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tlui, Bence-Jones %+ %t} (Table 1), ¥A
PTH-C-terminal® 7ta=o] 9l2ict(Table 2), ¥ X
A AL B w o] AF, 83, & ATE, §
Z oA, s, #F pda FEolA wWAsdev
(Fig. 1), A& Adolsict, ¥ scantt 45 oA,
& £5, £& JAT FAo wAbs AH7 FobElA
At Aoz sl Ad Abgadle] RAE S, 4

AAEEE AANME #E AFA4 2 HFAA, 4
FAFAA N o FA AN TEA ARGS9 2t
AR} 2haEo] Uda, Fobrl s a, dr
5717 daElo] ol Aldt wE Al £73E
o33 glelet,

b ol A F4 47 slided HEI] A
A B4 2A9 443 vl A% AR YAHME A

e A

e 2

Table 1. Laboratory Findings

At the 15t Adm {Oct. 1986)

At the 2nd Adm (Jan. 1987)

Peripheral blood

Hemogiobin
WBC

Platelet
Reticulocyte
ESR (Westergren)

Urinalysis

Protien

Sugar

Sediment

Bence- Jones protein

Blood chemistry

Calcium
Phosphorous

BUN

Creatinine

Total protein
Albumin

Alkaline phosphatase
Sodium

Potassium

Chloride

24 hour urine chemistry

Total amount
Sodium

Potassium

Protein

Creatinine
Creatinine clearance

Serum immunogiobulin
1gG (408 — 1788 mg/dl) *

IgA (64 — 544 mg/dl)
I1gM (49 — 355 mg/dl)

10.7gm/dl 8.7gm/dl
4700/mm? 2900/mm*
420000/mm?* 267000/mm?*
0.8%
55mm/hour $5mm/hour
1+ —-
Normal Normal
7.5 mg/d! 6.9 mg/di
5.0 mg/di 5.7 mg/di
42 mg/di 43 mg/di
2.4 mg/di 2.0 mg/di
7.0 gm/di 6.6 gm/di
3.9 gm/di 3.5 gm/di
145 1U/1 220 1UN
131 mEg/! 136 mEg/t
6.0 mEg/l 6.5 mEqg/l
108 mEq/l 105 mEg/l
1850 ¢cc 1800 cc
180 mEqg/day
25.3 mEqg/day
555 mg/day
888 mg/day 700 mg/day
41.5 ml/min 31 mi/min
2040 mg/di 1760 mg/di
241 mg/di 220 mg/fdl
192 mg/di 217 mg/di

Serum protein electrophoresis

M protein —

* Normal range
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& vEbAgl e, olios Peldel TAE FEA e
2 g5l ek, YARARE 2 277} MR
v, 5 &7l A4 sz, ¥ Ao} glemy
IA4 AEAE 7HA 2 AT, HAANZE Aelel€ 2
az)7h &, 2z FRsaE 2U4 AMERE A
2277t AR st ol e £7F 54 YAANEF
of #¥stqch(Fig. 2). F44 AEFFAE70lA 22
F4 AAte) A Aol A Y A A 24 F 718 @gtet, o

Fig. 1.
bone,

Table 2. Endocrinologic Findings (At the 2nd Adm)

—Seung Jae Joo, et al. : A Case of POEMS Syndrome—

Multiple osteosclerotic bone iesions in the pelvic

Oral glucose
tolerance test

Thyroid function test
T3 Bead uptake
T3 RIA

T4 4.3 yg/dl (6.6 — 13.8 pg/dI)

TSH

Free T4
Prolactin
LH
FSH
Testosterane
PTH-C-terminal
Plasma renin activity
Aldosterone

Normal

22.8% (23 — 34%)*
58 ng/di (100 — 220 ng/dI)

16.7 4U/dI (1 — 8 2U/dt)

0.62 ng/d! (0.8 — 2.3 ng/dI)

67 ng/dl ( 0 — 25 ng/dl)

33,0 miU/mi (2 — 20 mIU/ml)
35.0 miU/mi (2 — 10 m1U/ml)

0.25 ng/mi

200 pg/mi** (500 — 1500 pg/mil)
0.6 ng/mifhr (1 — 2,5 ng/mli/hr)
< 50 pg/mi (40 — 102 pg/ml)

* Normal range
** At the 1st adm

¥ ol A A8E YA 2Ae YR LY 2HA
Wz AA4 4o A ded ol FL T2 Yo &
Aol lA] 2 YRR el Had e Az F4
(proliferating endotheliosis) & Yebi %=k (Fig. 3).

Table 3. Clinical Manifestations of POEMS Syndrome *

Nakaniskl

et al 18 Our case
Male/Female 21 Male
Mean age at onset 46 39
. Polyneuropathy
Peripheral neuropathy 100% +
Papilledema 62% +
Increased CSF protein 97% ?
Organomegaly
Hepatomegaly 82% +
Splenomegaly 39% +
Lymphadenopathy 65% -
Endocrinopaghy
Gynecomastia 68% -
Impotence 78% +
Amenorrhea 68% -
Glucose intolerance T 28% —
Hypothyroidism 36% +
Hypoparathyroidism - +
M-component
Marrow plasma celis 67% ~
Serum M-protein 75% -
Bone lesion 54% +
(Sclerotic and/or osteolytic)
Bence-Jones protelnuria 11% -
Skin changes
Hyperpigmentation 93% -
Hypertrichosis 81% -
Thickening 77% -
Angioma 26% -
Proliferative endotheliosis - +
Other features
Peripheral edema 91% . .+
Ascites 62% +
Pleural or pericardial effusion 30% +
Hyperhidrosis 66% -
Finger clubbing 56% -
Slight fever 70% -

* Poiyneuropathy, Organomegaly, Endocrinopathy, M-
component, and 5kin changes
** From ref 16
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Fig. 2. Photomicrograph of plasmacytoma of the bone marrow, show-

ing monotonous infiltration of plasma cells. Scattered histio-
cytic infiltration is also seen. (H& E, x100).

& e g :
Fig. 3. Skin biopsy specimen showing proliferative

endothellal cells, partly filling dilated vessels
in dermis. (H& E, x100).

AT 9l HE Al 2oz YHAZF o

A AN, b vk vl S8 wido] 4ubsl
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g & EdA Ao, H8l% s 580 2ok} Alg
o, o4, dstEal, 489 Flol WA 2HYE

4l elge,

A ]J8AA] ekM AL oFate] S&§F, 7helel, w|@
Hlef, 54, FH-ddat vine] Zubdd 73 5 2 &
olglo] A< HElgln, = Aoinpe], 2 2uiae 7
&7F gL, AbRlel A grade I-MI/V "Hxe $54)
7 FAdo] sl stale A of Alstalm, 291%0] gl
ek, BFAA LEAAL ol AR FAslol Qe
gpdell #xjzbzt, AFAEAE AshA Atdsiol glgie
o, ARRe} 2Aubabe glolch,

AL 2742 Table 1,29 Zch, W2u| 7% A&
AlgEtd =, A4 715 25145, 2 prolactin ¥ £,
A A A 7ls AetE, A 71s A S Sl
BASA, F5 s G A A e, v e o
ol Fold £7& glglon, WA A=A z2dee
delaet, 84 Az e DA A58 i
o] t}-9 digestion chamber¥ ®oir}, z{u}, FHat
v Had e £ ehdAl eigiet, 2o gA o
Bol Fate] B84 &4 aea dgel e 4% 9l
e}, AR e Yot A+ oh4] mephalan,
prednisolone 2.2 8% o] 53},
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WA AAA 7 e stE A 2sle Aol etwkstel, 417]
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= Abstract =

A Case of POEMS Syndrome

Seung Jae Joo, M.D., Yoon Koo Kang, M.D.
Yung Jue Bang, M.D, Sung Jae Choi, M.D.
Byoung Kook Kim, M.D. and Noe Kyung Kim, M.D,

Department of Internal Medicine, College of
Medicine, Seoul National University

Je Geun Chi, M.D. and Chul Woo Kim, M.D.
Department of Pathology

Kwang Woo Lee, M.D.
Depariment of Neurology

Kwang Hyun Cho, M.D.
Department of Dermalology

POEMS (Polyneuropathy, Organomegaly, Endo-
crinopathy, M-component, and Skin changes) syndrome,
also called as Takatsuki syndrome or Crow-Fukase
syndrome, is a multisystemic syndrome that encompas-
ses progressive peripheral neuropathy, papilledema, in-
creased CSF protein, hepatomegaly, splenomegaly, lym-
phadenopathy, diabetes mellitus, gynecomastia and im-
potence, amenorrhea, hypothyroidism, osteosclerotic
bone lesion, plasma cell dyscrasia, and thickening, hy-
perpigmentation and hypertrichosis of the skin,

Recently, we experienced a 39-year-old male who had
been suffered from generalized weakness, both shoulder
pain, leg pain, weakness of the lower extremities, impo-
tence, hoarseness, dysphagia, and aspiration of food. He
had various signs such as peripheral neuropathy, papil-
ledema, hepatomegaly, splenomegaly, primary gonadal
failure, hyperprolactinemia, hypothyroidism, hypopar-
athyroidism, osteosclerotic bone lesions, and plas-
macytoma by bone biopsy, erythematous papules of the
skin proven to be proliferating endotheliosis by biopsy,
leg edema, ascites and pericardial effusion.

He also had hyperkalemia, decreased fractional ex-
cretion of potassium and hyporeninemic hypoaldoste-
ronism.

Key Words: POEMS syndrome

. A Case of POEMS Syndrome—
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