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AHSTRALT

oo deseribea caseaf  Waldensirins
i dnbidinaentia gr a 56 yoair ofd Neeroid male, 1o
whan wedificd plasmaplieresis plasia exchange was
offesed with good control of sviptonatic vperviscosity

Lnefioraiion of the clinical status and objective
assessaent ol response was ovidemt by dranatic
reduciton o monoclonal immanoglobuline A1 (1pA])
Jrowe Mgt o 7 @A and a fall in ervthrocyie
sedimentation rate ffonr | 30mi i to 80 pandie vith
this therap:

Tiis iiaddights the need to adopt a modification of
vamial - plasinaphecesis in the  treatment  of  the
Ivperviscoaty svndrome  complicating - this B-cell
discase i his environment,

HKEYWORDS: Waldenstrom's macrogloblinaeniia,
Mexdifiod jlasinapheresis, Nigeria,

ITRODUCTION

Waldenstriéms macrogtobulinaemia (WM) is a
relatively rare disorder, but often remains a major
heaith problem. it is described as a clonal lymphoid
dizcase that is characterized by
lmpitep’asmacytic bone manow proliferation and
eqresses a penk in serum protein efectrophoresis
Consisting essentially of monoclonal
inmunodglobulin M (mlghty ™. The disease ustially
allecls oider persons and iy produce  anaemia,
bophadenopathy, elevated sorune viscosily or a
cotrbination of these”. The discase accounted for

of  haematologic  csncers  and alfeols
popoddtaately 15000 Aanevicans each y‘,‘:w;’.
floviover the fmeidence in Migera has not beoen
pontnrpted.

Chiciolherapy using albyiating ngonta/sternid
combination  has  induced  yesponses in
soximately 50%  of  previously  unbeated
aoffents, With a sulisequent inedion styvival of
Mot £ oyear otiier kealient options offered vl

tiave anod  yesult s
planpheresis,

Plesmaphieresis, howouer 15 unipey and i
Lo dreatiment of chioioe in s pationtwith

AETTAY to \,/i,v-]:l’gd

Cozspondence fo, I WNLAL Abjah

-

hyperviscosity syndrome. n W there is elevalion
of circulating 1g M level, (:ly’()glul»uiinnemia" and or
priphoral netopathy

Piasmapheresis is pedori o with specialized
equipment o.a Hacmoncetics wiode) 30 or V50 (as
an intermitient - flow cell scparator) or IBM/Cobe
2997 (as a continuous flow rl(zvice)f‘. With the
advent of shuchwrad adjustinent programme  in
Nigetia, funding of todiary Health care center has
bien a problem. With the ;H}(:U”HI'HR?S in this
cavitonment in mind, there is the need to adopt a
local measwe to offer owr needy patients in order
to reduce their sufferings.

In this report we describe e first case of WM
to be treated with maodification of plasmapheresis
as a teatment option in our setting. The procedure
resulled in diastic reduction in the  serum
pavaproteing which theveby  enhanced  the well
being of the pabient. . This teatment option may
also play an boporfant yole in the treatment of the
hyperviscosity in this B-cell  disease in our
environment,

CASE REPORT

A 59 year old negroid male, was first seen at
universily coliege hospital, thadan 12 months ago.
e presented withy a3 menfh history of pain the
neck and g pecaliar sensatios i his right hand with
shoofing  pain down gight side of his head.
Systemic aaview revealed  that there was no
bockachn, no weight loss in the last 6 months, no
drepehing night sweal, o sabiess in the hands
andofeel, no fingling sonsshong no weakness and
o stamping yait, The anpetite was good and there
vas iy vorniting . howeed habits vere normal, there
Aas no pritus, e wits a0 pasitive history of
poszanae ol fiothy arine s thore was a normal
a5 no bluring of
Svdsion.

ealed that the
anod e owas wel!
atetaile, mildly pale,
roded, He had no

funlioning aeoitidia, There o

visjon o abooaalitios witly

tetbine

vy

iyl geregal feaily e
evpgished, ol oy dishe

doterio acynotic and vl 1
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patpable pevipheal lymphadenopothy, The liver
amd splecn were ol enlarged. e has a normal
gait,

Laborstory daia were as follows: Haemoglobin
[2gmidi, erythieeyte sedimentation rale (ESR)
Ttomm/ir (Plasma viscosity of 2.31 w/pa (1.50-
1.72 and manrked rouleaux formation was ohseived
on blood filim review, Bence jones piotein was
angative. Tnumunoglobutin M., (Kappa light chain
tvpe) was 69 will [0.4-2.3), lgG of 12.8g/ [7.0-
1G6.0], fgA of 1.0 o/l { 0.7-4.0] Scrum Beta - 2
microglobwin of 2.3 my /L { 0-1.9]. S Calcium
247 ymmol/Lf2.20-2 60] Urea of 45mg/to0ml, and
creatining of 1.3mg/dl,

The bone marrow confinned slight increase in
plasma cells.  Trephine biopsy 1evealed a
hyperceilular  manrew,  with  preservation  of
architecture. nnmunohistochemistry caried out in
England  confirmed CD79a  posilive  cells
accounting for 5-10% of ail cells, and within
sinusoids were seer: CD20 positive cells, The
presence of both CD20+, CD 79a + B cell and CD
20-, CD 79a + plasmacyloid cells confirmed
lymphoplasimacytic lyinphoma.

Two-cholorodeoxyadenosine (Cladiibine) was
commenced at 1,65 mgs in a continuous infusion
over 24hours. This was followed by intravenous
Cladribineg 7.92my, for the subsequent 5 days. it
was observed ‘hal afler 28 days, there was no
reduction in fyM, because of this plasimapheresis
was carried ou!, The reduction in IgM however
became noliceable 3 months after the initiation of
therapy. However | the minimum level of lgM
obtained was 28¢/L and palients was subsequently
discharged,

He representad 10 week after with worsesting
foatue of hyperdscasity syndrome, which weio
pains i his neck and o his aight hand which
| s odown 1o The ekl side of his boend s

pogim W5 0.8anydl erythrocyic
codimentation rate vas 130mm/A% b, winery G
Ul iy orelein olzctrophoresis chowaed
foinh n i hands, munoglebulin
bl g, uG 1046 mg/di] 1272 - 2712ma/di
loa 116 wmakdi (20 - ASCma/d In view ol the
upcvaiiauility of e drags used in the first cycle,
mudified plasmpheiesis was offered lo the pationt.

Refore each inatment cycle and 24 hows aiter
procedue the following (mboratory investinatiops
v capied gut Tult Blood count, erythroeyte

antid, Wiisbles ised e Asses Hlosponse

'l‘(nr\i Eurhonge

Mo Plasnn exeliauge Post {7
Session
byt 1 {erily [ 23,1
i i (hamet ) 1 110
POV in ) | 35
VUi (i) IeRt; 1.6
WHC per nua’ 2,700 2,600
_ Platedot po i’ 16 n0 ) 138

sedimentation jate and sewm ilmmemogubulin
quantitaion. The patient has had 4 sessions of
modified plasmaphoresis at 4 weekly intervats until
the ESR was 80mun/tst by and 1gh was 14, 7g/L.
Modification of  plasmapheyesi= /plasima
exchanyge vias canted out as indicated boelow,
Step
500 e of ponmal saline is injused info patient.
450 mis of blood is phichotomized into a CPD-
A plastic blood bag.
500 mils of pormal saling is infused nfo patient,
The blood remoeved in 2 is spun at 300 ypim for
15 minutes) in a cold centiifuge, the pinsma is
transfusad  info another bleod  hayg  and
discarded.

5. The packed cells in 4 is bansfused into the
patient,
6. The procedure in 2 and 4 are repealed wice at
each session
The above procedure was carried oub imonthly
for 4 visits. The palient has remained in steady
stale with ESR 80mm/1st hr, \yM of 14 74/l He
also has no nerrotogical complaints.

N =

B

DISCUSSION

WM or Lymphoplasimacytic lymphoma is a
slowly progressive clonal lymphoid disorder, in
which macroglobulinaemia or 1gM monocional
gammopathy posses a significant problem. 1gM
paraproleins increases blood viscosily tiore than
equivalent concentration of lyG or IgA and small
increases above 30 g/l in concentration will Jead
to increases in blood viscosity, The increase blood
viscosily will result in increase resistance v the
tlow of blood and  hese  will nomifort as
hypoeiviscesity syndiome,

Nu therapy is needed  fer palient
synploms, but when ot Eovel cxeeods 3000 o if
macroglebnding s a0 cryoglobolin Ben feabme of
cryoprecipiiation  onsucs  and those  calls for
cmergency infervention,

In emorgency situations, plasimaphoeresis has
been a viable option hecouse 80% of the g
paraprotein are fevnd within the inhavagse by
space. o this epet e monoclesl
immumodlobuting 00 Jovel wore (000 gl o
cryithrooyte sedingenizlion tale vas 420 oy

[ERTRATATRT

coupled withe Ahe o clinieal stiin whien
sugaestive af o by relscpsity syiome | able
e 2™ T e ! Post 5" [Fre 4™
Session Seqsien Sessivon Sascion
7 24 21 117

120 110 a0 84

3l 3t a0 a2 a3

108 10.8 103 109 1.0
2,000 3,500 000 7,000 2100
195,000 100,000 160 000 000 142100
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Ntey the series of plasmaphoerosis, patien! was
chacpend to have responded woll 1o this ealinent
coion i tall i the level of senen [ghl to 14,7
i o HGOGA and etythroeyie sediietation vate
o Sty from A30mdte. e yens also
woneeirneat i the o clinien) sintel Theso
s puntiors hivee heen tepoiod by otlier viotkors
who have had o simitar experionces’ g thoh
protionds ot hnd plasma exchongn with sutomated
Qi e ds Ihe  plasimaphornsis (aulomatod
devised) to the patients as ascossed, it tolorability

con s cffoctive. Hlowever, the sceiback i this
teatment modality s thatibrequiies the seodces of
frecned versonne!l and as suchy, s not sitosted fo
pimicvy cnd cocondary heolite care copters, s
falegions,  Hime o consumima el b voguine
hospidahizotion o monitor aod recpscitate the
il the need arises,

i adhreduebion i seran parapoteing s
observed i addiion to improverent in the cliniei
wiell beitrg of the patient, This gives credence 1o
the nsefalness of this trealment modality,

Lastly, this treatment modality is palliative and
theielore s not curative. So there is need to
freanerdly cany out the procedwre.

st

COMGLUSIONS AND SUGGESTIONS

fModified plasmapheresis has shown thal, in
this envoonment, i€ can bha given safely, il is
effective and could contribute to the prolonged

disense ree sarvival of the paticnt, We therelore
sugaest its adoption inow Jocidity i managing
hyporviscosity syndromo
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