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* Other investigatio « PLEURAL FLUID CYTOLOGY:

Peripheral blood smear: rouleaux formation : L
ulin: 109 g/dI (increased) — Consistent with involvement by MYELOMA.

dimentation rate (ESR): 130 (increased)

left pleural effusion and erosion of the posterior
aspect of Ieft 7th rib associated with soft tissue swelling.

Y /. Diffuse infiltration by small to
medlum sized abnormal plasma cells with irregular nuclei and
high N/C ratio, consistent with plasma cell myeloma.

Serum protein electrophore! Monoclonal IgG/kappa band.
m lgG: 11,600 mg/dl (markedly elevated)
al survey: collapse of T8, T9, T12 and L1 vertebral bodies.

Myeloma rarely causes pleural effusion, but has been reported as
the presenting feature in some cases.
Sign of grave prognosis
Eeatures of myeloma in effusion cytology:
— Mature and (particularly) immature plasma cells
— Binucleation and mitotic figures
— May have prominent nucleoli
— Clock-face chromatin and perinuclear hof may be scanty
DDX of plasma cells _in effusion cytology:
— Rheumatoid effusion / TB / Carcinoma / Hodgkin lymphoma / Myeloma /
Conditions with lymphocytosis (e.g. CHF)
Point of caution:

— Pleural effusion in myeloma patients has diverse etiology (e.g. heart
failure due to amyloidosis, chronic renal failure)

: Wide range of | a cell immaturity




