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Clinical study of IgD type multiple myeloma with multiple
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Abstract: Objective To explore the mechanism of serous cavity effusion in multiple myeloma (MM) and
to explore the significance of serous cavity effusion in the diagnosis and treatment of MM ,as well as the diag-
nostic value of serous cavity effusion cell morphology. Methods The entire process from admission to diagno-
sis of an IgD type MM patient with multiple serosal cavity effusion as the initial symptom was analyzed. A lit-
eratures search was conducted on literatures published on China National Knowledge Infrastructure and Wan-
fang Database from January 2020 to December 2023 ,using "serous fluid accumulation” and "multiple myelo-
ma" as keywords. Results In this study,the patient was first discovered a large number of abnormal plasma
cells from the morphology of the serous cavity effusion cells,and further diagnosed with MM (IgD A type).
Literature search results showed that a total of 15 Chinese literatures and 3 English literatures were retrieved,
excluding duplicate literature,7 Chinese literatures and 2 English literatures were retained finally. The ananly-
sis of the case in this study and review literatures revealed that MM with multiple plasma lumen effusions as
the first symptom was an extremely rare presentation,and myeloma cells infiltrating the plasma lumen usually
underwent morphologic variability, making it easy to misdiagnose and underdiagnose MM. Conclusion For
patients with multiple serous cavity effusion,timely serous cavity effusion examination should be performed if
conditions permit,to clarify the benign and malignant aspects of serous cavity effusion to reduce the misdiag-
nosis rate and missed diagnosis rate of malignant diseases such as MM.
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A case of acquired haemophilia A after radical mastectomy
GU Yi,ZHOU Jingyi ,SSHEN Wei”
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Abstract: Objective To explore the etiology,clinical manifestations,diagnosis and treatment process of a
case of acquired hemophilia A (AHA) after breast cancer surgery,and to summarize the causes, diagnosis,
treatment and prevention of AHA from the view of laboratory examination by searching the literature,in or-
der to improve the clinical understanding of AHA. Methods One breast cancer patients with postoperative
wound bleeding enrolled in the hospital on May 13,2023 was analyzed,and the activated partial thromboplas-
tin time (APTT) correction test and coagulation factor V| inhibitor test were performed at the same time. The
Chinese literatures published in the Wanfang database and PubMed database from 2015 to 2024 were searched
by the keywords "acquired hemophilia A" and "AHA" and analyzed. Results Isolated prolongation of APTT
was accompanied by a significant decrease in coagulation factor Wl : C in this patient. The APTT correction
test suggested the presence of time-temperature-dependent coagulation factor VI antibodies in this patient,and
the titer of coagulation factor VI inhibitor was 1 : 16. The patient was clinically diagnosed as AHA , whose he-
moglobin level gradually increased after injection of recombinant activated human coagulation factor ¥ to stop
bleeding and the addition of cyclophosphamide to remove the coagulation factor Wl inhibitor. Literature search
results revealed that 15 articles were retrieved,including 10 single case reports and 5 multiple cases reports,
involving a total of 78 cases,of which 35 cases without clear etiology,19 cases with autoimmune diseases,and
about 50 % of the cases were accompanied with primary diseases. Conclusion Coagulation function test should
be paid more attentions in surgery.especially for patients with isolated APTT prolongation,it is better to find
the primary cause of APTT prolongation, meanwhile the clinic should improve the levels of recognition,diag-

nosis and treatment of AHA.
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