
Although ∼1% of patients per year with MGUS go on to develop
myeloma, all cases of myeloma are preceded by MGUS. Non-IgG
subtype, abnormal kappa/lambda free light chain ratio, and serum M
protein >15 g/L (1.5 g/dL) are associated with higher incidence of
progression of MGUS to myeloma. Absence of all three features
predicts a 5% chance of progression, whereas higher-risk MGUS
with the presence of all three features predicts a 60% chance of
progression over 20 years. The features responsible for higher risk
of progression from SMM to MM are bone marrow plasmacytosis
>10%, abnormal kappa/lambda free light chain ratio, and serum M
protein >30 g/L (3 g/dL). Patients with only one of these three
features have a 25% chance of progression to MM in 5 years,
whereas patients with high-risk SMM with all three features have a
76% chance of progression. Two important variants of myeloma are
solitary bone plasmacytoma and solitary extramedullary
plasmacytoma. These lesions are associated with an M component
in <30% of the cases, they may affect younger individuals, and both
are associated with median survivals of ≥10 years. Solitary bone
plasmacytoma is a single lytic bone lesion without marrow
plasmacytosis. Extramedullary plasmacytomas usually involve the
submucosal lymphoid tissue of the nasopharynx or paranasal
sinuses without marrow plasmacytosis. Both tumors are highly
responsive to local radiation therapy. If an M component is present, it
should disappear after treatment. Solitary bone plasmacytomas may
recur in other bony sites or evolve into myeloma. Extramedullary
plasmacytomas rarely recur or progress.

TABLE 111-1 Diagnostic Criteria for Multiple Myeloma,
Myeloma Variants, and Monoclonal Gammopathy of
Undetermined Significance


