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Abstract : Objective

ation diagnosis of plasma cell myeloma (PCM). Methods

To study the clinicopathological feathers,immunophenotype,diagnosis and differenti-
The clinicopathologic data, histological morphology
and immunophenotype in 10 patients with PCM were retrospectively analyzed. Results Usually the patients
consulted doctor because of anemia, bone pain, weakness and so on. Bone marrow biopsy was an important
method to diagnose PCM, the distribution of neoplastic plasma cells in bone marrow could show the three pat-
terns of interstitial type,nodular type or solid type. Based on the cellular morphology, PCM was divided into
high differentiated, moderate differentiated and low differentiated types. Conclusion The clinical symptoms of
PCM are complex and diverse,and when the patients appear the symptoms of anemia,bone pain and weakness,
which should pay attention to check PCM, while bone marrow puncture biopsy assisted with immunohisto-
chemical examination is an essential mean to diagnose PCM.
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