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Myelomatous Pleural Effusion with Elevated ADA Activity
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Multiple myeloma is a plasma cell neoplasm mainly involving the bone marrow and skeletal system. Myelomatous pleural effu-

sion is rare, accounting for less than 1%. In cases with high adenosine deaminase (ADA) activity, with lymphocytic exudate in the

pleural fluid, tuberculous pleural effusion should be differentiated first. We report herein a rare case of a unilateral pleural effusion
in a patient who was undergoing chemotherapy for multiple myeloma, with an ADA level of > 100 IU/L and lymphocytic exudate
in the pleural fluid. An acid fast bacillus stain and polymerase chain reaction test for tuberculosis were negative. Consequently, the
patient was diagnosed with myelomatous pleural effusion with elevated ADA activity. (Korean J Med 2016;91:316-320)
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QHOZ dexamethasone, cyclophosphamide, etoposide, cispla-
tin (DCEP) &Hotolsta ] Ale) 3 x50} E|AE =20l
om 29 AEE dFo] Fl= HE TEateho] Al
zo| Hhysto] A5ttt

opA=: 20139 4Y 49 A H YA 7] 9 5(immunofixation
electrophoresis) FAAollA]  S/d0]%la, EHHWHA7|FF
(protein electrophoresis) 7 Al A] M-peak A2 Ho]z] ok
6, serum free light chain Kappa/Lambda ratio (SFLC)o]|A]
0.035, T XA AL A FRAA|E(plasma cells)7} 2.2% 3E
o] free lambda o} o] TP Z4Fol A=Ak
20139 4¥RE 8¥U7IA]  vincristine, adriamycin, dex-
amethasone (VAD) 3-8 =9 457] Al & 20134 9¢¥
2N RA 2042 AL, 20159 14 Adtst
o 195 ¥ 29714 velcade, dexamethasone (VD) ¢35t Q
W 2272 Algletlon o]E Bg 270 20154 3YE
E] 5¥€7}A] cyclophosphamide, lenalidomide, dexamethaxone
(CRD) B3tslsta ] 327]2 Alajstqic). 20154 6 29
5 TR Q3 T5REE Taste] YYstAaL, FH A
AsREa ol thte] H2 F4) woln 22 gl
A A L] T2 M| 3L F(extraosseous plasmacytomas) 2] =77}
=715 tHFig. 1). G2 AAF AALl|A] fluid pH 7.22, fluid
cell count white blood cell (WBC) 1307]/uL, red blood cell
(RBC) 90,0007H/uL (poly 2%, lympho 10%, macro 10%, others
78%), ADA 43.6 TU/L, lactate dehydrogenase (LDH) 676 U/L,
total protein 3.5 g/dL, albumin 2.5 g/dL, glucose 70 mg/dLo]™

Faeol AlEBE Aabel A Qo] YANEF] oyEl
B A & A 3ES(atypical cells)o| 3 "E] 3L sSFLC 2= 20153
44 274 0.316 (kappa/lambda = 10.24 mg/L/32.38 mg/L)ol| 4]
0.077 (7.63 mg/L/98.69 mg/L)Z % is}oq Tz g 7
ohalgit). 20159 69 SQUHE] 79 2991742 DCEP E-3t5}s}
Qo g HASIY] 25775 A5l sSFLC =3]= 0.557
(491 myL/881 mgl)st A5k B TFoe S4bo|
S} Hesha,
JhEe: ol Abgpol glick
MR ZAF AZE: 20154 8Y 179 WAl Fe 110/70
mmHg, #|-& 36.5C, Wuts: 963)/E, T84 223]/F 0|91
oye gasigon, A R Fuhe PYolodn AR %
HoA Sol FAL ol B A
o

280l Badgo 4

o|lem /\W l LA 17’—% 2 e ATk ool
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ZIARAl AZH: thi} SN Ao A WMEL 2= 1.940/mm?
(ZZET 66.0%), A4 104 g/dL, ST 38,000/mm’ T
AST/ALT 29/23 TU/L, ALP 200 IU/L, LDH 649 U/L, total pro-
tein 6.2 g/dL, albumin 4.1 g/dL, calcium 9.6 mg/dL, blood urea
nitrogen/creatinine 10.1/0.6 mg/dL, prothrombin time 14.4%
(11.5-14.8%), partial thromboplastin time 43.4%(29-42%) it}
BY 79 ¥ S401a Al oItk CF 1+

9 human immunodeficiency virus (HIV), venereal disease re-

Figure 1. Chest computed tomography scan. Left pleural effusion
of large volume was detected, and extraosseous plasmacytomas

in the left chest wall was increased in size.

- 317 -



— EfeE] A A1 91 A A3 E FH A 673 F 2016 -

search laboratory (VDRL) &4 A S-Alolgith

o= F2 A HARA] fluid pH 7.59, specific gravity
1.024, fluid cell count WBC 1,0007]/uL, RBC 2,2507]/uL (poly
2%, lympho 46%, macro 34%, others 18%), ADA 100.3 TU/L,

iy xﬂsﬂmﬂ FANLE] 2 2AS
2 e Rl Aelw %
AEZZo] A2 ‘E‘“ﬂd“ﬂ(ﬁg- 2B).

3|5t AZ4: 20154 89 18 F5=0] Ao A A

EEEEE
Hou 95 F5ot W 95

LDH 628 U/L, total protein 2.7g/dL, albumin 1.9 g/dL, glucose S Z(cytoplasm)o| F=H3}aL 3 207 2]-9-Z(eccentrically)
146 mg/dL$ T} N2 7} ] Qlom 4=gH}F H K (cartwheel arrangement) 2]

HEARMSEM A24: 20159 8¢ 17 A3 4 XA &9 £ 0] W thFig. 3A). WA 223kt G A of
oflA thFe] 9= F4 S HIhFig 2A). 20159 84 A CD 13801] sl G WS Hof T4F Fo Al =
249 A3t T AAIE TR of| A 69 2 FAF A7 +°] = ArhFig. 3B).

Figure 2. Chest X-ray and chest computed tomography (CT) scan. (A) Right pleural effusion of large volume was detected (o). (B)
Extraosseous plasmacytomas in the right anterior chest wall was increased in size (0), and the right pleural effusion was of lesser volume
(£) than that noted in the CT scan 2 months previously.
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Figure 3. Histological and immunohistochemical findings of the aspirated specimen. (A) Examination at higher magnification (x600) revealed
cells with abundant cytoplasm and eccentrically one-sided nuclei. The nuclei of cells in the right 2/3 spot exhibit a coarsely clumped chromatin
pattern (circle), which is known as a ‘“cartwheel arrangement”. These findings are consistent with those of plasmacytoma. (B)
Immunohistochemistry confirmed the diagnosis of plasmacytoma, as evidenced by immunoreactivity for CD138 (Immunohistochemistry, x400).
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ADA+= o}d|'=4%l(adenosine)@}t T]L-A] o}t =4l (deoxyad-
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