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Fig. 1. Serum protein electruphoresis reveals a sharp
peak of M-protein in the gamma region.

Fig. . On immunoelectrophoresis, abnormal precipitin

bands appear with anti-lg M and anti-lambda
Sera.

Fig. 3. When patient serum is studied after
Z-mercaptoethanol treatment, M-bow is more
prominent with anti-lambda serum.

gad® Sia water testi sk4geo]ef o} eryvoglobuline

sgolsien] WigA4 dsbe 1:580 4948 Fig4 Ig M and lambda-bearing lymphocytes are

HH45+ 2,040 glch(table 1) markedly increased in B lymphocyte assay by im-
geldha FadapLae 2 ESRo] Westergren munofluorescent method, (IF, x 1000).
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Table 1. Significant seroimmunological laboratory findings

e -

Rezults

Test

Serum protein T gldl

electrophoresis total protein 100 06
albumin 41.3 3.94
alpha-1 globulin 2.2 0.23
alpha-2 globulin 5.4 0.56
beta globulin 10.9 1.05
gamma globulin 40.2 3.85
M-component 31.5 3.02
(Sharp peak of M-protein in the gamma region suggests munnclunal.
gammopathy)

Quantitation of 1g G :0.75 gidl Ig A :0.12 gidl

immunogiobulins Ig M : 3.04 gidl Ig D : 6 mg/dl
Ig E : 390 U/ml

Immunoelectrophoresis Abnormal precipitin bands were detected with anti-Ig M and anti-

T and B cell counts
of penpheral blood

lambda sera. When the patient's serum was studied after
2-mercaptoethanol treatment, M-bow was more prominent with
anti-lambda serum and, therefore, it was proved to be Ig M-lambda
type M-protein.

total T cell count : 54%

total B cell count : 39%

B lymphocyte subsets; Ig G : 4%, Ig A : 2%

Bence-Jones protein
Sia water test
Cryoglobulin

Cold agglutinin

Ig M : 31%, Kappa : 5%, Lumbda : 28%

+

2.04

1:5

422 137Tmm/hre]gl o= §44 8 5g/dl o]glm #o}
ETelEe 3% dYs4Ade] gleoy gargeix
YA HUTE T4 Agle|glosd Wy o o
a4k ol4tAE gl Fd FYAEY Al 4k
AHE HPHAE} of FriE AL e o dLAE
gAtr dideh 5 FEEHA A 435 B4
ZALHA A ERAEE S0%Y R AN 42 Hay
Melglon AN o4 £ 5 Waisha] Ealdod
TEellHq FLaq] YapF2 gy 4ge] ggiod o
8] Z7l+ 15~25um HEo|gch o] FL T2 F4
Mzsh 4 FESYoy G442 YalFHzEL

deos A2ist £4abT2 F4so] Ugich(Fig. 5).
LA EL2 methyl green pyronine(MGP) o 4«
A TS AEZEabe] debdE Hges peroxidase

anti peroxidase. CPAP)d Yol 4 E-EE-H2] &4 dej
t &ho] oFdo R glajse MEe AY giglch
Y4g & 246,000/mm’e| gl $4 AL 14502
fom ZemEulAzkE 129287 PUYF=E B
FelLul4| g 28,722 FY4ALE v A
Agel e 25 F4HHE Jebd gich Table 2)
¥4 #obie qupd AALAAL Yoy FREEFL
Ao 2 L ddle glelzn dofLAFE oo P
glgles datFEd oFL Yy mHelsich dapdsy
434 FEFHD 3= HEFL 23 £YsFEed
ou Hiaog FaT g A4 Ess qalTEE
e glelch midbale s qlalgf obdgdalgy £
Ad gdeos E4S4Y 43elddod YA EY
ola}72 &4o| Jo|dyct. Methyl green pyronine
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Fig. 5. Lymph node shows diffuse effacement of nodal ~ Fig. 6. High power view of Fig. 5, reveals several

architecture, and polymorphic cellular infiltra- plasmacytoid cells, {arrows) (H&E, x400).
tion, (H&E, x 200).

Table 2. Significant hematologic labolatory findings

-
——— —

Tests Results
ESR 137 mm/hr
Hemoglobin 8.5 gidl
Hematocrit 23%
PB smear RBC : normocytic, normochromic.

WBC: no variation in number and shape.
Platelet : adequate in number and shape.

Differential count of BM promyelocyte : 1.0% myelocyte: 4.5%

{mucleated cell) metamyelocyte : 9.5% band : 8.5%
segment : 20.0% monocyte : 1.0%
lymphocyte : 36.0% plasma cell : 4.5%

immature lymphocyte : 2.0%
phagocytic histiocyte : 2.0%
polychromatophilic normoblast : 5.5%
orchochromatophilic normoblast : 2.0%

BM biopsy The cellularity was 50% and an local aggregation of small lym-
phocytes was present. Malignant or lymphoma cell were not seen.

Platelet count 2486,000/mm

Bleeding time 1 min. 50 sec.

aPT 12.9 sec: activity; B1%

aPTT 28.7 sec.
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Fig. 7. Bone marrow section shows nodular aggregated

focus, composed of small lymphocytes and
reticular cells, (H&E, x 400).
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TE A=, 53 [gMY lambda sled ey <k
A A He AEsh gated o2 glyaly o
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YUt ony wyFar 3 960/ mm?( 37
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Fig. 8. PAP stain for Ig M of lymph node, reveals
several positive stained cells, thought to be
plasmacytoid cells and mediom sized lym-
phocytes, (PAP, x400).
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The Waldenstrom's macroglobulinemia is a slow
growing progressive malignant lymphoproliferative dis-
order and charaterized by macroglobulin{lg M) para-
protein “spike” on the serum protein electrophoresis
associated with bone marrow proliferation of plasmacy-
toid lymphocyte.

The age at diagnosis of patient is ranging from 4th to
9th decade and the peak age is 6th to 7th decade.

The major criteria for diagnosis are a monoclonal Ig M
serum  protein abnormality present in concentrations
greater than 1 g/dl and clinical manifestations included
weight loss, bleeding tendency, presence of abnormal
masses, lymphadenopathy, hepatosplenomegaly, central
and peripheral neuropathy and hyperviscosity syndrome
may develop as a complication of macroglobulinemia.

We expernienced one case of Waldenstrom's macro-
globulinemia, 68-year-old woman, who visited our hospital
due to slow growing multiple cervical masses. On physical
examination, painless cervical, axillary and ingumnal lym-
phadenopathy, and hepatomegaly were noted. The
hematological study showed moderate degree of nor-
mocytic normochromic anemia. The serum protein elec-
trophoresis showed typical monoclonal gammopathy. The
serum protein immunoelectrophoresis revealed Ig
M-lambda type M-protein. Concentration of Ig M was
3.04 g/dl. Bone marrow aspiration findings were non-
gpecific except slightly increase of plasma cells. The find-
ings of bone marrow and lymph node biopsies showed no
evidence of malignancy as lymphoma or leukemia. The
peroxidase antiperoxidase (PAP) and methyl green
pyronine stains of bone marrow and lymph node also
showed non-specific findings. The B-lymphocyte count of
the peripheral blood by immunoflurorescent method
revealed markedly increased subsets along with the in-
creased total B-cell counts.
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