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Abstract:  
Background: Multiple myeloma is a clonal malignant neoplasm of plasma cells originating in the bone marrow 
along with the presence of monoclonal immunoglobulin in the blood and/or urine associated with end-organ 
damage. 
Methods: The present study was done prospectively in 52 patients of multiple myeloma diagnosed over a 
period of 1 years from 01 January 2023 to 31 Dec 2023 in our teaching hospital. All newly diagnosed patients of 
Multiple Myeloma with relevant data during the above mentioned period were collected from the records and 
included in the study. 
Results: Generalised weakness was the most common presenting complaint seen in 84.61% patients followed 
by bone pain in 76.92%. Hematological features were anemia in 38 patients(73%), total leucocyte count(TLC) 
was raised in 5 patients (10%), pancytopenia was seen in 01 patient(1.9%), Erythrocyte sedimentation rate(ESR) 
was raised in 37 patients(71.1 %), Rouleaux formation was observed in 31 patients (59.6 %). 
Conclusion: In our study, generalized weakness is the most common clinical presentation followed by bone 
pain. Anemia is the most common hematological manifestation.  
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Introduction 

Multiple myeloma is a clonal malignant neoplasm 
of plasma cells originating in the bone marrow 
along with the presence of monoclonal 
immunoglobulin in the blood and/or urine 
associated with end-organ damage. 

It accounts for 1% of all malignant tumors, 10 -
15% of all hematologic malignancies and 20% of 
deaths from hematological malignancies 

Multiple myeloma is a disease of the elderly with a 
peak age of 60-70 years at presentation. 

It is more common in males when compared to 
females. 

Etiology of the disease is largely unknown various 
factors like environmental, occupational, radiation 
exposure, metal industries, benzene exposure and 
preexisting medical conditions have been found to 
increase the incidence of Multiple myeloma[1]. 

Aims & Objectives: 

1. Identify initial basic laboratory features of 
multiple myeloma (MM) 

2. Assess the biochemical, hematological profile 
and electrophoretic pattern consistent with clinical 
symptoms of multiple myeloma(MM) 

3. Aid physicians to entertain a high index of 
suspicion and therefore target their investigations in 
order to prevent late presentation and avert 
complications. 

Material & Method 

The present study was done prospectively in 52 
patients of multiple myeloma diagnosed over a 
period of 1 years from 01 January 2023 to 31 Dec 
2023 in our teaching hospital. All newly diagnosed 
patients of Multiple Myeloma with relevant data 
during the above mentioned period were collected 
from the records and included in the study. 

For evaluation of each case, Revised International 
Myeloma Working Group criteria was applied.. As 
per the revised International Myeloma Working 
Group criteria, the diagnosis of multiple myeloma 
requires the presence of one or more myeloma 
defining events (MDE) in addition to evidence of 
10% or more clonal plasma cells on bone marrow 
examination or biopsy-proven plasmacytoma.MDE 
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consist of established CRAB features 
(hypercalcemia, renal failure, anemia, or lytic bone 
lesions) as well as three specific biomarkers- clonal 
bone marrow plasma cells ≥ 60%, Serum involved / 
uninvolved free light chain ratio ≥ 100  (provided 
the absolute level of the involved light chain is at 
least 100mg/L) and more than one focal 
lesion(5mm or greater in size) on magnetic 
resonance imaging (MRI).[3] 

Exclusion Criteria: (1) Old diagnosed cases of 
multiple myeloma that are under treatment. (2) 
Treatment part of multiple myeloma. 

Observations 

Out of 52 patients, 37 (71%) were men and 15 
(29%) were women. The male to female ratio was 
2.4:1. Sixth decade was the most common age 
group in our study and only 3(5.7%) patients were 
younger then 40 years. The mean age of patient in 
our study population was 59 year as shown in the 
table. 

 
Table - 1. Age wise distribution 

Age Male Female Total 
<40yr 3 0 3 
41-50yr 8 2 10 
51-60yr 8 7 15 
61-70yr 13 4 17 
>70yr 5 2 7 
Total 37 15 52 

 
Generalised weakness was the most common 
presenting complaint seen in 84.61% patients 
followed by bone pain in 76.92%  as shown in the 
table below: 

Hematological features were anemia in 38 patients 
(73%), total leucocyte count(TLC) was raised in 5 

patients (10 %), pancytopenia was seen in 01 
patient (1.9%), Erythrocyte sedimentation rate 
(ESR) was raised in 37 patients (71.1 %), Rouleaux 
formation was observed in 31 patients (59.6 %). 

 
Table no- 1. Clinic-hematological manifestation 

Clinico-hematological manifestations No. of cases 
Anaemia 38 
Fever 23 
Bone pain 40 
Generalised weakness 44 
Renal impairment 16 
Pathological fracture 02 
Motor weakness in lower limb 01 

 
Serum creatinine was raised in 12 patients (23.07 %), serum calcium was raised in 36% of patients, serum 
protein electrophoresis shows M band in gamma region in 91.30% of patients. Urine bence-jones proteins was 
found  positive in 30.76 % as shown in table. 
 

Table 3. Investigations 
 
 
 
 
 
 
 
 
 
Among skeletal involvement, 35 patients had osteolytic lesions (67%) on radiological investigations. Spine was 
the most frequent site of involvement (62.86%) followed by ribs and pelvis(28.57%) and skull(8.57%), as 
shown in Table. 
 

 

Investigations Result Percentage % 
ESR Elevated(>30mm/hr) 71.10 
PBF Rouleaux formation 59.60 
Sr. Creatinine >2mg/dl 23.07 
Sr. Electrophoresis M band in gamma region 91.30 
Urine Bence-jones proteins Positive 30.76 
TLC Raised 10 
Serum calcium >12mg/dl 36 
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Table 4: Osteolytic lesions 
Osteolytic lesions No. of patients % 
Spine 22 62.86 
Ribs & pelvis 10 28.57 
Skull 3 8.57 

 
On bone marrow examination, more than 70% of plasma cells in 01 patients (1.92%), 4 patient (7.69 %) had 51-
70% of plasma cells, 20 patients (38.46%) had plasma cells in the range of 31-50%, 16 patients (30.77 %) had 
plasma cells in the range of 20-30% and 11 patients (21.16%) had plasma cells in the range of 10-19% as shown 
in Table  below. 
 

Table 5: Plasma cells 
% of plasma cells No. of patients % of patients 

10-19% 11 21.16 
20-30% 16 30.77 
31-50% 20 38.46 
51-70% 04 7.69 
>70% 01 1.92 
Total 52 100 

 
 

 
Rouleaux Formation in Peripheral Blood Film 

 

      DUTCHER BODIES 

 

FLAME CELL 
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Bone marrow aspiration smear characteristically 
showed a high percentage of plasma cells with 
binucleation, Flame cell, Russell bodies and 
Dutcher bodies as shown in the figure:- 

Discussion 

The age group included in our study ranged from 
34-82 years, with a mean age of 59 years. The 
commonest age group at presentation was the 6 th 
decade, which is similar to studies done [2,3,4,5]. 

The majority of the patients in our study were 
males with a M:F ratio of 2.4:1 which is similar to 
some Studies [6,7]. 

The most common clinical manifestation at the 
time of presentation was generalised weakness 
(84.61%), followed by bone pains (76.92%) in this 
study. These finding is in concordance with other 
studies [8,9]. The majority of the patients were 
anemic (73%) this finding is comparable to other 
studies [3,8]. 

Rouleaux formation was seen in (59.60%) patients 
in the present study. This finding was consistent 
with the study of Sheik et al. [3] (57% ), Aditi 
Gupta et al. [2] (58 %) while  Kaur P et al. [11] 
have reported rouleaux formation on peripheral 
smear exam in  (82%) of cases 

Osteolytic lesions are most commonly seen in spine 
(62.86%) which is similar to the study conducted 
by Sheik et al3.(63%) 

Hypercalcemia was found in 36% of patients in our 
study, which is comparable to the studies done by 
Aditi Gupta et al. [2] (37.14%), Sheik et al [3] 
(32%),Parwaiz A, et al [8] (31.4%). 

23.07% of the patients had elevated serum 
creatinine, which is consistent with the findings in 
the studies of  Parwaiz A, et al [8] ( 24.6%) and  
Ramani P.N et al9(30%) ,Kaushik et al. [1] (16%)  
and  Kyle RA et al. [10] (19 %) which is in contrast 

to study conducted by  Aditi Gupta et al. [2] 

(58.57%). 

An M-band on serum electrophoresis was detected 
in 91.30% in this study which is similar to the other 
studies conducted by Kaur P et al. [11] (92.8%) and 
Aditi Gupta et al.2(97%).  

Urine bence jones protein was positive in 16 
patients (30.76%) which is similar to studies 
conducted by Sheik et al. [3] (27%) and Diwan AG 
et al. [4] (30%). 

Conclusion 

Multiple myeloma is a disease that affects multiple 
organ systems and has a diverse clinical 
presentation. 

Multiple myeloma is mainly seen in people over 
the age of 60 years. 

In our study, generalized weakness is the most 
common clinical presentation followed by bone 
pain. Anemia is the most common hematological 
manifestation.  

When an elderly patient presents with varied 
clinical manifestations such as infections, 
pathological fracture, Generalised weakness, back 
pain, renal impairment, and unexplained anemia, 
Multiple myeloma should be investigated as a 
differential diagnosis. 
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