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Table 1. Major clinical findings of 4 patients with plasma cell leukemia
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Case 1 ase 2 Case 3 Case {
Patient's age/sex 51/M 46/M 50/M 47/M
Course of disease subacute acute actue acute
Organomegaly +# + +
Skeletal lesion(on X-ray) - - +
Other sombined diseases Pulm. Th - ARF, Pneumonia
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Table 2. Hematologic data of 4 patients with plasma cell leukemia

Case | Casge 2 Casze 3 Case 4
Hemoglobin(gm,/dl) 6.9 5.0 5.6 6.0
Hematocrit(%) 20.8 18,0 17.0 20.0
WBC(/cu mm) 11, 100 14, 400 13, 800 9, 500
Flatelet(/cu mm) 26, D00 120, 000 104, 000 56, 000
Peripheral blood
Rouleaux formation + + + +
Leukoerythroblastosis + + + +
Plasma cell(%) 42 28 28 31
Bone marrow
Cellularity (%) 100 90 100 60
Plasma cell(%) a7 T8 9a 92
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Table 3. Chemical and immunologic data of 4 patients with plasma cell lsukemia

Case | Case 2 Case 3 Caze 4
Ca/P(mg/dl) 11.3/3. 4 9.0/3.1 16.9/7.7
Uric acid(mg/dl) 12.6 11 19.8 10.4
Serum total protein(gm,/dl) 12.8 10.5 11.4 10. 4
albumin 2.1 3.1 2.9 3.5
globulin 10.7 7.4 8.5 6. 9
Serum monoclonal protein immunologic type IgK, = IgG, 1 IgA, A IgG, 7

Urine Benc-Jones protein
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immaturity §ol o, ol FHHMR AL Ko
azurophilic granule+] welvdz5 #2, multiple
mitosis, vacuale 5% 7+F ¥ < ol £ xo]c),

Snapper & EMMmERSEEL methyl green-
pyronin 2= REERE REE BN < BaR
BL Heli BHAN sl MErRlEe ve) = Hxm
HEt 9viA BHY 4 ddn Fasin gloy,
Zucker-Flanklin 8] ##41 well-developed endopla-
smic reticulum 2| T THEBEN AR RO B
Hl s Resle e @melo 4 2o,

& ]

HESE 1972d ol el 44 ARG ABzeted
e E T O BEST BEANT Rk 4 429,
28%, 28%, 31%% 3, il 4= 2z 07, 78%,
8%, 92% 2 BEEso BEAMREA@ESA SR
of frsleln W=t AME Wiheln YEMEHL
4) 4] shgl o},

REFERENCES

1) Pruzanski W, Platts ME, Ogryzlo MA: Len-
kemic form of immunocysiic dyscrasial plasma
cell lemkemia). Am J Med 7:60, 1969

= Abstraet—
Four Cases of Plasma Cell Leukemia

Hyoun Chan Che, M.D., Young Joo Cha, M.D.,
Kyoung Dong Kim, M.D., Myoung Hee Park, M.D.
Han Ik Che, M.D. and Ro Kyoung Kim, M.D.

Department of Laboratory Medicine and
Internal Medicine College of Medicine,
Seoul Natiomal University and
Seoul National University Hospital, Seoul, Kora

Four cases of plasma cell leukemia are repoted.

2) Zawadzki ZA, Kapadia 3, Barnes AE: Lenke-
mic myelomatosis (plasma cell lenkemia). Am
J Clin Pathol 70:605, 1978
3) Pedraza MA: Plasma cell leukemia with unu-
sual  immunoglobulin  abnormalifies. Am ]
Clin Pathol 64:410, 1975
4) Toma VA, Retief FP, Potgieter GM, Anderson
JD: Plasma cell leukemia. Acta Haemal £3:
136, 1980
5) Shaw MT, Twele TW, Nordquist RE: Plazma
cell lemkemia detailed stwdies and response fo
therapy. Cancer 33:619, 1974
6) Woodruff RK, Malpas JS, Paxton AM, Lister
TA: Plasma cell leukemia(PCL): a report on
15 patients. Blood 52:839, 1978
7) Giensberg DM: Circulating plasma cells in
multiple myeloma. Ann Int Med 57 :843, 1962
B) Isobe T, lkeda Y, Ohta H: Comparizon of sizes
and shapes of lwmor cells in plasma cell leu-
kemia and plasma cell myeloma. Blood 53
1028, 1979
9) Kyle RA, Maldonado JE and Bayrd ED: Pla-
sma cell leukemia. Report on 17 cases, Archs
Intern Med 133:813, 1974
10) Asls, A 4al, o 35 : Plasma cell lewkemia
I {2%), wiitsl e ata|abal 15(1) 84, 1980
1) 283, A4, %A, P : Plasma cell
lewkemia (o] qhed o) oha] Yol kel ga), of gy
darsl= 16(2): 164, 1981

Hematologic, immunologic and biochemical data of
the patients were analyzed with the special atte-
nion to the diagnostic problems.

They showed 42%, 28%, 28% and 31% of plasma
cells in peripheral blood, and 979, 78%, 98% and
92% in bone marrow, which were enough for dia-
gnostic criteria of plasma cell leukemia. Their
abnormal proteins on serum protein electrophoresis
were found on gamma globulin fraction in three
and on beta globulin fraction in one of them, and
immunoelectrophoresis performed on three of them
revealed IgG-Kappa, IgG-lambda and IgA lambda
in each patients.



