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[Abstract] Objective To report the diagnositic process of one case of multiple myeloma (MM) with
elevated globulin (Glb). Methods The clinical data of one MM patient with elevated Glb admitted to Traditional
Chinese Medincine Hospital Affiliated to Guangzhou Medical University on April 22, 2020 were analyzed. After
admission, the patient underwent biochemical liver function test, immunoglobulin (Ig) electrophoresis detection, bone
marrow and peripheral blood smear, and the results were analyzed. Results The patient was a 71—year—old male,
the biochemical examination showed abnormal increase of Glb. The results of serum IgG electrophoresis showed that
albumin (Alb), a2 protein, 3 protein and Alb/Glb ratio (A/G) decreased. Bone marrow and peripheral blood smears
showed that nucleated cells proliferated actively, mature red blood cells were arranged in the shape of crisscross,
and platelets were distributed in clusters. Imaging examination showed that the cranial cap bone was multiple small
round, with clear edges and perforation like bone destruction, suspected small bone destruction of lumbar spine,
and the nature of high—density image in bone marrow cavity of the middle and lower segment of left femur was
undetermined. At last the patient was diagnosed as MM. Conclusions When the serum Glb is abnormally high,
we should be alert to the possibility of MM. We can analyze the properties of Glb through laboratory examination to
provide guidence for the clinical direction.

[Key words] Abnormal globulin; M protein; Bence—Jones protein; Electrophoresis; Multiple myeloma

Z RNV EHE (multiple myeloma, MM) J2 R BAE N, FERINIEF WL 500 1g & M2 20
h RN B — I AN R S A A R R R R OB A TR T, IR s | T
AiF g B0 B SR AN VR B I b Wbt B B B T SRREIR . MMURIR S | B IR R R 2%, 5
1 Bk (immunoglobulin, Ig)“Jo ITAFE Sk, MM ﬁﬂil%l?ﬁ/ﬁl?“d,ﬁl/ﬁ\ﬂ*%&ﬁjlf[ﬂl{ﬁﬂ'o N
AR BT S, HOR AR LY Mg Sl 1018 IR 1 (globulin, GIb) 59 T im
(1 1% FIE R FOBAEMIE R 10% 0 MM ZI0LF HRAPSHT MM,



SR BE 24k 2020 4F 12 45 12 4245 4 18] Chin J Clin Pathol, December 2020, Vol.12, No.4 e 255 -

1 f=FIFER

BEBME, 718, ABE 2 AR JCH 2 iER
P = 1, R T EANRIT, ABE 1 JRET FARRER
I, % T 2020 4F 4 7 22 H2=AB 2 E TN
IR ABER R FE RS, MR =2 0, B
ZWR,IEZE SO RIREH 3~ 4 K AMIKIK,
TCIRA PR IR 5 SUT IBTEK i, 1% 2l B Moz
IR B B L SR A 5 DU BORRA, T L X
LN N B o B PSR A - g SRR
¥R, JCHIR RS . BEAE S . A HUR IR S Be T 2k s
10 AAE BURIIREY 5 A U DRI | A8 PEIT
i OISR MR S TINGE N | SRR T
G s NG R . R A R, B
P B A WEANBDE A GIEHE A s LA Bk
IR 5 A AE n] SBE AR B B/ NIBEIR 5 Ze e v R B i
JE N e B PR R , I — A A

S ABE S H R R LR i e
F1 40 931252 (white blood cell count, WBC )3.75 X 10/L,
ST 44 (ved blood cell count, RBC)2.46 X 10'%/1.,
1415 F (hemoglobin, Hb) 79 o/L, Y21 41 fd A4 FX
(mean corpuscular volume, MCV ) 99.60 fL, [fil. 4 il kb
%% (hematocrit, HCT) 0.245 , 3421 41 fd il 2125 H &
(mean corpuscular hemoglobin, MCH ) 32.10 pg, “F#J
2120 B 1ML 21 8 ¢ B (mean corpuscular hemoglobin
concentration, MCHC ) 322.00 /L, Ifil/ M58 (platelet
count, PLT) 80X 10°/L, FREE F155 P . £ ABE s
— KA Glb S8 Thi , B JLIR A AR S REAG
Y hmskaE HngiE . Wk 1.

F1 16 MM 2ERRERE ST 4R

H TP(g/L) Alb(g/) Glh(gl) A/G(gL)
2020454 H 22 H 11870 T 1450 | 10420 T 0.14 |
202044 H 23 H 12000 T 1780 | 10220 T 0.17 |
20204F 4 H 28 H 109.10 T 16.60 | 9250 T 0.8 ]

T MM 2 RS, TP B8 A, Alb yHEMA, Glb R
HH,AC HHEH / BREH LU ; TP IEH 25 HILH 65 ~ 85 ¢/L.,
Alb TEH S 245 35 ~ 50 /L, Glb I S %(EEFE 20 ~ 40 g/L,
AIG IEHSHAR 1.2~24 5 T 8The, | KRR

2 HmBRESER

2.1 g S UK R s 5 TR N 25 R
IgG 18.66 g/L, IgA 0.16 g/L, IgM 0.02 /L, %b f£& C3
0.43 /L, #MA €4 0.03 g/L, JRAS 85 (1 52 0 B
2.2 I B T FEL K B i i FL Uk A

221 MIEEARIK R BIEEERE AL UK 3B 1
T4 H44) , A (albumin, Alb) 4 23.97% (IF

BN 50.97% ~ 63.52%), o1 1K 2.57%
(EH BN 2.13% ~ 4.56% ), o2 T K 5.66%
(EH BN 5.94% ~ 11.71%), B FE K 5.56%
(IEH B0 8.81% ~ 14.97%), v H 1N 62.27%
(IEH# 2% H M 14.05% ~ 23.38%), 1 H / BRE
H AR (A/G) 8 0.32 QEH S (EIE R 1.04 ~ 1.74);
AL UL MR R (35.15% ).

222 MG SR PEIE A UK SR H B R M R K
e % MR R ARLEA T M AT, S5 R R R R
EEETE, TG 55BHYE, 1A FITE, TeM BIYE, TeG A
N VKB I ULUTTE 251, 1eG IR 1gG- N fF
N BRI CHERR 1gD 1 IgE ),

23 CEBEAIMNE MR R

231 ERERA O S8 R e RAE, ]
DL/ INRL B D 5 ) B BG4 MG A TS BR
BT HAE R 1135 B R4 H & H il 7.2%, % B
BORLAN A 25 A UL B 5 55, T DL g R ey 400
@ LA Z R 6.4%, DL 44T 40 HE h 32, 4))
CIANMIE 2SR WL B S5, AL 20 2 A5 R A
§ 5 & 4R al Ul 32 ANEAZANA, B AR
Wi S, i/l 2 RS 5 © kA SR
UL RS D BRI AN LB 85.4% , i35 4H
HIK/INAS— | SR 2 BE , AMEAELN, nT A A I 5
AR, 2 B S SR, s g b, HES
L, BB T I 1 ~ 2 AR, AT WU,
T, B @ RIS @ HHEek
Yo, 5o 20 B AN B L 20 I P9 Bk BE R R 64%
KWL AL . DL 1A,

232 AMEMEER @ B A0 LG R 3%
@ W] L BT A0 S AR R HE B, R LA A% 4140
Ji 5 B i/ NERIR A A . ULEL 1B,

A CHERER A, O WL SR AR NAS— ANEAKIN ;
IR , 2 P B B , 1% et Tasife
HEGZEHL 35 ANHATT I 1 ~ 2 AL,

AL, AR B  , B 5 B AN IR A
5T AT DLAT 240 i S s bR R
BE1 165 %EEHEE(MM) B2EH
FERA (A)FSNEMmMEH (B)
(FRERRE BSEHX)



* 256 -

SRR I 4% 2020 4E 12 A4S 12 #45 4 ] Chin J Clin Pathol, December 2020, Vol.12, No.4

24 ZErE
IMBERHREEIRTT o
3 Tt

S 45 H (total protein, TP), Alb ., Glb A K A/G E
(AR ARG 56 v e WL IR D REFE b . AR I3
WS 2R T, TP Al FR SR AR AR AR,
R AR A N SN T- A , B SR E SR A5
e Glb Ay B =4, SR G T g I i ¢
FERRFYL, Hh RN lg AMERIZ
FEEE o 765 AU DI REAI H, MM 835 22 B
15 GIb FITP FHi5 | Alb 1E# 8sb , A/G HefilfE] 0
[ fF, MM £ 19 GlIb K SF- 1 5 w5 e B ARE T
A A BT Glb 55 T 5 R T I R EE Vi i 2
W, 38 5 HE— A A e X B T S TG, DT
ZWrh MM, I, 2508, S TS TP >95 ¢/L.
Glb>55 o/ L, MHRWTAE AR, B 2% 1 MM By nf
AetE. OIS 2 Pk S AH DGR A, AT 42
i MM B9 RS I HER 3 FRIRI 2 R 5123
S L) LWL, A B 2 WITAIT 3 6 MM AR
HL Bk H AR R E R SRS
RELH M 22 A A5 5 35K 100%

M & J 20 M S B bk £ 200 it B e oA S0 B
B PR S T AR AN AT IEH 1 g T
A8, I FL o] 5005 I e SO A AR
(RS (AN BREE (L R BERE 25 TE YRR AR I AL A
MIEE AR AW, 3IERRMIGERR . M &
F 22 UL F MM | FBRER (I BT bk R 45, 1 8
PEIGHESC AR L7 RE MAFSk 8RR “M 8117 .
FEM B SE 2 P T MM S5 E W R AT
BTN B, RRRSE, IGRE A, T2h
LI L 1 BR A R B B e 4
SR I AR | B A T | SERMFEAE S A S
PRSI . ASB 3 I3 85 LIk ] L3 e
ik 35.15% W) M EE . B R R oI 2 e AR
SR RE A S5 AN AW A A TR R R
XU B B L FR M55 MM AHSFAREAR

L35 3R e A M EEE iR T H. 7
925 [ 7 LK T MR (A A T 2 DA S RO EA L O
iRl e N WD 1T 7S N1 & s = R LA N

AR J) B P R R A A R SR T, YRR
A G T AT [ A B N BRI, DA PR I HE
A T B R SR BE IR, th TA R R A e —
pH ERUR[RIEEE T ISEA Rt , )ORT Rk o e

R AL MM, 55 2

10, 249 90% 9 MM 304 8 1R, 29 70% Y
FIRW ] EBA TR AR R RN
H BT Ry 55 PH A 1 PRAS A 2 A R s B, X2
T PRI 53 BT ARy 45 B I BEHRO6T R Y Al
BREL, M Glb B R Alb 7Y 1/100 ~ 1/50,
RS RA R ER

25 LTIk, AT TR A A 5 S T Y
Glb E A3 i 58 X MM A7 0 &, (H b 7 vk R ai
FHFAL A MM L 19% B9 EE 70 0 B SR AR AR
SR SR BRER (1 INLE ) B SR R . B RELR B
WKW MM 1 EEF Bz ERXE MM
(2 Wb 1 BB 25 20 B B 36 22 (40 L 3] >
15% ), 3 A7 G HESR A0 (BB A ) H s A 200G
KEIE S AR AN . AN MM 2 Wb B 86 b
W AN HLA) = 10% s} 4 SUH KA S 3 i >

25 L RTIR T AR A, AR A A
RN, 9% L B9 MUK PR AR, 0 A e 381 = B
iz, [, X FASBEFE A ILE Glb T g i
LIRS LIS N7 B 1 HE Dk S A A A, U
b MM 12 52, R EEEIRI2E L RiRT, iR
o R AT T, SR AR A
FIZERZE A E 7 R AR 25 rho

SE K

1 VPSR, IR IR A (M. Jbat - AR A it
2010: 300.

2 BRZEE, BINAR, A S I RINEOR 2 (M), db e AR E
IR 1 AL, 2004: 497-515.

3 PARREE AL SO0 S L R ARk AR 1 IfAE 2 B M B BRI R
S ELEA T ], SRR R EZ4AE | 2019, 11 (4): 227-230.
DOI: 10.3969/j.issn.1674-7151.2019.04.011.

4 ApE L UL XV EER] B AZ B R A 22 R 1
S3HT [0]. ThAESEHIZ I 56T 240 L 2000, 23 (2): 158-159.

5 kT, T, B LUIRME 22 K aER 100 [0
rPAESE IS SI6T 7 2R L 2009, 23 (6): 607-608.

DB RPRAREEAGI [M]. 4 MR . dbE : AR A AR | 2007.

7 EERL WAL ZAREE AR L ERARIIILAE 268 IS 2 0T (1.
FREEBACEEZE 24, 2017, 19 (5): 58-60. DOIL: 10.3969/].issn.1672—
9463.2017.05.017.

8 VLZRERl . Z B AR W ()] SRERZS (R AT,
2013, 28 (6): 206-207.

9 ZRIAIE . M RIEERE RN E 5 2 K M B S WA e
BRI (0] SE KGR BEIMZR . 2010, 2 (1): 22-24. DOL: 10.3969/
jissn.1674=7151.2010.01.006.

10 R E K, B R0 . e ARG 30 SE it (M. Jb 5t AR TR R,
2012: 161.

11 i 2R M BB W B (1] I PRI 2E 243 | 2000, 22 (1):
1-2. DOI: 10.3969/.issn.1004-2806.2009.01.001.

12 /540 3 IR CL SN ARSI (M. Jb 5t Bl e
2005: 467-478.

(ks H 9 < 2020-07-08)
(AR 3CZ% - ARSC)



