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ABSTRACT Objective: To summarize and analyze the clinical data and laboratory characteristics of Multiple Myeloma (MM), to
enhance the understanding of the disease, and to reduce the rate of missed diagnosis and misdiagnosis. Methods: The clinical and
laboratory data of 15 MM patients were analyzed retrospectively. Results: Among 15 cases, 13 were anaemia, 10 were renal
insufficiency, 3 were bone pain and bone disease, 1 was lung infection, 1 was intracranial occupying, 1 was pancytopenia, 1 was
ascending aorta dilation, most of which were anaemia, renal function impairment and fracture together with bone pain. Bone marrow
cytology showed that the proportion of plasma cells was increased, and the morphology was diversified. X-ray examination showed
multiple wormlike and chiseled bone destruction shadow, low density, clear or unclear boundary, and even pathological fracture.
Conclusion: Multiple myeloma is more common in middle-aged and elderly people, and the incidence rate of aging is increasing year by
year. Its clinical manifestations are complex and diverse, causing rare clinical symptoms such as anemia, infection, renal function
damage, bone pain, pathological fracture, and even local tumor or space occupying, which are often misdiagnosed due to lack of
specificity.In the practical work, the clinical staft should strengthen the understanding of MM, master the complex characteristics of its
clinical manifestations, and make a comprehensive analysis of the abnormal laboratory examination results, so that MM can be diagnosed
and treated in time.
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Fig. 1 Red Blood Cell Arrangement
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Fig. 2 Myeloma cells in bone marrow smear
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Fig. 3 Serum immunofixation electrophoresis
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Note: Fig. 3a: Monoclonal band can be seen in the light chain region of IgGk; Fig. 3b: A monoclonal band can be seen in the light chain region of IgG\
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Table 1 laboratory outcomes of MM
Categories Abnormal cases Ratios(%)

Erythrocytopenia 14 93.33
Anemia 13 86.67

Coins like red blood
13 86.67

cells

Proportion of marrow

13 86.67
plasma cells(>10%)

Protoplasmic cell 13 86.67
Renal insufficiency 6 40.0
High blood calcium

1 6.67
level
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Fig. 4 Thoracic CT scan of a patient with myeloma
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Note: There were osteoclastic figures with low density and clear margin in

the middle part of the sternum and the column of the thoracic vertebrae.
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