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CORRESPONDENCE

Anaplastic myeloma: a morphologic diagnostic dilemma
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Dear Editor,

We present a case of a 58-year-old man who was referred 

to our hospital with complaints of transfusion dependent 

anemia (20 units in one year) and recurrent fever over a 

year. There was no history of alteration in urinary or bowel 

habits. He was previously diagnosed as acute myeloid leu-

kemia and metastatic tumor/anaplastic large cell lymphoma 

on bone marrow examination on two separate occasions 

from two different hospitals. He had not received any treat-

ment so far. 

On examination, he was noticeably pale, but did not 

reveal any icterus or bleeding manifestations. There was 

no sternal tenderness, organomegaly or lymphadenopathy. 

On routine investigations his hemoglobin was 8.8g/dl, total 

leucocyte count 2200/cmm and platelet count was 47000/

cmm. Peripheral smear showed normocytic normochromic 

red cells and a normal differential leucocyte count. No 

rouleaux formation was seen. Erythrocyte sedimentation 

rate was raised. Bone marrow examination revealed diffuse 

replacement of marrow elements by poorly differentiated 

pleomorphic tumor cells arranged in sheets, clusters and 

scattered singly (Fig. 1) along with numerous bizarre look-

ing tumor giant cells (Figure 1:Inset). Most of the cells were 

quite anaplastic and primitive in appearance but plasmacy-

toid differentiation was evident in some areas with many 

plasmablasts (Fig. 2). A differential diagnosis of Anaplastic 

myeloma and ? Metastatic tumor deposit was suggested and 

further investigations were advised on these lines.

 Radiological investigations did not reveal any occult 

primary malignancy. Subsequently, on serum electropho-

resis, a narrow M-band was detected in β-region (10.2%, 

0.4g/dl) with overall reduction of polyclonal γ-globulins. 

Immunofi xation studies showed ‘M’band to be lambda 

(λ) light chains. Bone scan revealed diffuse osteopenia. 

Serum calcium was within normal limits. A fi nal diagnosis 

of anaplastic plasma cell myeloma was made based on the 

presence of serum IgG- λ paraprotein and proliferation of 

malignant plasma cells in the marrow.
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Fig. 1 Bone marrow aspirate smear showing diffuse replacement 

of marrow elements by tumour cells with many giant cells (Jenners 

Giemsa 100X). Inset: Tumour giant cells at a higher magnifi cation 

(Jenners Giemsa 1000X).
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Anaplastic myeloma has been described by many names 

in literature like plasma cell sarcoma, aggressive phase my-

eloma, dysplastic myeloma etc. Suchman et al [1] described 

5 patients of aggressive myeloma variant in 1981 which 

commonly presented with pancytopenia and unexplained 

fever as was seen in the index case. Foucar et al [2] reported 

two cases of anaplastic myeloma with poorly differentiated 

cells extensively involving intra-abdominal and retroperito-

neal sites with a fatal clinical course. Similar observations 

of a predisposition to involve extramedullary sites and a 

poor prognosis have been reported by many other authors 

[1, 3, 4]. However no such evidence of any extramedul-

lary involvement was present in our case. The clinical, 

morphologic and fl ow cytometric (for DNA/RNA content) 

features of anaplastic myeloma are different from either 

typical multiple myeloma or extramedullary plasmacytoma 

[2]. Anaplastic morphology may be present from the very 

beginning or may appear later in the course of disease in 

form of morphologic dedifferentiation [1, 2, 4]. Immuno-

peroxidase staining has suggested a relationship between 

differentiated and undifferentiated cells [5, 6]. Immunophe-

notypic studies on a case have shown these cells to have 

dim expression of CD56 antigen and moderate positivity 

for CD38 and cytoplasmic light chains [7]. An association 

between cytologic atypia and increased DNA content has 

been reported [2, 8]. Maslovsky et al [9] demonstrated a 

complex karyotype in anaplastic myeloma and associated it 

with a poor prognosis. 

Anaplastic myeloma has been postulated to represent 

a distinct, aggressive variant of multiple myeloma, which 

may present at the onset or may result from transforma-

tion of a well differentiated myeloma cell to poorly dif-

ferentiated one. This case emphasizes that a high degree 

of suspicion is required to diagnose anaplastic myeloma as 

morphology can be quite variable and peculiar. Moreover, 

it is important to ask for relevant serological investigations 

to make a defi nite diagnosis.
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Fig. 2 Plasmacytoid differenciation in many tumour cells with 

plasmablastic morphology (Jenners Giemsa 1000X).
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