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V ¢ervnu roku 2018 byl na Kliniku hematoonkologie LF OU a FN Ostrava referovan 77lety muz pro suspektni mnohocetny myelom.
Podezieni bylo vysloveno na zdkladé laboratorniho ndlezu hyperkalcemie, paraproteinu IgA k v séru a pfitomnosti mnohocetnych
osteolytickych lozisek skeletu. Cytologicky (3,6 %) i imunofenotypiza¢né (méné nez 95 % klonélnich plazmocytl z celkového
poctu plazmocytd) nizké zastoupeni plazmocytt v kostni dfeni odpovidalo spiSe postizeni monoklondlni gamapatii nejasného
vyznamu (MGUS). V rdmci pokracovani v diferencidlni diagnostice hyperkalcemie byla pro nélez zvysené hladiny parathormonu
indikovana 99mTc-MIBI scintigrafie, diky které byl nasledné objektivizovan a pozdéji pfi operacii histologicky verifikovan adenom
pristitného téliska. Diagndza byla uzaviena jako MGUS a soucasny vyskyt primarni hyperparatyredzy. Tato kazuistika obsahuje
i stru¢nou diferencidlni diagnostiku hyperkalcemie a osteolytického postizeni skeletu a navrhy algoritma pfi jejich dosetieni.
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Osteolytic bone lesions, hypercalcemia and paraprotein, but not a myeloma:
case report and review of literature

In June 2018, 77-year-old man was referred to The Department of Haematooncology, University Hospital Ostrava, for suspicion
of multiple myeloma. This was supported by laboratory findings of hypercalcemia, paraprotein IgA k in serum and by the
presence of multiple osteolytic skeletal lesions. Low number of plasma cells in bone marrow sample - cytologically (3.6 %) as
well as in flow cytometry (less than 95 % clonal plasma cells out of total bone marrow plasma cells) - pointed at the direction
of monoclonal gammopathy of undetermined significance (MGUS). In the course of differential diagnosis of hypercalcemia,
elevated level of parathormone had been found which led to the performance of 99mTc-MIBI scintigraphy where parathy-
roid adenoma was discovered and later histologically verified. The final diagnosis was determined as a coincidence of MGUS
and primary hyperparathyroidism. This case report also contains brief differential diagnosis of hypercalcemia and osteolytic
skeletal lesions and suggestions for their diagnostic algorithms.
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Uvod

kych bunék, které proliferuj v kostni dieni a produkuji monoklonalnf

Mnohocetny myelom je druhym nejc¢astéjsim krevnim nadorovym
onemocnénim s ro¢nf incidenci asi 6 pfipadd na 100000 obyvatel
a celkoveé pfedstavuje asi 1 % viech zhoubnych onemocneéni (1, 2).
Jedna se o geneticky heterogenni klonaIni onemocnéni plazmatic-

imunoglobulin (paraprotein), ktery je detekovatelny v séru a/nebo
v moci. Mnohocetnému myelomu virtudlné vzdy pfedchdzi asympto-
matické premaligni stadium zvané monoklonalni gamapatie nejasného
vyznamu (MGUS) (1, 3). Diagnostickd kritéria MGUS zahrnuji hladinu
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