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Rare types of multiple myeloma in 7 cases and literature review"
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[Abstract] Objective

Seven cases of rare types of MM diagnosed in Ningxia Hui Autonomous Region People’s Hospital from Jan-

To explore the clinical features of rare types of multiple myeloma (MM). Methods

uary 2012 to June 2017 were selected and conducted the laboratory detection, bone marrow morphology and
enchantment process cytometry examinations. Because bortezomib was too expensive, 7 cases were treated
with thalidomide orally combined with VTD regimen (vincristine+ pirarubicin+ dexamethasone) , maintained
with CTD regimen (cyclophosphamide—+ thalidomide+ dexamethasone) during discharge period. Results Case
1 was the type IgG-KAP/IgA-LLAM,case 2 was the type IgG-KAP/KAP,case 3 was the type IgG-KAP/IgA-
KAP,case 4 was the type IgG-LAM/ILLAM, case 5 was MM secreting three clone immunoglobulin (IgG-KAP/
IgG-LAM/LLAM) ,case 6 was the type IgD MM, case 7 was the type IgM MM. Two cases (case 1 and case 2)
had another M protein disappearance after 6-months treatment,at present excepting the death of case 3,other
6 cases were still in the treatment. Conclusion MM secreting double clone and three clone immunoglobulin
MM and IgD and IgM types of MM are clinically rare, which needs more cases to summarize.
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