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Fig. 2. Serum immunoelectrophoresis. Patient’s serum
showing decreased Ig G, Ig A, Ig M and kappa
chain and increased amount of lamda chain.
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Fig. 3. Urine immunoelectrophoresis. Hatient's urine

showing kappa chain.

Fig. 4.

Immunoperoxidase staining of patient's bone mar-
row tissue section by anti-lamda chain. The
plasma cells in the patient’s bone marrow contains
increased amount of lamda chain. (= 1,000)
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= Abstract =

Light Chain Disease, Lamda Type
— A case report —

Kyung Ja Han, M.D)., Won Il Kim, M.D.,
Sun Moo Kim, M.D. and Chong Moo Lee, M.D.

Department of Clinical Pathology, Catholic Medical College,
Seoul, Korea

Light chain disease 15 a type of multiple myeloma. lis
clinical mamiestation and bone marrow features are similar
to those of other myelomas, but its prognosis is poorer than
others.

The authors have experienced a case of light chain
disease by the electrophoresis and immunoelectrophoresiz
of the serum and urine and bone marrow biopay with im-
munoperoxidase staining.

Thiz 15 a report of the case with clinical history and
laboratory studies. A brief review of hterature is added.
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