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A case of multiple myeloma with bilateral hydronephrosis due to an
extramedullary bladder lesion
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(Abstract)

A T1-year-old female presented to our hospital with malaise. Laboratory tests revealed kidney dysfunction (cre-
atinine: 7.49 mg/dL) and monoclonal proteinemia, and computed tomography showed bladder wall thickening
and bilateral hydronephrosis. Bilateral ureteral catheters were inserted from the bladder, and hemodialysis was
performed with a central venous catheter. Bone marrow aspiration was conducted, and the patient was diag-
nosed with multiple myeloma. Furthermore, cystoscopy revealed that the bladder wall thickening was due to a
submucosal tumor, and a tissue biopsy demonstrated a bladder plasmacytoma. The patient was treated with BD
therapy (bortezomib + dexamethasone), and her kidney function gradually improved. She was withdrawn from
hemodialysis. It is extremely rare for multiple myeloma to be complicated with bilateral hydronephrosis due to an
extramedullary bladder lesion.
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EZ otk NI o ] Y e RN
IRRMAE B 2 & 72 L FIAERHE & Fr s o YRR
BhEE 2D, —0, ZFME RIS RINE 2 K
TAHIEDDHD, BERNITIREPAEL B 2 L3I
WZHiTd 5. Al bivbiudBE N B EZE A5 K
THRUEBEAEZ S L2 1 H 2L, ARENIIEE
WCHiZIERI TH B EEZ HNDL 720, LHWE 52 I
AT 5.

I. 5 f

71, ik

F5R  AH BRI

DURAE © IERERNE R {, FRWRZ TRE % ihH
SNz E o7z, WX 30 T TR T
W72, FRICEEARR SN2 L. 50 mED
DAL 2 @b LI A 2 27 TE D, 2 4Fh
tZ Cre 0.70 mg/dL Td - 7275 14ERiICIE Cre 1.05
mg/dL & BB AR E 2 500 2 b RMBlg ST
W APARE ) EEBRET AR LERE %S
72& A, ZHHEIFE 180/90 mmHg & S TH ),
TAUIE Y 5mg BT EIN. T XD DI
ME 140780 mmHg #ETHER L7, LarLarose
BRI EET, 20A0 LD 3 5 ICHEHERDE
L L C & 27O R R T % #ifr L7z, Cre 7.97
mg/dL & BRI EICEAL TB Y, M &AM
LD 0NN ZZ L 2D, B, IEHIIC
FHBEABEE 2572

BEAERE © 40 A 2R IR B B AE, 49 i RE 215
RSN TVDL 2 EDBHIT N5, FHChE
PR IIMIT S TV v., FEBIIZEETREH
W7 L. BHHEERHIEEE X2 <, 7TLVF—IZHN
DM IO e dro 7z, T72, ABREMNIRIEZ 7
2V 5mg/HOATH- 7.

ABRREIRAE : &K 154 cm, 1A 57 kg, BMI 240 T
Ho 7z R 37.1°C, IMF 155/87 mmHg, Nkda 71 |1/
5, SpO, 98% (room air) & REEDIFEE L MLF =l %
BTz, FRBE L2 2 A, FEEHMTIIMRER B IX
B THho7eh, WERRIRE YR 3 e o7z i
Bl e LCid, MIRERETH Y, LI cieid
L o7z, F72, BEIMIEFEM, ®THD,
WXRBD o 7oA, WERIF R Z MR, &5
2, BRI T R A R 7.

ABRBFSERR (R 1) @ Ml — B Tl IERRMEIE
RN %GR, ARIMERESEIE b R 7z, MRk
LA TIE TP 90 g/dL, Alb 29 g/dL L &EH 7V
73 Ie#E % R, BUN 91.7 mg/dL, Cre 749 mg/
dL, eGFRcre 4.7 mL/min/1.73 m?& i ¥ o & b ik [
Er RO RIEFIIRATIE1gG 4,106 mg/dL, IgA
67 mg/dL, IgM 25 mg/dL & IgG EfEi & IgA, IgM &
% 728, MG & H BTl 1gGh B M & H ILiE
DTV k/L D 687 & k SHEML OB Z 7B T
Wz, REREEICT LI g/gCr, IR NAG 105 ng/L,
R B,MG 1,685 ug/L, FRH Bence Jones & (BJP)
3 IgGk BIEMETH - 7-.

ABERERGES X AR CIlEMK, OIERIERRO T, WO
B G S BT RIIHEO L h o7z, MEICT
HeAr (R1) Tl gk R & AT H 2 & RAE IR,
KEHED D, BEMEE MR D BE IR % 320 I L%
BIZEBIREREZ T TR TH o 72, MIE RIS
HRERYD R <, WEKDBEDT, Uik
HINEIIRED o 72,

ABE#RE (R 2): fido & 912 CT Medso & Bk
WEBE I & B IEMERERATI COMMIRE A2 ED I
To7z8, WEMEE 2 iedT L7z & 2 A B S 134 R L,
R T HESE R T D I 2B O /MBLIZE L Tw
Lol MARENIFRETRE, »7—7 )V k%
W@ fECh o770, MHRES T —TVEE
BL72, 72, WETRERE, &0 AiE &
M, 7 F=YRA%@dl0, ARSEFREL N2
F2T7—7 7 ALEE LIMREN % 1T L72.

25V RENE O W REPEDTE W &OHIBE L 7272088 7 9
HAC RS % Ji4T L 724 98, A A% 7.8 10"/ 1L
th, EAUZEMIEAY 74% 780 b7z, ik, RICM
EHZMIELTWaA Z &, BRI CRAEEMIL
BHHL Twa ke, EdiE (BRE, 7)) 2%
BLTwR IS5 aHE s ZH L7 1egG «
%, Durie and Salmon 4% IB, ISS (International
staging system) MM TH o7z, YBehEgs - M NFE
KRRt E 2 Y, BIWHL2 S BD (RVF Y I7T+7
FH Ry ) BENRGE o T

FRHAE MRI AT (1) CTIEBEMEEERE PR IC T2WI
TRETZE T EME2HEEGRD, 2656 HMANZ%
EERE DFT R Cld e o 7. AR IR PR THE & 0
RUMTIIRMEEZERE) L) RILABDEE2LTREY,
BOIEHRNEIIHNETH - 72, B L Y Bz T
L7-& 25 BRI BRI RED o 7228, TR
faDEM%Z R/, REGBORE, CDI38, #HH «
Bpsgefn S5 b A BNIIGR LGt ST, SRt
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% 1 Laboratory data on admission.

Hematology Na 133 mEq/L Urinalysis

WBC 6,900/ (L K 53 mEq/L pH 55

Neu 80.20% Cl 109 mEq/L Protein 2+)

Lym 9.70% Ca 85 mg/dL Occult blood (=)

Mono 490% cCa 9.6 mg/dL Glucose (=)

Eo 4.60% P 5.1 mg/dL Ketone body (=)

RBC 228 x 10"/ L Immunology Urobilinogen (-)

Ht 20.50% 1gG 4,106 mg/dL WBC 2+)

Hb 6.4 g/dL IgM 25 mg/dL Bacteria (+)

Ret 39x10Y/uL IgA 67 mg/dL Urinary sedimentation

Plt 380 10%/uL C3 117 mg/dL RBC 1-4/HPF
Biochemistry C4 19.0 mg/dL WBC >100/HPF

TP 9.0 g/dL CH50 58.2 U/mL Cast Hyaline (+)
Alb 29 g/dL k chain 3380 mg/dL (242-1892) Epithelial (+)
T. bil 0.3 mg/dL A chain 492 mg/dL (4.44-26.18) Granular (+)
AST 91U/L k/A ratio  6.87(0.248-1.804) Urine biochemistry

ALT 81U/L Protein M protein (+) Protein 1.11 g/gCr

ALP 187 TU/L electrophoresis 1gGx Albumin 10017 mg/gCr
yGTP 131U/L Endocrinology BMG 1,685 ng/L (0-289)
LDH 9 U/L iPTH 212 pg/mL NAG 105 ng/L (0-5.7)
UA 7.2 mg/dL BNP 268 pg/mL Bence Jones protein  IgGk

UN 91.7 mg/dL Venous blood gas FENa 8.70%

Cre 749 mg/dL pH 7.256 FEUN 60.50%

eGFRcre 4.7 mL/min/1.73m? pCO, 28.1 mmHg

CRP 2.38 mg/dL HCO;3 12.0 mmol/L

Glu 103 mg/dL

HbAlc (NGSP) 55%

BMG 20.2 mg/L

JEIREDZR L -7 (R 3).

RAFEREIZ A5 14 % H 12 Cre 328 mg/dL  CitEL,
MBS BN L 72, 55 2290 HISHEAT L 72 50 Hikd
CT MeAECid, MERE» 7 — 7 VR X ) KEE
P L CTW72as, JREH 7 — T VEE O 72D BN
WARIFE 2370 , BENRIEIE A CTH - 72 (K 4).
ERETEIZZ O DR 2 S EEIN & 30, 5329 H
121 Cre 245 mg/dL & o7z, 2 OFE#ED S ARGEH)
2BV A ERRBEREE O B, BERMEER I B
DEFDLEIL T EIVRIE S . bivbh
XS D72 DI A AR L7285, RAIZHER
SNHEITTE o7z,

BD #iE 2 M 5 it & LTS, RADPELH
P BEE LR 3 B IR ISR I & 2 b, ABEHIC
KN RIEESHEOHERTEITH L THHE L E S
B, AR R L WS EAPEL, UNE YR
e H I 5 48 i H I ICHEBE & 72 o 7z,

n % %

BN BB & Z AR BRI TR L 2 D),
b5 W A RRE A0 222 2 T AR K R 0 R o — [ &

TholzlEZONIERTH 5.

LM HE IS B ) 2 BRI % <, Bils
SEL M EBIEOR 2~4 BN A SN, 1 EITRNE
ARECELERESNRTWEY. 2041, BJP®
FRANE IO PRI & 5 PIRET B BR A 4 b 2 %0
AL7 304 F=3 AR EDOEWROERERL, HHNVY
Y A MELS £ BRI BERSEK E LTS hTw
L. L, BREFO X ) IZHENN O B E 2
PO EREEALEE ETEMIIETIHTH 5.

LA B T, LR & I IE B RIAR O v a ki
HALTY, BREZEOLZ ENH L. BIINEE
OB & LT, 1ZTAEC AR il H 12 PR oo 4 Bl
HMBLAFAEL, T SHAE DI OMBRIZ EE LT
T AZEDRMEINTEY, ZOHMRLHEIZSF
EFThb, —MI, ERESHIEOBIIGE LK
BEIZ 6~8%, {HHEFBRAICH0%DBETHRDONS
EHmEEINTWS, Zoiie LTI, I B, OB
PeRE, AR, alE, BRERHLER, U oo NHiR &k
THTENLWY . RPN 2 3R B
BRI R L, T E T 25BIHSCRR I ST
WBEDARTHLH. TD) LEMRAIMIT SN H M
HHIEEEEZHESNZD0R 76 (2, Sk
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1 CT images on admission and MR images during hospitalization.

(A) Axial CT (computer tomographic) image: bilateral hydronephrosis (arrow head (white)). (B) Axial CT image:
thickness of bladder wall (arrow head (gray)). (C) T2-weighted axial MR (magnetic resonance) image: some low
intensity masses in the posterior bladder wall (arrow). (D) Tl-weighted coronal MR image: some low intensity
masses in the lateral bladder wall (arrow).

DEX 20mg/day
www ww
Bortezomib 21.9mg/body Changing hospital
1 Urinary Serum
eGFR protein  B2MG
(mL/min/1.73m2) (g/gCr)  (mg/L)
18 - r16 25
1 L 14
L 20
14 1 L
12 4 eGFRcre
F10 | .
10 -
L8
¥ Serum B2MG
e |10
6 4
4 4 Urinary protein -
L5
2 4 F 2
0 o [,
5 10 15 20 30 35 40 45 (%8)

0
Serum IgG
(mg/al) 4106
Urinary IgG
me/al) 6.2

2 Clinical course after admission.

DEX: dexamethasone, HD: hemodialysis, Serum BsMG: serum beta-2 microglobulin

M DHAT S NP REVPROON L o725 DI
12 B, BRRAEHAT SN0 E) PAHTH S LD
6 BFITH -7z

2B AN IE S O W3 E AN D AR 2 TINS5

DOV, AR EMBEE EFRS N, ThTE
BENEREARZ L 1ZX S b, IMWG (International
Myeloma Working Group) D2 Wr&#EI T, #sEE
EBIEE, 1 MEB X ORIC M EA A ERE D
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3 Histological and immunohistochemical findings of the bladder tumor.

(A) Hematoxylin eosin, X400, (B) CD138, x400, (C) Kappa, X400, (D) Lambda, x400.

No infiltration of atypical cells was observed in the tumor epithelium, but plasma cells (several of them are
pointed out by arrow heads) were identified in subepithelial lesion (HE: hematoxylin eosin stain). Plasma cells
were expressed by CD 138 (the part that is stained brown, and several of them are pointed out by arrow heads),
and they were k positive (the part that is stained brown, and several of them are pointed out by arrow heads)
and A negative.

4 CT images on day 22 after hospitalization (14 days after BD therapy was started).

(A) Axial CT image: amelioration of bilateral hydronephrosis (arrow head). Bilateral ureteral catheters (arrow).
(B) Axial CT image: without urine retention in the bladder by the bladder indwelling catheter (arrow), thickness
of bladder wall was unclear.
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& 2 Previous reports of bladder plasmacytoma complicated with multiple myeloma.

Author Age Gender M protein Hydronephrosis Size Cytoscopy Treatment Prognosis
Neal MH, et al. 71 Male IgAk No 30%x30%X15cm N/A Cx+Rx 1 month
(autopsy: ulcer-
ated sessile
tumor)
Thornhill JA, 75 Female A No Diffuse wall thickness Hemorrhagic Cx N/A
et al (no measurement cystitis
result)
Weide R, et al. 75 Female IgAk Bilateral Wall thickness (1.3 cm) Hemorrhagic Rx 6 months
cystitis
Shpilberg O, 46  Female IgA L No 10x10 cm Hemorrhagic Cx+Rx Some
et al. cystitis months
Lopez A,etal. 72 Female IgGA No N/A Ulcerated sessile Sx 6 months
tumor
Farinola MA, 71 Female IgA A Unilateral 45%50%3.0cm Multiple nodules N/A N/A
et al.
Biké N, et al. 31 Male IgA ML Bilateral 50%9.0 cm Tumor (no detailed Cx 2 years
description)
Present case 74  Female IgGk Bilateral Wall thickness Submucosal tumor Cx unknown

(Max 1.7 cm)

Cx: chemotherapy, Rx: radiation therapy, Sx: surgical resection, DFS: disease free survival, N/A: not applicable

LI L, 20 IEHSH, 3. IaFRE 2w,
4. ra—FVREMIC X B B0MES;, 5. IEW 7%
LHFITREEHRITENTVEY, LadisT, &K
FEBNEHEN 2 o5 L 8FIH, AT IHIHOZH
PEg REIERE DN B R E OE & 2 5.

INFECTOFRBEND S B, BHEL TS T
WDIE 6 61T, OBV L ORI B Gk TIEE
WNEEYMRZEACHI) T o 7278, K I B2k~
FIEVEZALZ D 72 D OB & A 5 Wi % 780
2O EFMEESNTWS, T IUIBIMETE N
JESEBIC L MR TH B, AREICTIIHMBLE, RSB T ES
ELTHOLNTWED, 2Ok RIERHEERL L -
725 O RESMETE I ERE S % 5T, ThETIS
W I N T, SRS BEERE DN BEIR A 2 5
OBV RO BIE O 2 W0, Ak X BB NS
E/ 7 u—yHOREMBORMM A RET 5Z LICX
D7ENb. KUl c BlOREMBOE, 7u—F v
7o B & IR BB PN 3R 72, F 72, BEDRE I T
DFOMOEH & LT, HYEIEE Tl P iiE, i
FRMRMENE, MAENE, SEHIE, EVERER I
PO R L I, SRR 2 E BT 5 Y
A, AIEFNZ BV TEW TN SIS B EN T
Hole.

KERE % B LT\ 7z b 0BV IE 5E B 2 7
DTHHHIEEF D 3BIOATH > 7. WFhoHRE
bESHZ B OREA R, BRENORBE O AL S
3, BEDEREPHALR, M, Bl 2 SRR~ ORI &
E72LTWw2b0bdH-7 AREFITIE, MRI TR
REPNZ I i 72 N % 3ReD 72 2 & A%, B K BHE 12

Do I REEAVRIZ S 7z,

RIS L CuE, S miEE s, BEA R B i E 1]
& D ITHVRIIER L, bR, BUN R A G D
FTHIATEIN TV 5. A HIEE B A R G 1
B, ALEEEE AU 2 B, RO AL 16, Ak
SRR E R E R LA S DR O 2 61, FLik7Z
L1 BITH o7z ALFRBITIFISIETSER LI A Y
BN, FRIEGNLEREED D > 720 T BD #iki % %
R

i e P T R A R B 355 D 7 12 43 i WA A5 D 13 9 A3
S, I2HADLE, BoAD 16, 6 »HA2HTRHLT
LTBY, DIMICLHIOR2EQELLFIE 25T
% ENIECEZ L), —J, BEAMAEIE R b i i1 &
PRI E L, mRE (AL Ikt Lk
DOERTIE, BMRBEOEFREFHM L 2> TH
D, PICIZI2FEMHEE L CREBEATHIIERND H -
2. GBIV E L OEFERPLIEL SND.
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