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Fig. 1. Serum protein electrophoresis showing M-peak

in r-reglon.
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Fig. 4. Bone marrow aspirates revealed proliferation
of mature and immature plasma cells.

Fig. 2. Serum immunoelectrophoresis showing IgA-

Lambda.
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Fig. 5. Microphotograph showing abnormal aggre-
gation of mature and immature plasma cells in
the cervical lymph node, (H&E = 400)

Fig. 3. Urine immunoelectrophoresis showing light
chain-lambda protein.

ol s] dALAE, Fo47 Q@ ddgda 2, £
GALHE TR by F5F2oR Agsgn,
#ate ¥ g2l e stgaE el . ; j X .

- - : = = Al va Pl P Eh - 1
=o A ot Eafos Fdgben] 18U F Fig. 6. Microphotograph showing well differentiated
Brats e B8 A2 a7} el adenocarcinoma of the stomach.(H&E = 100)
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= Ahstract =

Multiple Myeloma Associated with
Adenocarcinoma of the Stomach
—report of a case—

Hye Ju An, M.D., Kyung Ja Han, M.D.
Won Il Kim, M.D), and Sang In Shim, M.D.

Departmeni of Clinical Paihology,
Catholic Medical College,
Seoul, Korea

A case of multiple myeloma associated with
adenocrcinoma of the stomach was reviewd, A 50-year-
old Korean man had been abmitted to St Mary's
Hospital in January 1984, with chief complaintz of
posterior neck pain, and intermittent headache for one
vear prior to amission. Osteo lytic punched-out lesions
were noted on skull and other skeletal x-ray films.
Bone marrow aspirates revealed diffuse infiltration of
mature and immature plasma cells. Laboratory findings
revealed anemia and Bence-Jones
Immunoelectrophoresis revealed findings consistent
with IgA-lamda type multiple myloma. Alkylating
agents and steroids were tried with some clinical
improvements, In August 1985, the patient revisited
outpatient clinic with chief complaints of epigastric
pain and neck mass.

Endoscopic biopsy and excision biopsy of the cervical
lymph node were performed. By microscopic
examination, adenocarcinoma of the stomach and
metastasis of multiple myeoma to the supraclavicular
lymph nodes were confirmed.

Subtotal gastrectomy was performed. By pross and
microscopic examination, adenocarcinoma of the
stomach revealed metastasis to the regional lymph
nodes.

proteinuria,
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