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Multiple Myeloma Associated with Adenocarcinoma of the Stomach
—Report of a Caze—

Chang Soo Park, M.D., Soon Pal Suh, M.D,, Sam Im Choi, M.D. and Joo Yong Yoo, M.D.

Department of Clinical Pathology, Chonnam University Medical School

A caze of multiple myeloma associated with adenocarcinoma of the stomach and related

literlatures were reviewed.

The patient was a 43-year-old man presenting with multiple osteolytic punched out defects in

sleull X-rav films., Laboratory findings revealed anemia, Bence-Jones proteinuria and plasma-

cytosis. The findings of bone marrow aspiration revealed plasma cell myeloma. Immunoele-
ctrophoresis appeared IgG-kappa type. Histopathologially, adenocarcinoma of stomach mucosa

obtained by gastrofiberscopy was confirmed.
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Multiple puncied out defect in skull x-ray Fig. 2. Seru

film.

Proliferation of plasma cell series in the Fig. 6. Adenocarcinoma o

Immunoelectrophoresis of the serum.
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