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Cryoglobulinemia(Cg) in multiple myeloma(MM) is
rare and the standard treatment is yet to be
established. Here, we report a case of MM with Cg,
successfully treated with a combination therapy of
lenalidomide and dexamethasone. A 76-year-old
woman suffering from skin ulcerations, extremity

pain and peripheral neuropathy was diaghosed as
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lgG-kappa MM with Cg in 1992. She intermittently
received treatments with conventional chemotherapy,
immunosuppressant and plasma exchange. Despite
these treatments, Cg-related symptoms eventually
became uncontrollable. She admitted to our hospital
in 2012 because of deteriorating skin symptoms in
both ankles. Plasmapheresis was proved ineffective.
Improvement of skin ulcerations and numbness was
achieved with administration of lenalidomide at 25
mg daily with weekly dexamethasone, which also
resulted in decreased level of cryoglobulin. This
suggest that lenalidomide plus dexamethasone is a

promising treatment for MM patients with Cg.
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Figure 1
Feet of the patient.

Shown are pigmentation by livedo of the lower limb
(left; circles) and multiple skin ulcerations with severe
pain of the right ankle (right; arrows).
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Figure 2

Immunoelectrophoresis of the isolated cryoglobulins.
On immunoelectrophoresis, cryoglobulins contained monoclonal IgG-k proteins (A).



Figure 3
Clinical course of the patient before admission.
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Figure 4 Clinical course of the patient after admission.
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Table 1 The results of blood, urine and bone marrow examination on admission

{Complete blood count) (Biochemistry) (Serological)
WBC 8800/ul TP 8.5 g/d| Alb fr. 51.7%
Neut 90.0% Alb 3.8 g/dI a1-G fr. 2.6%
Lym 8.0% T.bil 0.6 mg/dl a2-G fr. 8.5%
Mo 2.0% AST 17 U/l B-G fr. 7.4%
RBC 398X 104/ul ALT 20 U/l y-G fr. 29.8%
Hb 10.0g/dl ALP 190 U/ 1IgG 2763mg/dl
Hct 33.5% y-GTP 21 Ul IgA 24mg/dl
MCV 84.2fl LDH 162 mg/dl IgM 8.5mg/dl
Plt 30.8 x10%/ul BUN 19 mg/dl B2-MG 1.94mg/dl
Ret 1.67% Cr 0.71 mg/dI Fe 33ug/dl
. Na 138 mEq/I Ferritin 14ng/ml
(Coagulation) K 3.7 mEq/| UIBC 360ug/dl
PT 92% Cl 107 mEq/l HCV-Ab  nega.C.O.l
Fib 336 mg/d| CRP 0.43 mg/dl

FDP 1.5 pg/mi UA 4.1 mg/dl (Bone marrow)
(Urine) Glu 124 mg/d| NCC 267000/l
Protein nega. CG 2.1 g/di M/E 1.59

M-protein nega. Plasma cell 29.4%
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