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Two cases of cardiac dysfunction associated with monoclonal gammopathies
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Background : The monoclonal gammopathies (MG) are monoclonal neoplasms related to each other by virtue of their
development from common progenitors in the B lymphocyte lineage. The diagnosis is reserved by serum or urine monoclonal
protein level, bone marrow (BM) plasma cell count, and end-organ damage evidence. The clinical manifestations of MG relate
to the expansion of the neoplastic cells, to the secretion of cell products (immunoglobulin, molecules or subunits, lymphokines),
and to some extent to the host’s response to the tumor. Cardiac dysfunction in patients with MG is not well established. We
experienced two cases of cardiac dysfunction associated with MG identified by echocardiography. Case report: First, a 59
year-old man was admitted to our hospital because of dyspnea for several months. We found diastolic dysfunction showing
restrictive physiology with elevated left ventricular (LV) filling pressure by echocardiography. BM studies and
immunoelectrophoresis were compatible with monoclonal gammopathy of undetermined significance. Endomyocardial, skin, and
enteral biopsies for ruling out for amyloidosis (Congo-red stain) were negative. This is the case of non-amyloidotic light chain
deposition cardiomyopathy. Second, a 37 year-old woman was admitted because of abdominal distension and generalized edema
for 1 month. She was confirmed POEMS syndrome by BM studies, immunoelectrophoresis, hormonal studies, and abdomen CT
scan. And, echocardiography showed diastolic dysfunction with pseudonormal LV filling pattern and elevated filling pressure.
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