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Waldenstrsm'’s Macroglobulinemia
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. The peripheral blood smear showing many lym-
phocyte and rouleaux formation. (Wright stain,

= 400)

Fig. 3. Cellulose acetate electrophoresis of M-compon-
ents.

.Table 1. Serum immunoglobulin analysis

Immunoglobulin Quantitation
IgG 1250 mgidl

Ig A 55 mgi/dl

g M 9200 mg/dl

IgE 70 IU/ml

Cy 75 mgldl

4 13 mg/dl
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Fig. 4. Immuncelectrophoresis of serum protein.
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Fig. 5. Bone marrow aspiration showing increased

plasmacytoid lymphocytes. (Wright stain, x400)

Fig. 7. Lymph node treated with FITC-conjugated rab-

bit anti-human [gM serum.
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Fig. 6. Touch imprint of cervical lymph node showing

diffuse infiltration of lymphocytes, plasma cells,
and plasmacytoid lymphocytes. (H&E stain,
x 200)

Fig. 8. Cervical lymph node section showing diffuse

hyperplasia of lymphocytes, plasma cells,
plasmacytoid lymphocytes. (H&E stain, x 200)
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Fig. 9. PAS stain of lymph node showing intranuclear in-

clusion body. ( x 400)

Fig. 11. Bone marrow showing infitration of lymphaid
cells and plasmacytoid lymphocytes, (H&E
siain, x200)

Fig. 13. Finding of pushing the nuclear structure by
dilated vacuolar RER containing amorphous
material. {x 10000)
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Fig. 10. Bone marrow biopsy showing nodular infitration
and hypercullularity, (H&E stain, x 100) -

" T s T -. ol ‘_ ai - '.

v X b«

R -4 ak ‘r o
L - o i:g ! g

Fig. 1Z. Findings of well developed cytolasmic RER and

intranuclear inclusion. ((x 75000

Fig. 14. Finding of cyroplasmic vacuolar dilated RER
containing amorphous material. { x 6000)

_34['_



—4& 714 2 24 : Waldenstrim's Macroglobulinemia —

a7+ HAAE - YR TekglalFy 248 zap
TR TAEe gl PASH sz os sy )
EAY PASeRE4]a sl matslgdcl o] F 4 T 5
A2YE MGPEA L4 almal 78l opydubss o}
el i vk Fig. 10.11),

HAHO|H 222 (M-82.91) : 7S alapyde] 2l =baiu)
B AL AYthel g2 49 dapTEe vaa =
Fit AEZRE Al glelon] M UyYy elyse)
A Wby Felsidch W g Axgey u
THR FEse] Jebdn A zTaue) ol F2Ee)
deE dgse dgeh B A4 obdal sl iy
dow o)F Azl 49 Al Fr4wss
B3l olakell q dMye] gL THHBAE S 4
HH gledo saa Exse LHe e Wule ufe
= oEEsy $AE dag gdgdon] o e oy
Pk 2 FAYFAL HEFE 3} oo, w3
Tl =tebd e tabsl w4 ebabAl sl Zr4gwag
Yar|el Wehg Wwsle okads gars| gohfig 12~
14).

g

Waldenstréim's macroglobulinemiads Ted@de) &
Wake 604 elaldlle Egm e wlge ok pid
A dhalel]l EElel® 19614 Mayo clinicsi) 4] 7560 2]
et EBrF Alckale] wb, Sello) npalFedal
e Ankabdel”. el 4 8T 19 6y
ok AR A Aabel] 4 el SR E g
A& HHIEEd 33 1067 g TS 14}
4 dabE, ek ddgadulae LRy,

H2ht T4 FA4E g A4 23 o] &
4, ied, UE4Y, AeYsy 2424 s3n
£, AlFel4, Alzalel, #lo|xcalabSo|hh

ol A A2 HFel, o Fa], YatdE S 5o *
UHER A=l ol Hall T qbx gz}, 4] 4te] o}
Ebubzl mgbe}, o] @l A7) Fol] 23y Cohen 5" 182}
w2 Se] lymphoreticular A §2] primary pro-
liferative diseaseol] qrsicim #loic),

LrAFEgald s shapo] gp%el| 4 YL} g
10gm/dlY . 24 normocyitic. normochromic anemias-
T odles, o]HE 29, YT fuiztse o) +
W, Fel F4Y eldddabTel dagze a0

2 oot HETFaba, w4 g ko] Sole) o4l dtela
sl et Wyl ke Haelzn Ty
A NETIoh g Tohas) vk a goh w4 A
HHsTEd v Y FENE ¥4 gos vaT
Qe Rgate Wy TrEY T o] g
zhrFel 5 25} '

ERAAT] A s0%el 4 vasT 2lid o
o HYada FEEUs] Paald dolq & .£ake)a}
32| EulE Addle AoE dsio] d4sn, =z
Ll 42k V. W 52 wale| mlatsgos] =)
2k Mol digh wal=s algaicle wogs g cpim
bl T HAgrars, T2 Eulaz, Ay
EEY FebAglalzbe] 2)ads] g oo FTYHSAE Mo
2 et

e 6.4~1L%gmAdl2 w3 sln glm o
T AEEREUE 4 lgmdlE vostm g™ om
9o alske] AELz Ychelalz) o Fol 4 welel 7t
vHEE <teled] Aol ® lgmidlo| 4+e] Mepwe] gm o)
Hol g4 Fdus] 5%YEE Jebd o zlcky = g
A, Haldkr] $lel M tas] oodaiyagEa 44
el gde] Aasicl) eIz hde Yaxez
LHAvkE2 R SHE o]Rn gcl, nialzEE
W& clades Frhse ALE dejez) g}, @
hEAEFE, Y SRS o, £ duy
DudY A2 Fo4by a3l dsdayd, D Az
A, S @S wilEbs qry el o g
RS, A Fo| det o|sag nEaFaug
Fodde g deiuls 15%c| s Her g
ab nhde iy, olalE, abgddabd ao|Aers 54
HE WY Fchdo] 3% Zobsl dE wosn o
b Eq) ojeje| ;ExFruee |9SmizlEey
Ve dq fyPuel]l THYFETE bzl 4|xlc}®,

AHLFTFE olel Bas]l fhaby ok 30%ed) 4 2
ded nPYEFTole SYYTLY, baHi, 4
o/, hypervolemia®& &4 glct'. Paialel gz o
28 Ay A4xst Fsgdos addzeg am
H2l Fo nRA4SFE vzt

TEAFTREUET Habld BHs T4z
FHE2 AN HYEA g F7] o Fo] M2
UM ate F 42 282 Yoz 2ed gk Faaa)
el 4 dabal S8 A5, dalFe) dyges =
7hal HE, "R 2o FAE slab T Ee] Folw A4

— 341 —



L

524 vojes] HHAo2 o4 EEL HUA T} f4}
& AERol dshFers We| mals e s
getm dhsich AU LAGAAE B34 P
& Yol cpgs] M EFo| sl A ZEA 4
Mol ARch of A3l Hosy gupTE et ®WA
Ax2 7%t g FHeoletn 47w s #€a
A ZEs} Fabk YabTEAA PASeREAE e 9
Wgalal sl A 2o ElalE 2obos wright g4
= adzxe walehn stV Fpag ey dalT
Agel w4 = Agdords voloos FAHAE
4 2ol ZA$rt olnbAEFE Heolv Mo o F5
o $opm st

Mackenzie5-"'sll 2|5k =3 Hed ol 4 4 gfaT
+ Ewe| lgh, IgA, IgM, Kappas} I_amdaﬁalﬂ-[ e
& 72 dddod skdYstT4d WA gsi=te} Bur
itto) s} 4 Wats] ME a4 IgMepd & 44 o
A3k etdlaiAl RWgslel Solgh T a2 4
AFdE 7hxz =3 Pz ¥v3 Fm gicl, :

Axide] A4S vl Al TEAoYEE Aha 9
Ape] & Eo) o s}FH A2 gl g AT
o A o sl e sfeby 242 H2 ol E M
o g2l T22 Yl § Fectn 7lEstdel ols 2
= IgA myelomas) JL-#_—;!I-?_:E—E%]_‘H o = PAS k4
olel m=}aie] 74 electron-light 53 882 & 2= -t
el lgC b FEAeilFUdE PAS &4
osmiophiliclk H=jsglo| ) FFE zhecln i.?..ﬂ]-i

gleh. #u E]ldle nEzE e e dskTe

of 5%ell 4 WAYF dow o] B AGel FF o
fol = medchale] Mg #3HY cisternas] 4
wedchie] Saa os) Mu2e] whg £ Sola o]
o] glienl dM7x e AFEHAE Fajol of wTE
53 glch olide #Futals A4y weciule
334 whdAl £x ARlEE B A Tyoze] whie
iz A4 gk =9 Qgdade Pz
AztaielAE SH4 37k He 3
intermediate, electron-light® 5o, o|2ld ddc}a
Halel] ghrslge] YAAETE Gehi e Q32 2134
o w4 E debdckm sheder?,

el ¢ Aozt aiylalF4ug, qls}
+, dalgE, [gM o d 33 Angioimmunoblas-
tic lymphadenopathy(AIL) o] 2icb. AIL'™si2] 7}
W& Yspao] slokdoe Alweant ohx] TAHOE

eletron -dense,

SITEE H 3 BE 1983 —

Aokl §F Hol gl 4 Lol 28| H ez w4
e 2k HgEe F4o| HAHo|oh Ed o|sf=
PASeJ 4| £} -F3e] Mol Yoz XN4FE
okt S5 welch ol 2] Foafadid oy, 4
iz, 2AF =34 AUz gete] we|d
reticulinad 4 4} reticulin fiber2] %73 %4 ole} =
W ch4) S4F7E velol ey uote] W shal 4
A EEe] FEabe "AFToboh dbel el
et @ 52E nfAFEEUYEAE THYE +
alck, IgMejpddg+FL sl ofadgd o 3o
RAYIHEE, dobd9E, T, Aordesel 3
& 1“1!%; e olml = IgGy IgAs] 4%t k4§
el S Ak o] sl Ty g
e}, nFAFEEaYFe F5o) dALg o i E
& AAgast glos sy 4AEN4 dYelel T
So| geh 2 et STol e of £4 wHlely 3
o] |3, ukef gAdelFE AL Fobot gl ok
YEFEe SEc), v e alFE osf oj=l4e
2 dspA T2 Ao dAsle] g YubFs 2] z
whd Awpa) #Fsof el YalFals] Fio| offfr 5
shalal atatE s Ed e Fdl s 2 sy FE250
£ 2qHE gidch =3 g4 FrL£AE ak4 el
AU £50 HAL YRt B9 3
strk M B =€ 2d# Jkbe 0%l 4
dolR 28 velcimalel nYAFEEUL S 2t
g4 ook

PEAFREIYETE vlay oFs F2 4
olzhz A sin Aokl o, EEAHAAY 58 2
Yapzaiale] Zash wAsE Aelgdch

4 =

Aqd vEd, chddqopdd 3y ddseg 54
2 1982y] 7Y Pulo]l gk 45412 dalth=le) 4 o
Hepalzlod ol st FEgeME Fal YAl
9%l IgM, a2 FohE 2alos gayfizdely
A spFFriel FHAxel glulTE 2ok 14
=il 4 Aledl 4] 61%2] A MEoF a7 v HYa}
T8 2dx vl4d59 4543 42 $5 ddch
=it Yoty dHeAd4d A 2ol 4 Yt
ol shE, #@Y TR A&se] sle AL #7 o
g PASHMell4 #uist A 2] LaluE utal

— -



— % 7= g 29 : Waldenstriim's Macroglobulinemia —

T glald

folas] mapdold Lda o As FokglabTe 4
Fde| way F43a AFUNH v]H4FEFe]
watsie] Adglet. Wl A 2Rell A Eolal b el 2
WM By s ¢lgl e electron-light densityE e}
Wi gl

REFERENCES

1) Cohen RJ, Bohannon RA and Wallerstein RO:
Waldenstrim's Macroglobulinemia. American journal
of Medicine 41.274, 1966

2) Mackenzie RM and Fudenberg HH:
Macroglobulinemia;, An analysis for Forty Parient.
Blood 39:874, 1972

3) Bauer JD: Clinical Laboratory Method. 9tk edition. Si.
Lowis, Mosby Company, 1982, p 1090

4) Williams W], Beulter E, Ersler AJ and Rundles RW:
Hematology. 2nd edition. New York, Mcgrow-Hills, Inc,
1977, p 1133

5) McCallister BD, Bayrd ED, Harrision EG and
Mcguckin WF: Primary macroglobulinemia. American
Jowrnal of Medicine 43:394, 1967

6) Park MH and Kim SI: A study on Monoclonal gam-
mopathy, o THE N5 A= 1519 1980

7) Wintrobe MM, Lee GR, Boggs DR, Bithell TC,
Foerster J, Athens JW and Lukens JN: Clinical
Hematology. 8th edition Philadelphia, Lea & Febiger,
1981, p 1735

8) Castaldi PA and Penny R: A macroglobulin with In-
hibitory Activity against Coagulation Facter VIII. Blood
35:370, 1970

9) Zarrabi MH, Stark RS, Kane P. Dannaher CL and
Chandor S: IgM Myeloma, A distinct Entity in the Spec-
trum of B-cell neoplasia. AJCP 75:1, 1981

10) Rosai J: Ackerman’s Surgical Pathology. 6th edition St.
Lowis, C. V. Mosty, 1981, p 1286

11) Richard DB and Janet P: Intranuclear inclusions tn
plasma cells and lymphocyles from patients with
Monoclonal Gammaopathy AJCP 66:10, 1976.

12) Steven GS: Principles & Practice of Surgical Pathology.
Jphn Wiley & Sons, 1983, p 313

Waldenstrim's Macroglobulinemia
— Histopathologic and Electron microscopic
Observation —

Ki S0ok Hong, M.D., Woeon Sup Han, M.D.,
and Ok Kyung Kim, M.D.

Department of Clinical and Anatomical Pathology,
College of Medicine, Ewha Womans University

We had experienced a case of Waldenstrdm's
macroglobulinemia in 45-year-old man, who visited the
outpatient department of internal medicine due to
bleeding diathesiz of nose and gum, multiple lym-
phadenopathy, and general fatigue. Physical examination
revealed mild hepatosplenomegaly and generalized lym-
phadenopathy.

Serum protein electrophoresis shows the monoclonal
gammopathy at the late beta-fraction. By the immunoelec-
trophoresis of serum protein, IgM, lambda-type
macroglobulinemia was confirmed.

Bone marrow smear and biopsy shows 61% of
plasmocytoid lymphocytes, atypical lymphocyte and
mature and immature plasma cells.

Cervical lymph node biopsy shows obliteration of nor-
mal structure by diffuse proliferation of plasmacytoid lym-
phocytes and histiocytes in subcapsular sinus, cortex and
medulla. PAS positive intranuclear and intracytoplasmic
inclusion bodies were seen in plasmacytoid lymphocytes.

By electron microscopic findings of cervical lymph
node, dilated rough endoplasmic reticulum which was fill-
ed with electron-light density and pale amorphous
material. Intracytoplasmic and intraunclear inclusion
bodies containing the same density material were seen.



