~ H,0) 2315 50.0% 1 91. 7% . B @&
HBRINGEKDER, EZFR¥N 87,1~ 130cm
(106 £10.0) cm, 5 B 57 85.1~ 130em(104 £
11.2) em,

11 PREREGESITAY, REQ LN F
FAXRE, KGF (=70 000ku}, HF4-F (60 000~
76 000 ku ) R/ 5F F B 5 (<60 000 ku) 55
18.6% £9.9%(1.2% ~33.3%).20.2% £ 12.5%
(8.3% ~41.2%)F1 61.2% = 17.0% (36.8% —~
90.5%)

2.1.2 BRERHENE. 21 FIREPEHUER B
DL B /N BRSERH R 1B MR BT B R A
BRAEABEHAERENREEDTN R 61.9%,9.5%,
9.5%,14.3% 1 4.76% (B 1,2,3), 7E 13 HlHH
R A 1 B R A AR T AR O
Rk, i BB L[5 ot ok B A k] B T R U
G R R R R(3.14% £5.40)% (0~
21.7% )%, % 12 G B & 5 HL 8 5K W H AR



PEBFDREERRG 2003 F35 B 28 B 1M Chin J Mult Organ Dis Elderly Mar 2003 Vol 2 No 1 - 23 -

. BEGHERAE, BREREE<15%) . PERE
SREHRE S, BRME15% ~50% ) FE R (GRl
W, BREEEZ50%) G /&R ERESE
4.76%.38. 1% 1 57. 1%, B4 TgG. B4l [gA.
Bl [gM AR 1gG, [gA 70 TgM 3L 78 '8 85T
FBIN9.52%,4.76%,9.52% Fi14. 3% , G %
BREEHAGEREAANE 5 61.9%,
22NHBEBRSA 17 FEEEFNEEORK,
MEB WS 29.4% (5 8), 19 R EEF E
o, MR R, BRI R 68. 4% , BT « B30 A A
Koo 0 A BEEF SR 2 51(10.5%) .10 4
(52.6%)F1 1 4(5.26% )0 20 PIRHFEZIRE 2
BRI, BRI AR 70.0% , B0 o BUR A DU «
AR R Y 4 A O 380 (15.0%) L 10 B
(50.0%)# 1 B4(5.0%). BRT 1 Bl &H EMHET
PRSI H « 25 B PEA, 19 W) R 2 M
HEERB  F A BB, KRR R A5
-,

MABEYEZT - RELZKR B EE#R
.o P, #—SATRE5, R B EE S
BHAEEREAEREER”D ( (1.98£0.96) us
(5.23+6.45) g/24h,P<0.05), EABEHFRE
AEEHRAER B EHHEREEHS
(57.6% ws 10.0% , P<0.01),

EMnEMEE S o, BES AT E—R AR,

BHHR o\ RETHRSIE . RBEEEI R AEE
AR, BB 3R 82.3% (14/17 ) , TEEH
Ao A REETENE(E 4,5),
2.3 PREBEER W EHEREMGR) BT NE (X
BHEET 4 A NEETREZ6kg) BB A (>
2. 6mmol/L) sl ity 2 2L A4 81k 41. 7% (10
#1).29.2%(7 41),16. 7% (4 F)FI 4.17% (1 $1),
2.4 BRERAONERFESE 253 13 0%
BERS 8 BlHEE R FR A G RR B ERT T
W, E RN, AR EE TR RS MM
oot S o N R 23 B R T
ERBERDR,HALE D,

3 W i

MM BHIERK ERR DR, EEEERER
BB E AR SR BRI TR MM
950 S PR B BLAEE 8 AL o (EL e T
HIR, A X AFER A MM F 3R F B — 2 0
7 AHTRE MM BIE R RER MM ¥

11372 K Free ¢

#

%

" i

225

m1
M2
3
R4
M s

hdin

A
v o

e

TSR

BRI R

r EETEE AP UL
ARTER R B
BETIHN



s . —_— < -’
24 PEEFERERARG 003 3T B28 1% Chin ] Mal Organ IXs Elderly Mar 2003 Vol 2 No 1

¥ 113 G RLERS B E IS A BT

I ] ERER 13 5 IFE R T (8 1)
W R AE R B
HIREER(%) 100 62.5
BRI (%) 0.0 37.5
BRME(%) 23.1 25.0
REA(g24h)" 3.0+1.9 6.2+6.1
=3.5 (gf24h) (%) 30.8 62.5
HFmFE(%) 0.0 25.0
NAG(U/g-Cr) 41.8+30.4 62.5%21.8
HERAR (%) 53.8 50.0
FRREER(%) 53.8 12.5
BEERMR (<650mOsmikgH,0) (%) 100 87.5
REE (mmol/L) 22.0+8.2 16.3+£10.6
BF( pmol/L) 695 £ 422 423+ 509
<177.0(%)" 0 37.5
177.0~452.0(%) 23.1 25.0
2452.0(%) 76.9 37.5
HEH (g/L) 39.8+5.2 38.613.0
<35.0(g/L) (%) 15.4 25.0
KEA (L) 32.9+20.1 32.3x11.8
>30.0 (g/LY (%) 38.5 25.0
B VBRI R
BE(%) 0.0 12.5
R (%) 23.1 62.5
EE (%) 76.9 25.0
RAERBEOA Y DNERIAM
Bt (%) 69.2 50.0
FREE (%) 3.8 50.0
BT
FHYE( %) 20.0 14.3
VLR T H ek A0 () B/ 20.0 28.6
BEIRRE (%)
FBTER(%) 60.0 57.1

Hox P<0.05, # FRERBEN 10 FHESHERE, FENEREEN 7 HESRE M

FRBE R RREARE, M TRE MM BHFHE
WK B R — P R AT AT R A E R
B

3. BEHFREBHEWKRSLE X 24 WAE
HRF S ER, MM BRI ERERB TN
10E - i85 i B 04 1R s AR 24— P4 R A TE B TR
S TE R B AR EH F A A KR G AT R
MERAEFEHE R RREHBFESHUEN
U DS S E R RSB ED
HENREAL,E B EED, WL B,

BT MM B B 20 5 1 T B
B BMRERRE, EERLEH BN RE. Y
HE, AT IS R L 1) BB 48 0 R BRI P 45
E REEOnE. ATFRPEAETENDMITFR
FEA HAMXABERARAREARAIFAHA
HENEEODE. Hit, ¥ FHE2FRE, LR
R2250 BB, BB EA/DIER . B R4
BB RSN MM, R R B AR A TR
LSRR R AR E AT MEER K
BEHR RUBEEEF LT REXROME. &



PEZFLRERFRNE 2003 FIF E25 B 1 ChinJ Mul Organ Dis Elderly Mar 2003 Vol 2 No 1 - 25 .

WA, AR B RARR TH WA S S g R
EYIBET RS, BE T £ R
BRI MR B MR — B i, XK RH
WE— A7 RIS ES KD, B M ER, LTt
T3 IHR L s

TE AR RERRY -, ki A B R 5 41
SCHRBERL AT X H, VEBESF Blade %5° #0587 94 1
MM (B DIHEAR 4 (L HLEF = 177mol/ L) 8 3, 42 1
BEEYME WSILE R £ B8 53%,22%F
8%, Rl SHEHEREREREANTRR, HH
ME RAEREANBES BHIERBE I THE 2
o WIGMANRRE MM BEH IR H—EE
SR A 4 B RS AT , /24 B 45 I AT B 2%
SESFBMIEREFHEALLERISITELR
(RRARR) BAH 4 FIRBIMLERE T A5
HAE A2, U EAMRSEAERETHAR
RHEE K NA—  BRFRF G MM £ B IHREF 4
BEERINZ W25, B4 UEE MM B3
F R I A R EE 2R E PRI,
3.2 ZREFHE TR FRESE BIBUCETIU
FHEREANE L. BARBERM, SZHEY
DERERTRE AAXERBREERP -EET
INEE IR . HRFIEHEREEE S - B
REOEE FAEASH SHEaMR . S8, 2%
EATAT, X al AmBR{h4 MM R ER LI
KR EFAHBMEDNEHERE. NREREME
A, MM BREFENRELAEERYIR,. G 3
FIBREGHRH [5G, IgA 1 [gM R, Hd 2
WS NERGE B R, T4 1994 SEHE 8
1 ZNERUE MR A R 3 A K B P PRI S A PR
$HIE, B8R 8 PUARE I 1 A B IS MM, {H
THRERBEICL R, CERERRER,
EREHS S R ERR L RES" . ®
TiEE GRS REE S ERA AP IE
S5HETRMESEER EREE /NRIERHH R
Pz — EBFERE, MMM BREREYE
AN S —HE RS R T ER TR
Rk, mEREEEM .
3.3 BREHRERSHRBRE SUiEs, U
R EEFEERUEEREEREN, K B
B MR E S, MER R E 240 RES
FE BT MREEEE MM JEE B4 28

D BAR MR E (K B R R R & AT
BHAREENFER NN EMNHRE LN B2
i, [ERER SRS MR E LKA S
%8GRS G YRS B B BB fud R
EHR@ETSHITETER, FUBRBEENTA
WL ERHFIE BERENERETUA SEHBRE,
EHTEREEENT SN, hTRaER M8
SEMERIEIX — a0 X S X, AL E X Y A
BLA 1A, MR ERAEHEA 2, ENZE
EEA L5 R MT, XFEEE L ENER T
SEHERFO LT, TR ER, BFEREN
R SEERR TFEEHBLESE, NS hErS
MM EEME T RAHZEIT AN FLTRAR D
BUL RS BB, T A RER TR MM B & T
RPRANGEAEERLRAR RS IR
EW, WHEEEH MM H# Franconi S ERE
HREE T LA R E L B R RERENE
FlZEMERMEEOR B E OB, L8R8t
BRTERE N EERERERIENE LY,
BIBUMiASPME LERENRESHEFUE
AR /NE S 0 B B2 B R 2 IE MM, Sanders
R HA L B) BOa 3B /NE &
BASHEHE MALB] EEMNEE/ME LK
AN EAEAE A, BB AL M R, UL DRk R
HREE BPHEMUERSERREFYHE
3&!1.1446] o
JARKEAEMMBHESEFTHNIH KBJ
BB AT ERE, BHER, MM }E
HERERDBI BEOMEERT 5%, MCRLER
FRBER B] HO AR, EREHTRIR
B EHHHRESREAERA X, AWUMIR B
EASREAEEZIMMEXE, LAR A EX R B-
IBASREAERZAMNERET T AN, ER
HFERB) ERDSREOQEZEREVURHMAMX.
B MM AEHERERPEALNGTEEN
I ANURERAYFEBLGER, EREARL
HREWE B EAMBNSR, BlkfrEirEAMm
EERTH, BER B BHMER, G5k -HK
it

MM $H4F 72— 5 % 438 TR A 20 40 L 20 900 B 50
BHERES R A B Rt RIE RBERT
MESSHE TR BT AR E REEA MR



+ 26 - PEEFLHEERARRG 003 F3AE2B B 18 Chin ] Mult Organ Lis Elderly Mar 2003 Vol 2 No |

o i — X BHE o, A BEESIFEME R )
ERHEOMAIET U A R S F 20 H B e
(BUFERET) . EAEBERIAS, MM BE ¢, )
B R 211" Blade % BF 5t %MW, £ MM fF
B EAR 2 (2177 pmol/L) 5 3 B4 (< 177umol/1.)
ZE e A BESHTNF1:1.26 51:0.83, 51
ShCRRBTBIAIFRRAA TR MM BED A B E,
ML SERES o N BES G FHR 1:2.5 H51:2.2,
XAEEE MM EEFHERFREM RN, FRE
HIRA ST T T AR ELL 5B RS BHE,
B TiE—50%.

A FPRHIESE , MM 1 B 45 & i AR 3L
BREAEEZ R, W L SR AER SR, 5
SRBFRE ANT, BAFDEERARER
AREHE. MMABRERS BREREE
HIERERR SHEREHE WS, AA8E
SRS MM B E T A R RS A
PFHEHSMN EBA - ES. 3 MM EER
HREIE 9 BARE M 2 m Rk AR RE MM
HERMERLZANER FRATEGERES .
BESEARN. . FHRAEZRNXEERFTER
KAEESEr @z = a1,

XM

1 Kyle RA. Plasma cell disorder. In;Harrison's principles of
internal medicine( 14th). Fauci AS, ed. McGraw-Hill Inc. ,
1998.962-965.

2 Winearis OG. Acute myeloma kidney. Kidney Int, 1995,
48: 1347-1361.

3 Brikk. ZEEXFE R FEESHTELEEERK
AERSR o kMG FMmESRE, 1998, 6: 1-4.

4 FER, KL, Fi, % AMAEREE AW CDS9
EARRERA A BREMILERRER. RS
BITEBERE, 1996, 5(4): 23-27.

5 ERA. XRE, NHL, F. 4298 FIREANENHE

PIREE R RRAT A . B S S R
&, 1997, 6:103-109.

6 FREM, WRA. A5, %10 594 GRS R MY
BLOMF . IR 5 AT B AL, 2000, 9:501-509.

T BRI BB, AWML, T 2 ERERERBRT
PR BRERSETEBEAE, 2001, 10:3.7.

8 W, RES, B, % FRUEEBHMEERZRY
WERERES4. FREAR S AN BB TE, 199, 5
(3): 28-31.

9 Blade ]. Fernandez-Llama P, Bosch F, et al. Renal failure
in multiple myeloma: presenting [eatures and predictors of
outeome in 94 patients from a single institution. Arch In-
tern Med, 1998, 158: 1889-1893.

10 B, BER, WHEL, % BRI N & %8
ERfORs TR SENESHERE. 1994, 3(1):
21-24.

11 Goldschmidt H. Lannert H, Bommer ], et al. Multiple my-
eloma and renal failure. Nephrol Dial Transplant, 2000,
15: 301-304.

12 XK REEERGEARIRSETAR. BEFAS
FETE B ZE, 1996,5(12): 50-53.

13 Sanders PW, Herrera GA, Galla JH. Human Bence Jones
protein toxicity in rat proximal tubule epithelium in wiwn.
Kidney Int, 1987, 32: 851-861.

14 FEA BREEERMEHTHRE BHERSEREE
HE, 1996,5(3): 86-91.

15 Buxbaurn JN, Chuba JV, Hellman GC, et al. Moncclonal
immunoglobulin depesition disease: light chain and heavy
chain deposition diseases and their relation to light chain
amyloidosis: clinical features, immunopathology, and mo-
lecular analysis. Ann Intern Med, 1990,112; 455-461.

16 Solomon A, Weiss DT, Kattine AA. Nephrotoxic potentials
of Bence Jones proteins. N Engl ] Med, 1991, 324: 1845-
1851.

(A% B 29:2002-10-24)
(AL BFa)



