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DIAGNOSTICO MIELOMA MULTIPLE

- » Paraproteinas monoclonales en sangre o orina
» >10 % Células plasmaticas atipicas en MO o en el
plasmocitoma
1. Nefropatia
» 2. Anemia
3. Hipercalcemia

4. Lesiones 0Oseas




PREGUNTAS




éCon que evalto la
respuesta a
tratamiento?

|










TIPOS DE MIELOMAS

Table 1 Types of Myeloma

% All Protein in % Plasma Cells End Organ Focal Lesions Median
Cases Serum/Urine in Bone Marrow Dysfunction (Lytic/Blastic) Survival

MGUS < 3 g/dL <10 No No
Generalized Yes =10 Yes No 3-10vy
Solitary plasmacytoma No <10 No One 10y

Extramedullary Mo 0 No Soft tissue 10y

Multiple solitary <1 No 0 No Bone + soft tissue
plasmacytomas

Smoldering 10 >3 g/dL >10 but <30 No < 3-11+vy

Symptomatic 5 Any amount Any Yes Yes (lytic) 3y

Sclerotic MM . Yes Any Yes Mixed 3y

POEMS . Yes Any Yes Blastic

Plasma cell leukemia Yes Any Yes Lytic <2y

Nonsecretory No =10 Yes Lytic 3-6+vy

MGUS, monoclonal gammopathy of undetermined significance; MM, multiple myeloma; POEMS, polyneuropathy, organomegaly,
endocrinopathy, monoclonal gammopathy, skin changes (syndrome).







RADIOGRAFIA

e Baja sensibilidad.

e NO evalia compromiso
extramedular.

e NO evalua lainfiltracion
medular.

e Muy deficiente en el control
post-tratamiento.




RADIOGRAFIAS

RX DE CUERPO
ENTERO

ANORMAL

52% o Durie/ Salmon
ANORMAL EN 48/?;%?/IMAL Plus Stading
RM System




Mejor sensibilidad y especificidad que la
RX.

Bueno

Malo

lesiones focales .
pacientes con contraindicacion de RM

Evaluacion de la médula dsea.
Seguimiento.
Falsos (-) Osteopenia.

Falsos ( +) Osteoporosis moteada, sin
mieloma.

Dosis acumulada.
Extension extramedular.







RM CUERPO COMPLETO

Sensibilidad mayor que la TC
Numero y extension de las lesiones.
Patron:

— Focales ( Progresidon 6 meses )

— Difusa (Progresion 16 meses )

— Heterogéneo (Progresion 22 meses)
Pacientes no secretores.

— Sin o escasa Inmunoglobulina Sérica
o Orina

— Seguimiento solo por imagenes.
Duracion : 30 a 40 min.
Costos: Similar RM de columna.

Utilidad en el seguimiento (menor
qgue el PET).




EVALUACION RM

Table 4 Bone Marrow Evolution Index

1

on number Jecreasec 3 creasec ‘

1 enhancement Same creas |

Bone marrow evolution index. Lecouvet et al




MIELOMA MULTIPLE (PRESENTACION)




MIELOMA MULTIPLE (PRESENTACION)




MIELOMA MULTIPLE (PRESENTACION)










SENSIBILIDAD ( RX VERSUS RM)

76%

80%
70% A
60% A
50% A

42% _A46%

® COLUMNA
40% - W PELVIS

30%
20% A
10% o

AN

0% | |
RX RM







ETAPIFICACION

Durie-Salmon staging system
First published in 1975, the Durie-Salmon staging systemzﬂ: is still in use:

= stage I: all of
Hb = 10g/dL
normal calcium
Skeletal survey: normal or single plasmacytoma or osteoporosis
Serum paraprotein level < 5 g/dL if IgG, < 3 g/dL if IgA
Urinary light chain excretion < 4 g/24h

= stage II: fulfilling the criteria of neither | nor I

= stage Ill: one or more of
Hb < 8.5g/dL
high calcium = 12 mg/dL
Skeletal survey: Three or more lytic bone lesions
Serum paraprotein = 7g/dL if 1gG, = 5 g/dL if IgA
Urinary light chain excretion = 12g/24h

Stages |, Il, and Il of the Durie-Salmon staging system can be divided into A or B depending on serum creatinine:
s A: serum creatinine < 2 mg/dL (< 177 umaol/L)

s B: serum creatinine = 2 mg/dL (= 177 umaol/L)

extramedullary disease on PET or MRI.







SEGUIMIENTO ( RESPUESTA A TRATAMIENTO)




SEGUIMIENTO ( RESPUESTA A TRATAMIENTO)
















e RX: Etapificacion y Seguimiento
e CT: Radiacidon acumulada
* RM:

— Claustrofobia

— Material metalico.

— Insuficiencia renal ( Gd)
» Endidlisis (Clearence de Crea. < 30 ml/min)

» Sin dialisis (Clearence de Crea. < 50 ml/min)




COSTOS

o VALOR

Fonasa

$261.210 >276.560

$300.000 -

$250.000 -

$200.000 -

NN

$150.000 - = VALOR

$100.000 - I

$50.000 A

“ -~

RX CT CORPORAL RM CORPORAL
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MUCHAS GRACIAS

Leukemia (2009) 23, 15
& 2009 Macmillan Publishers

wiww.nature.com/leu

REVIEW

International myeloma working group consensus statement and guidelines regarding the
current role of imaging techniques in the diagnosis and monitoring of multiple Myeloma

M Dimo os', E Terpos', RL Comenzo?, P Tosi’, M Beksac®, O Sezer®, D Siegel®, H Lokhorst”, S Kumar®, SV Rajkumar®,
R Niesvizky”, LA Moulopoulos'” and BGM Durie'' On behalf of the IMWG
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