52 : 186

2 =

FRME~r as a7 ) VIIEICHEREL, VFY) R~ FTHEEL -
POEMS JEMEEED 46 5% 5P

wH B

B #— HE R RHE

fA sl

EE EPFIT 46 ZBMETH . 6 F51IC M EAMEZ RS h, 4 ERTICEBERITY >\ TEEMRaY > /38
DA ASH, EFEM~O/07 1 M (Waldenstrdm’s macroglobulinaemia ; WM) &EZBi&h T 7=
RE, MEOKS - BEERREEESEBRL2-0LUF AL, POEMS FERE L 2ZM L /2. POEMS FEREDAE
IS LFURYA R EBBVEREEDP A5 N, ChIZXFHTHOHE TH 3. WM & POEMS FEREDEH
BEHHTENTHY, WM OIEFEMICEY VEGF PEEE LY, POEMS ERBEEZER L TP EL 5N

7=
(ERk##E 2012;52:186-189)

Key words : Bt~ 7 u a7 ) YiifE, Y >R EMIEM) ¥ 8E, POEMSIE®RE, VEGF, L+ F<A F

FUBIC

POEMS Jiefichitid, Z5miakse, MR, WNowses, M
FHIMAE, BFHREZRME THREATH LY. Ftk~r o
7171 ~fE (Waldenstrdm's macroglobulinaemia ; WM)
43 % POEMS JEEBE I E LT, bhlbIsL b2 7%
WEYTIE, AEFAZ LS DINT TS FAFHE S TH
HDORTH NP, oI WM & #Z# S 7z Bl 28 PO-
EMS fEfEE % A0 L2 Mz 724w, SEbhbhil,
WM & 2 S 7z 4 4E412, POEMS JEMRE & BT S 7z 46
BB 2R L 72D THET 5.

E Bl

BE 465, B, S4B

FFF MU OBTT - BB

BEAERE © BEDGRE (P 23 4F 3 HaEEE TFA).

R  HAEZR L. MURHES 72 L.

ATEE - BRASARIE, WA L.

B © 2003 4E 3 HEE CIEBRME A & $53 S, 2004
EICIIBREH2105g/dl L REAMEE LD %) X H IS
oz, 20054 11 A IgM-x Bloo M BB MAEDFER S
2006 4 2 A CEE I NEHC A S ERBIR S hTw
A, 2007 4E1HOCT TEYDY) Y ISHilERDSA SN2 7-
», 2 B EALEEMBAEHZ AR E %o 72, BB &
., IgM - IgM-k - CD20 Bt D ) > I MRk o0 B 52 A e

(lymphoplasmacytic cell) DG %E A L D WM & ZH s h
AR TINVFT S - L Fava s 5 SEBS R,
Y 2 oSERHR/METR T o 72, 2010 4F 9 HUE X b x4 ICAIR
WGHERREDSIMBL L, HRBS I\ IE BRI A A3 U 72 W A 9 7228
biz7-0, 10 FISEEMBEAFHIEAR Lz, FE#iicix
BB O BISERTH - 7275, 7V5 5 ¥V HHELND
% 72 OEHIIIRIASHEE & % 2 Sz, FFRFAF Y
20mg/H, VY ¥ ~<750mg/H, >7a7+A773IF
150mg/ H 2586 5- S 7225, IRIGIERR R ) » /3Hio K & S148
1BIZH SN0 72,

—7F, 201042 HE X 0l LR OB AL, BIRIE
KPHEAT L7, SHEI VM THOFEES A5NE L)1k
D, e lCHE. 9 RIS MK OBI b MBL, BEcliE
R otz 20114 1 AICiE, ATIELR - FEicmiibs
MHER SNz 2 BICENEORERESHBA L2720, 3
HiZHbe s, 4 H RSB AREE o 72,

ABEREBURE @ 5 163cm, A 56kg, IiLE 110/64mmHg,
SRPT T, ZE RS NR, M5 - mLEE, S8 » o il
M, ZVEALILEE, B8 - A TIESIC IS, I - ME, Wi
TR & MITE % & & o7z AR R & L Tid, Eilkiy
B, KR R R T 2 < AR SIS I & 2 R BT L %
HEOLrode. MEEMGEMICH KT 2H ), MMT
1 BRI AY 4~5, BRORARTAS 1~2, TIBOEM A A4, F
JBOEMLAHAT 1~2 TH o 72,

LRI S PR TR O RAERACT - REBPEACT (0
- ATEIZ TR, ETHIZ6H) b, MERIIIERT
Ho 12 FATRERTEITERZ DBV TR LTz WO

*Corresponding author: ¥ B K#RZ B AREAENS: (T371-8511 T K& WL i A% i BB AT 3—39—15)

BB R B P
(ZHH 2011410 H 14 H)



FE3tE~s v a7y VIUECESEL, LI F~A K THEEL 72 POEMS SEBEE D 46 5 Y5

JESCAHITHR L TB Y, WSO MBUIA SO Nk 572 H
ARSI 2, BERERIEBIE D 2o 7.
ABERERAS TR I TR O IE BRI BB A (R
MER% 346 5 /ul, Hb 104g/dl, MCV 93.1f)) #A L7z, N
WK SN, REREE (PR 159mg/dl, HDL
IV AFa—) 32mg/dl) B L OFIRBBERIET (TSH111
uwU/ml, %8k T3 2.7pg/ml, ###E T4 091ng/dD) & 0. WA M:
IL-2 L+t 7% — 5205IU/ml, Ifii{t 110mm/®§f, IL-6 24pg/ml,
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Table 1 Peripheral nerve conduction studies.

Distal CMAP Conduction
MNC latency amplitude (mV) velocity
(msec) (distal/proximal) (m/sec)
Rt.median 6.6 1.48/0.37 220
Lt.median 48 0.35/0.32 19.0
Rt.ulnar 8.7 0.29/0.22 20.7
Lt.ulnar NR NR NR
Rt.tibial 42.3 0.76/0.24 18.0
Lt.tibial 37 0.10/0.02 270
Rt.peroneal 228 0.30/0.27 131
Lt.peroneal 25 0.02/0.01 26.0
SNC
Rt.median NR
Lt.median NR
Rt.ulnar NR
Lt.ulnar NR
Rt.sural NR
Lt.sural NR

CMAP: compound muscle action potential; MNC: motor nerve
conduction; SNC: sensory nerve conduction; NR: not record-
able
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Fig. 1 Histopathological findings of the left palpebra superior.

a: Moderate atypical lymphocytic infiltrations were seen, and some atypical lymphocytes showed

plasma cell-like appearance.
(hematoxylin and eosin stain)

b: The lymphocytes are CD20 positive.
(Immunostain for CD20)
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Abstract

A case of POEMS syndrome associated with Waldenstrom’s macroglobulinemia and treated
with lenalidomide

Natsumi Furuta, M.D., Yuichi Tashiro, M.D., Masaki Ikeda, M.D.,
Yukio Fujita, M.D. and Koichi Okamoto, M.D.
Department of Neurology, Gunma University Graduate School of Medicine

This report deals with a 46-year-old male with Waldenstrom’s macroglobulinemia (WM), who developed PO-
EMS syndrome four years after diagnosis. The patient was diagnosed with WM, based on the presence of IgM-x
type monoclonal (M) protein and infiltration of lymphoplasmacytic cells identified in bone marrow aspirates. Four
years later, the patient presented with progressive weakness and paresthesia of the limb extremities, and he was
admitted to our hospital. Physical and neurological examination on admission revealed polyneuropathy, hepa-
tosplenomegaly, hypothyroidism, IgM-x M protein, leg edema, and cutaneous hyperpigmentation. He fulfilled the
diagnostic criteria for POEMS syndrome. Laboratory tests showed normocytic normochromic anemia, elevated
erythrocyte sedimentation rate, and increased levels of soluble IL-2 receptor, IL-6 and plasma vascular endothelial
growth factor (VEGF). He was started on lenalidomide. After therapy, the leg edema and limb dysesthesia im-
proved, and the VEGF level decreased from 608 pg/ml to 380 pg/ml. This is a very rare case of POEMS syndrome
associated with WM, and is the first case treated with lenalidomide in Japan. VEGF presumably producted WM
may be associated with development of POEMS syndrome.

(Clin Neurol 2012;52:186-189)
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