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A Case of Multiple Myeloma Presenting Acute Renal Failure
in a Patient with Rheumatoid Arthritis
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It is known that rheumatoid arthritis (RA) patients show
increased incidence of multiple myeloma (MM), despite its
rarity. Only one case of MM with seronegative RA was
reported in Korea, thus far. We report a case of MM with
seropositive RA. The patient was a 66 year old female who
had been diagnosed with seropositive RA 4 years ago.
Over the last 1 month, the patient experienced general
weakness and weight loss of 10 kg. It was found that her
serum creatinine had increased and her urine analysis
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showed proteinuria. To evaluate renal failure and protei-
nuria, renal biopsy, bone marrow biopsy and electro-
phoresis were carried out. A diagnosis of myeloma cast
nephropathy was made. We report this rare case of MM
represented as acute renal failure during the treatment for
RA, and include a review of the literature.
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Figure 1. Urine Protein electrophoresis shows IgG kappa type
monoclonal gammopathy.
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phosphatase 115 TU/L, ALT 52 IU/L, AST 51 IU/L, BUN
35.9 mg/dL, Z&|oleld 5.3 mg/dLe] o} FulEl Q1A=
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Figure 2. Renal biopsy shows cast nephropathy. Tubular casts,
PAS negative, broken or fractured, are present. Some casts are
surrounded by multinucleated giant cells. Glomerulus looks
normal (x400).
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Figure 3. Bone marrow biopsy shows immature and mature
plasma cells counted up to 70% (x400).
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Figure 4. Hand X ray demonstrates bony erosions and
periarticular osteopenia on both 2nd and 3rd metacarpophalangeal
joints.
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Figure 5. Lateral radiograph of the skull shows numerous bone
lytic lesions which are typical for the appearance of multiple
myeloma.
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