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ABSTRACT

Malignancy is an independent risk factor of venous thromboembolism, although it is difficult to
determine whether occult cancer is the cause of unprovoked VTE. About 25% of patients with
VTE remain idiopathic. Here, the authors report the case of a 63-year-old woman with a history of
unprovoked VTE some 10 months previously who presented with recurrent cough and dyspnea of 6
months duration and was finally diagnosed to have multiple myeloma.
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INTRODUCTION

Venous thromboembolism (VTE) is a common and
serious complication in cancer patients," and nearly
10% of patients with unprovoked VTE are diagnosed

shortness of breath even when walking of less than 50
meters, dizziness, and general weakness.

to have cancer within a year of VTE diagnosis.’ She had been diagnosed to have osteoporosis with
However, this does not mean that all patients with vertebral compression fractures of the thoracolumbar
idiopathic VTE should be extensively screened for spine 4 years before presentation at a local clinic
occult cancer.® Nonetheless, the possibility of an and had been prescribed bisphosphate therapy. Bone
unrevealed comorbidity, including cancer, should be mineral density had been measured by dual-energy
carefully considered in any patient with unprovoked X-ray absorptiometry 8 months prior to this presentation
VTE. Here, we report the case of a 63-year-old woman and results were lower than normal (mean lumbar and
with a history of an unprovoked VTE some 10 months femoral neck T-scores were -2.7 and -3.1, respectively).
previously who presented with recurrent cough and The patient rated the intensity of her daily pain at 5 on
dyspnea of 6 months duration and was finally diagnosed a visual analogue scale, but could continue to conduct
to have multiple myeloma. daily activities and to farm. About 10 months before

this presentation, she had visited our emergency
department due to chest pain, dyspnea and epigastric
discomfort. Computed tomography (CT) angiography
demonstrated pulmonary artery thromboembolism
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A 63-year old woman presented at our clinic in a
teaching hospital in Yangsan with a history of recurrent
common cold and dyspnea over the previous 6 months.
During this period, she visited a local clinic several
times due to recurrent cough, sputum, and chilling.
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with increased attenuation of deep vein in the right
lower leg. Subsequently, she had taken rivaroxaban
and a statin to treat and prevent blood clots for about
6 months. CT angiography follow-up then revealed
resolution of pulmonary artery thromboembolism and
deep vein thrombosis, and as a result, rivaroxaban was
discontinued she was treated with statin alone.

Figure 1. CT angiography showing emboli in both
pulmonary arteries and deep vein thrombosis in the
right lower leg (white arrows).

Figure 1. Thoracolumbar spine in lateral view showing
multiple compression fractures at T11, T12, L1, L2,
and L3 (white arrows).

At this presentation, her blood pressure and heart
rate were 120/80 mmHg and 78 beats per minute,
respectively. The results of a complete blood count
were as follows: white blood cell count, 7,380/uL;
hemoglobin, 7.7 g/dL; hematocrit, 25.4%; mean
corpuscular volume platelet count, 98 fl; and platelet
count 170,000/uL. Other laboratory findings were as
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follows: creatinine, 0.99 mg/dL; total protein, 13.0
gm/dL; albumin 2.8 g/dL; and albumin/globulin ratio,
0.27. CT pulmonary angiography and echocardiography
findings were normal. A characteristic monoclonal
band (M-spike, 60.6%) was found by serum protein
electrophoresis in the gamma-globulin region (gamma
globulin was 7.88 g/dL). Diagnosis of multiple myeloma
was finally confirmed by bone marrow aspiration and
biopsy.

DISCUSSION

Major risk factors of thromboembolism include surgery,
trauma, hospitalization, malignant disease, central
catheter or pacemaker and neurologic disease with
extremity paresis.* Most patients with VTE have at least
one of these known risk factors, but in approximately
25% of patients with first-time VTE the condition is
idiopathic.® Solid organ neoplasms including cancers
of the brain, pancreas, stomach, liver, lungs, kidneys,
and colon are associated with a high risk of VTE,
but hematologic malignancies, including lymphomas
and myeloma, are also related.® The pathogenesis
of VTE in multiple myeloma remains unclear but it
may be associated with activation of procoagulant
factors, acquired activated protein C resistance, and
inflammation.”

Multiple myeloma is a disseminated malignancy of
monoclonal plasma cells characterized by osteolytic
lesions, anemia, hypercalcemia, and renal failure.® Initial
approach for diagnosis of early multiple myeloma may
be delayed because of a lack of signs or symptoms,
although symptomatic patients wusually complain
of bone pain, such as, low back pain, symptoms of
hypercalcemia due to bone resorption, fracture, or
anemia.®

Our patient had a history of idiopathic pulmonary
thromboembolism and at presentation at our clinic,
complained of frequent common colds and dyspnea.
Initially she was suspected of having recurrent DVT,
but anemia and a low albumin/globulin ratio were then
found. She was diagnosed with multiple myeloma
based on serum protein electrophoresis and bone
marrow biopsy results. In unprovoked VTE, occult
comorbidities, including hematologic malignancies,
should be considered, and it is essential for physicians
to conduct careful evaluations to unearth unrevealed
risk factors including cancers like multiple myeloma. In
this regard, we report a case of multiple myeloma with
history of unprovoked VTE.

JAN-FEB, 2018



Jeon et al. Unusual Presentation of Multiple Myeloma

Conflicts of Interest: None.

Consent: JNMA Case Report Consent Form was signed
by the patient and the original is attached with the
patient chart.

REFERENCES

1.

JW Blom, CJ Doggen, S Osanto and FR Rosendaal.
Malignancies, prothrombotic mutations, and the risk of
venous thrombosis. JAMA. 2005;293(6):715-22. [PubMed |
DOT]

M Carrier, G Le Gal, PS Wells, D Fergusson, T Ramsay and
MA Rodger. Systematic review: The trousseau syndrome
revisited: Should we screen extensively for cancer in
patients with venous thromboembolism? Ann Intern Med.
2008;149(5):323-33. [PubMed]

M Carrier, A Lazo-Langner, S Shivakumar, V Tagalakis, R
Zarychanski, S Solymoss, et al. Screening for occult cancer
in unprovoked venous thromboembolism. N Engl ] Med.
2015;373(8):697-704. [PubMed | DOI]

JA Heit, MD Silverstein, DN Mohr, TM Petterson, WM
O'Fallon and L] Melton 3rd. Risk factors for deep vein
thrombosis and pulmonary embolism: A population-based
case-control study. Arch Intern Med. 2000;160(6):809-15.
[PubMed]

JNMA | VOL 56

ISSUE 209

JA Heit, WM O'Fallon, TM Petterson, CM Lohse,
MD Silverstein, DN Mohr, et al. Relative impact of
risk factors for deep vein thrombosis and pulmonary
embolism: A population-based study. Arch Intern Med.
2002;162(11):1245-8. [PubMed]

HTSorensen, LMellemkjaer,JHOlsenandJA Baron. Prognosis
of cancers associated with venous thromboembolism. N Engl
J Med. 2000;343(25):1846-50. [PubMed | DOI]

SY Kiristinsson. Thrombosis in multiple myeloma.
Hematology ~Am  Soc  Hematol Educ Program.
2010;2010:437-44. [PubMed | DOI]

RA Kyle and SV Rajkumar. Multiple myeloma. N Engl ]
Med. 2004;351(18):1860-73. [PubMed | DOI]

A Palumbo and K Anderson. Multiple myeloma. N Engl |
Med. 2011;364(11):1046-60. [PubMed | DOI]

JAN-FEB, 2018 549



http://jnma.com.np/files/submission/ConsentForm_JNMA_CR.pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=PMID%3A+15701913
https://doi.org/10.1001/jama.293.6.715
https://www.ncbi.nlm.nih.gov/pubmed/?term=18765702
https://www.ncbi.nlm.nih.gov/pubmed/?term=26095467
https://doi.org/10.1056/NEJMoa1506623
https://www.ncbi.nlm.nih.gov/pubmed/?term=10737280
https://www.ncbi.nlm.nih.gov/pubmed/?term=12038942
https://www.ncbi.nlm.nih.gov/pubmed/?term=11117976
https://doi.org/10.1056/NEJM200012213432504
https://www.ncbi.nlm.nih.gov/pubmed/?term=21239832
https://doi.org/10.1182/asheducation-2010.1.437
https://www.ncbi.nlm.nih.gov/pubmed/?term=15509819
https://doi.org/10.1056/NEJMra041875
https://www.ncbi.nlm.nih.gov/pubmed/?term=21410373
https://doi.org/10.1056/NEJMra1011442



