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PLASMA CELL DYSCRASIA



Case

• 69F
• Active woman with osteoporosis on recent BMD

– Bilateral oophorectomy 40-50s
– Routine screen revealed IgA lambda paraprotein

• PMHx
– Hyperlipidaemia on statin

• FHx:
– “Bone cancer” but in hindsight ?metastatic from GU malignancy



Investigations



Serum Protein Electrophoresis



Immunoglobulin
• Paraprotein

– Measure of the heavy and light chain

• Light chain
– Kappa or lambda only

• Diagnosis
– IgX myeloma/MGUS
– K/L light chain 
– Non-secretory myeloma

• Oligosecretory myeloma

– Plasmacytoma

– (AL amyloidosis)



Indication to Treat
SLiM-CRAB

• Unchanged

– Sixty (60% plasma cell burden)

– Light chain ratio >100

– MRI (bone lesions)

– Calcium >2.75mmol/L

– Renal impairment >176umol/L

– Anaemia (Hb <100g/L)

– Bone disease

High risk SMM

• Not used in NZ but 
practiced in Australia

• 20/20/20 (2 or more /3)
– >20% plasma cell in bone 

marrow

– Paraprotein >20g/L

– SFLC ratio >20x



Treatment

• Many new things
• Not funded….
• Don’t want to talk about it



Take home message

• Not uncommon to detect paraprotein
– iStopMM will be used much more often

• Risk may be overestimated in some patients

– Serum free light chain interpretation
• Absolute number may not be as important
• Kappa LC is “retained” in older patient or with renal 

impairment
• Bence Jones protein is done less often

– Non-secretory myeloma are rare
• Generally will have immunoparesis



Causes of Thrombocytosis
• Reactive

– Increased bone marrow activity
• Acute bleeding/haemolysis
• Iron deficiency

– Infection
– Splenectomy

• 30% of platelet is sequestrated in spleen

– Inflammation
• Autoimmune
• Malignancy
• Trauma/Surgery
• Smoking

• Primary
– Myeloproliferative neoplasm



• Prospective Registry Data

• Associated
– Lung
– Colorectal
– Urogenital

• Annual Risk of Cancer

Elevated
%/NNT

Persistent 
(within 6m)

4-12m 13-24m Baseline

Male 11.6%/(13) 18.1%/(7.1) 3.9% 2.7% 4.1%

Female 6.2%/(25) 10.1%/(12.7) 2.4% 1.8% 2.2%

• Few comment
• Lack of multivariate analysis 

is frustrating

• Clear evidence of chronic 

inflammation causes cancer

• Chicken or Egg



MYELOPROLIFERATIVE NEOPLASM



• Copenhagen General 
Population Study
– 2003-2008 

• 49488 individual

• Real-time qPCR technique

– Those who were positive 
was re-invited in 2012

0.12%

69%



Investigation

• Polycythaemia
– JAK2 V617F

• JAK2 exon 12 no longer performed

– Serum erythropoietin
• SGLT-2 inhibitor

• Thrombocytosis
– BCR-ABL1 (especially with concurrent leucocytosis)
– MPN NGS panel

• Historically sequential testing
– BCR-ABL1 + JAK2 V617F if negative
– CALR and MPL  



NGS

• Myeloid NGS panel (LabPlus)
– 50 genes (minimum 500x)
– More than just detected could 

potentially give a % of variant

• MPN NGS panel
– 11 genes 
– Actually the same test as above but 

only “report” 11 genes
– However, all 50 genes are actually 

tested

• Consent is required



ET – Current SoC
Low Risk

• Aspirin as per IPSET

High Risk

• Aspirin

• Cytoreductive Therapy
– First line

• Hydroxycarbamide >90%

– Salvage treatment
• Peginterferon (MPD-RC 

111)/Anagrelide

• Busulfan 



Take home message

• TestSafe is amazing

– Trend is important

• MPN is rare disease but prevalent 

• Recent change in testing process

– MPN NGS 
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