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Abstract 

Background: We are presenting a cases of the monoclonal plasma cell proliferative disorders with 

complete loss of immunoglobulin heavy chain (HC) expression, which is not LC-MGUS.  

Method: Many literatures and text books were being reviewed regarding the classification, 

presentation and annual progression rate of Light chain myeloma and other dyscrasias expressing only 

light chain. 

Result: Literature data is very scarce. Most of the literatures are batting around LC-MGUS, but not 

beyond that.  

Conclusions: More light should be thrown on this darker area of light chain expressing plasma cell 

dyscrasias for better management. 
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Introduction 

Multiple myeloma is a plasma cell dyscrasias characterized by monoclonal proliferation of 

plasma cells and the count of plasma cell is >10% on bone marrow biopsy. Multiple 

myeloma accounts for 1% of all cancers and approximately 10% of all hematologic 

malignancies [1]. In about 15% of the MM patients, there is complete loss of heavy chain 

expression, but these patients produce large amounts of light chains [2]. These patients are 

commonly referred as light-chain (LC) MM/LC-MGUS. We are presenting a Light chain 

myeloma with high % of plasma cells in the marrow and complete loss of heavy chain which 

is a rare finding. The prognosis of such patient is poorer compared to other forms of MM. 

Literature and research work on Light chain myeloma is very scanty. 

 

Methods 

Many literatures and text books were being reviewed regarding the classification, 

presentation and annual progression rate of Light chain myeloma and other dyscrasias 

expressing only light chain. 

 

Presentation of case 

A 65 year old male patient c/o of occasional back pain visited SSKM, Kolkata OPD in June 

2022. After routine checkup patient was send for biochemical, pathological and radiological 

investigations. Radiological examination revealed diffuse osteopenia, multiple lytic lesions 

in vertebral bodies, ribs, sternum, b/l femur, humerus, and pelvic bones. Normocytic 

normochromic anemia found on peripheral blood smear. CT guided FNAC was suggestive of 

plasma cell neoplasm. During Bone marrow aspiration and examination, plasma cell are 60% 

and cytological features suggestive of plasma cell neoplasia. Histopathological examination 

report is consistent with plasma cell neoplasm. Patient is referred to CNCI for further 

management and treatment. Patient is clinically stable occasionally complaining of backache. 

Besides routine biochemical and hematological test; SPEP, IFE, SFLCA, Slide review and 

Block review was done. SPEP -Characteristic monoclonal peak is not found. Possibility of M 

spike in beta 1 region. IFE –is suggestive of monoclonal kappa light chain.  
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Investigation 

 
Table 1: Biochemical and hematological parameter 

 

Parameter Result Reference Range 

Hb 10.0 gm/dl 13.5-18 

TLC 6700Cells/cumm 4000-10500 

Neutrophil 70% 40-80 

Lymphocytes 27% 20-40 

Monocytes 02% 2-10 

Eosiniphil 01% 1-6 

Basophil 00% 0-1 

Platelate count 1.80lakh/µL 1.50-4.50 

Urea 41mg/dl 13-45 

Creatinine 1.0mg/dl 0.6-1.17 

Calcium 8.9 mg/dl 8.8-10.6 

Uric acid 5.7mg/dl 3.5-7.2 

Sodium 138 mmol/l 136-146 

Potassium 3.4 mmol/l 3.5-5.1 

chloride 100 mmol/l 97-106 

Serum beta 2 microglobulin 8.60mg/L 0.8-2.2mg/L 

Kappa free light chain 10634mg/L 3.3-19.4 

Lambda free light chain 8.14mg/L 5.7-26.3mg/L 

Kappa:lambda ratio 1306.38 0.26-1.65 
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Fig 1: Serum Protein electrophoresis and Immunofixation 

 

Discussion of case 

As per the revised International Myeloma Working Group 

criteria for the diagnosis of multiple myeloma and related 

disorders {1} - Light-chain MGUS consists only of 

monoclonal light chains. It is defined by an abnormal free 

light chain ratio and an increase of involved light chain with 

complete loss of heavy chain expression. The plasma cell 

content is < 10%, and there is no end-organ damage 

attributable to the plasma cell disorder. {3-4} Most of the 

cases of plasma cell disorder expressing only light chain 

found in our day today practice are categorized as Light 

Chain MGUS. But this case is not fulfilling the diagnostic 

criteria for Light Chain MGUS; as the plasma cell % in the 

bone marrow is 60% and presence of end organ damage / 

CRAB criteria positive; so it is not Light chain MGUS. How 

else we can label this clinical entity. We searched many 

literature and found only one reference for light chain 

myeloma in WHO classification of tumours of 

Haematopoietic and Lymphoid Tissues.  

 

Results 

As per the Diagnostic criteria [4], patient fulfills the criteria 

of LC-PCM, as the % of plasma cell in bone marrow is 60% 

and positive CRAB criteria. LC-MGUS has annual rate of 

progression of 0.3%, while LC-SPCM has annual rate of 

progression of 5% in the first 5 years. While no data is 

available for LC-PCM [4]. 

 

Conclusion 

Literature data for Light Chain Myeloma are very scanty. 

Most of the data talk about Light Chain-MGUS, but no light 

has been thrown upon Light Chain myeloma not fulfilling 

the criteria of Light Chain –MGUS. Light Chain Myeloma 

has poorer prognosis and different annual progression rate to 

myeloma than MGUS.  
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