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A 66-year-old woman was admitted to the emergency department
reporting 1 week of asthenia and fever that had persisted despite
antibiotherapy. She had been diagnosed of smoldering multiple
myeloma (MM) IgG kappa 11 years before. However, treatment with
bortezomib, lenalidomide and dexamethasone (VRd) was not started
until the previous year, when the patient presented with rib pain and
the diagnostic workup was repeated. Bone marrow aspirate showed
infiltration of clonal plasma cells, and bone disease was demonstrated
in positron emission tomography/computed tomography scan. After
the fourth cycle of VRd, an increase in serum monoclonal component
was observed.

Urgent laboratory tests showed hemoglobin, white blood cell and
platelet counts of 110 g/L, 7.5 x 10?/L and 190 x 10?/L, respectively,
with 1570 mg/dl of 1gG, 643 mg/dl of kappa light chain, 933 U/L of LDH,
and 6.5 mg/L of beta2-microglobulin. Chest X-ray revealed left pleural
effusion (PE). A thoracocenthesis was performed. Cytological examina-
tion of PE and peripheral blood smear showed plasma cell infiltration
(Figure 1A-F). PE flow cytometry revealed 96% infiltration of abnor-
mal cells expressing CD38, CD138, CD569™ and CD19 loss expres-
sion (Figure 2A-E). Pleural fluid electrophoresis and immunofixation
revealed monoclonal 1gG kappa (Figure 2F-G) and bone marrow aspi-
rate showed 90% infiltration of plasma cells. Blood and bone marrow
cultures were negative. A diagnosis of myelomatous pleural effusion
(MPE) was made. Treatment with daratumumab, carfilzomib and dex-

amethasone was started. However, 10 days later the patient died.

MM is a malignant plasma cell disorder that accounts for approxi-
mately 10% of all hematologic malignancies. Only 6% of these patients
develop pleural effusion, mostly benign [1]. MPE is a very rare finding,
present in less than 1% of all cases. Cytological identification of malig-
nant plasma cells within pleural effusion is considered the most accu-
rate diagnostic method. There is no standardized therapy. The progno-
sis is dismal, with an overall median survival ranging from 2 to 4 months
[2-4].
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FIGURE 1 (A) Wright-Giemsa stain, 400x objective. (B-F) Wright-Giemsa stain, 1000x objective. (A-D) Pleural effusion microscopic
findings. (E-F) Plasma cells in peripheral blood smear
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FIGURE 2 (A-E) Pleural effusion flow cytometry. (F-G) Pleural effusion electrophoresis and immunofixation
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