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A Case with Gastric Cancer in the Course of Multiple Myeloma

Masatoshi Nakao, Toshitami Sawayama, Takeshi Sakamoto* and
Makoto Tsukamoto*

A 8l-year-old female with multiple myeloma was reported. She had blackouts
and disorientation. A laboratory examination showed pancytopenia. Proliferation
of myeloma cells was found in the bone marrow. Immunoelectrophoresis showed
IgG (K type). Gastric cancer was found within 6 months after admission without
any apparent abdominal distress: Upper gastrointestinal fluoroscopy and fiberscopy
was performed to examine the cause of elevated Ca 19-9 (90 U/mD). The his-
tological diagnosis was signetring cell carcinoma of the stomach.

The association and relationship between multiple myeloma and cancer were
reviewed and malignancy associated with multiple myeloma was found to be more
frequent in men and in the gastrointestinal system. (Accepted on September 16,
1987) Kawasaki Igakkaishi 14(1) : 130—135, 1988
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Table 1. Hematological data on admission

KM MK E (2/27/°86) HHi%R  (2/27/°86)
ARIIERET 238x 104 /mm?® | HREMaL 10 x 104/ul

~xrsmrEy  8.2g/dl | B B3 R 0%
Mg 21 % 164 /mm3 [ i B B Bk 0.5
BmERE 2,800 /mm® | B #f Bk 9.9
O B 9% | # & BBk 8.0
o # OB 42 B Wk B 105
¥ m B 3 ol N 8.0
IR 0 & B KR 15
DIDRS 40 IF ek 3R 0.5
ﬂé ﬂ; 6 1) ‘/ziﬁk 3.0
B B 2.0
ME M 44.5
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Fig. 1. Bone marrow plasma cell
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Table 2. Laboratory data on admission

w & B 9.3g/dl ( 6.4— 8.1)
A/G 0.48 (1.10—2.00)
Bey ey 0.45 mg/dl ( 0.2— 1.0)
GOT 18IU/L ( 5— 26)
GPT 3IU/L ( 1— 23)
LDH 236 TU/L (84— 236)
svTF =V l.4mg/dl ( 0.5— 1.4)
BUN 37mg/dl ( 8— 20)
i A 10 mg/dl ( 3.5— 8.0)
IgG 4500 mg/dl ( 800—1800)
IgA 10 mg/dl ( 90— 450)
IgM 35mg/dl (70— 280)

GRik (1 FRAE) 74 mm)
s ) Y RIG (=)

Y Vo ERY R 73% (75— 100)
SRR 8
T cell 74 % ( 70— 85)
B cell 4% ( 5— 20)
7 o2 ) FV 32ng/ml
CEA 3.2ng/ml
Ca 19-9 3U/ml

Fig. 2. Immunoelectrophoresis
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Fig. 3. Microscopic picture of specimen obtained by endoscopy

A. Low power magnification of the gastric lesion (x100)
B. High power magnification showing signet-ring cell carcinoma (x400)

B N961, %61 fIc, B O
HEhs, 180 flh&E s = 7)) vEELTH
T T FEGIL 67 BT, ThFh 1gG 741
B (612D, IgA 320 B (30 %), 1gD 736 fij
(9%) & 1gG B HFMEFHEL RS 2\,
BHECA0L - B35 % Table 3 1253
THEEROIEE A A o, BN 45 fle
b2 <, WOThlige, FURERE OIE-C B
BOBMANEE L 2L A E—FK LT 5,
SRV A0 5 EHEIEE OF R A5
% Figure 4 \C/rd. SIMEEEC AL
IR, 19644Eh 5 19744F101% 2.5 %,
19754E7: 5 19844E D104 IL 5. 4 % & B4 i
HICH 5. FlcLEOEHIEEOHEE I ThE
NEIEN3.2%, BEMNS.2%ThHD, SHMHE

BHE A G0 % BEEE OO0 #inL Tuw»
B EWS FERIE SEIOBE T ESLR TV
U,

BERK. STk B BRI &% 0 A DHI SRR
Rahich, AMcERIhTLE A EFH
TEED BN Dy T, FE o SR BYE O BT
& LT Melphalan &HiEEHI OG- 217\,
il DO EMEIESE 2 B L 7o & W5 5D Lb s
By, Hox DIEGUE, 2 FVEE Bl O R
&, B~~~ AL ) RciEB YR
DI IEDOFE A TR LS e S CEE IS
EEZBLRS.

BAEPEECRIED € — 27 % & D5 R M55
fEix, mRett &z KL CmL 2205 5.
FIEREEHMBOBEOELC LY, T4k




134

NIy B 2 £

Table 3. Neoplasms associated with multiple

myeloma in 180 cases
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Fig. 4. Incidence of double cancer. Com-
parison between double cancer coexisted
with multiple myeloma and the other
double cancer.
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