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Renal injury in myeloma presenting with interstitial nephritis: a clinicopathological analysis LIU Meng-
meng, WANG Xi-feng, LIU Xing-hua, et al. Department of Pathology, the Third People's Hospital of Zhengzhou,
Henan 450000, China

[ Abstract] Objective To investigate the clinicopathological features of renal injury in plasma cell myeloma(PCM)
presenting with tubulointerstitial nephritis. Methods A case of PCM presenting with tubulointerstitial inflammation
was reported. The clinical manifestations, histomorphological and electron microscopic features of the case were analyzed
and the related literatures were reviewed. Results A 34-year-old male patient was admitted to the hospital with acute
renal insufficiency. Renal biopsy showed tubulointerstitial nephritis. Immunopathology showed the expression of kappa
light chain. Electron microscopy showed sediment-like deposits on both sides of glomerulus and renal tubular base-
ment membrane. Bone marrow biopsy confirmed the diagnosis of PCM. Conclusion PCM can cause multiple organ
damage. When the disease starts with renal insufficiency, it should be comprehensively evaluated by light microscopy,
immunopathology and electron microscopy to avoid missed diagnosis, misdiagnosis and mistreatment.

[ Key words] Plasma cell myeloma(PCM); Tubulointerstitial nephritis; Renal biopsy; Bone marrow biopsy
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