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- ABSTRACT -

MULTIPLE MYELOMA

Jeong-lck Sohn, Choon-Ho Ha, Karp-Shik Choi

Department of Dental Radiology, School of Dentistry, Kyungpook National University

Multiple myeloma is a malignant plasma cell tumor that is thought to originate proliferation of a single
clone of abnormal plasma cell resulting production of a whole monoclonal paraprotein. The authors
experienced a case of multiple myeloma with severe mandibular osteolytic lesions in 46-year-old female. As
a result of careful analysis of clinical, radiological, histopathological features, and laboratory findings, we
diagnosed it as multiple myeloma, and the following results were obtained ;

1. Main clinical symptoms were intermittent dull pain on the mandibular body area, abnormal sensation of
lip and pain due to the fracture on the right clavicle.

2. Laboratory findings revealed M-spike, reversed serum albumin-globulin ratio, markedly elevated ESR and
hypercalcemia.

3. Radiographically, multiple osteolytic punched-out radiolucencies were evident on the skull, zygoma, jaw
bones, ribs, clavicle and upper extremities. Enlarged liver and increased uptakes on the lesional sites in
RN scan were also observed.

4. Histopathologically, markedly hypercellular marrow with sheets of plasmoblasts and megakaryocytes were
also observed.
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