
https://comy.cme-congresses.com

(—THIS SIDEBAR DOES NOT PRINT—)

DESIGN GUIDE

This PowerPoint template produces a standard A0 format 

(84,1cm x 118,9cm) research poster. You can use it to create 

your poster that will be displayed for COMy congress. This 

template will save valuable time placing titles, subtitles, 

text, and graphics, and it will allow homogeneity throughout 

the various posters.

QUICK START

Select desired layout
When designing your poster, you will be able to choose

between the two proposed layouts - the single or the double

column.

Simply click right on the slide>layout: office theme, single

column or double column

Title, Authors, and Affiliations
Start designing your poster by adding the abstract title, the

names of the authors, and the affiliated institutions. This

information is mandatory.

Photographs / Graphics
You can add images by dragging and dropping from your

desktop, copy and paste, or by going to INSERT > PICTURES.

Resize images proportionally by holding down the SHIFT key

and dragging one of the corner handles. For a professional-

looking poster, do not distort your images by enlarging them

disproportionally.

The image and/or graphic captions should be written in Arial

20 and centered.

Zoom in and look at your images at 100% magnification. If

they look good they will print well.

Text size
Adjust the size of your text based on how much content you

have to present.

The default template text offers a good starting point.

How to remove this info bar
You can delete the info bars by going to VIEW > SLIDE

MASTER.

The 12th World Congress on

CONTROVERSIES IN MULTIPLE 
MYELOMA (COMy)

INTRODUCTION

Although the reasons for the occurrence of both diseases

in one patient may be multi-factorial, the present case

highlights the potential clinical and prognosis significance

of (JAK/STAT) pathways in pathophysiology of

unexpected association. Therefore, further investigation

of the mechanism and clinical characteristics of these

cases is mandatory.

CONCLUSION
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COEXISTENCE OF  MULTIPLE 

MYELOMA AND MYELOFIBROSIS: 

IS THERE A CORRELATION?

Multiple Myeloma (MM) is a hematological malignancy

that has characteristic abnormal clonal plasma cells

present in the bone marrow. The co-occurrence of bone

marrow fibrosis with plasma cell dyscrasias in the same

patient is an extremely rare incident that has been

reported in several cases; and the etiology of the

simultaneous manifestation of Multiple Myeloma (MM)

and myelofibrosis (MF) remains unclear.

The present study reports the case of a 56-year-old male  

who presented with anemia and thrombocytosis with a 

clinical suspicion of primary myelofibrosis (PMF). Genetic 

testing revealed JAK2V617F mutation, but no mutations in 

MPL, and CALR.

CASE PRESENTATION

The association of MM with PMF raised a few issues that

are especially important in theory, but also clinically:

Firstly, although few cases of concomitant MM and

PMF have been reported worldwide (1–4), there is a

significant increase incidence of plasma cell dyscrasia

among patients with PMF in comparison with patients with

other myeloproliferative diseases (4).

Secondly, several speculations on the possible

physiopathology mechanisms linking these two entities have

been presented. The interrelation between plasma cell

dyscrasia and myelofibrosis supposed different hypotheses

(5-7):

❖ Pluripotent hematopoietic stem cells can differentiate into

myeloid and lymphoid lineages, and both diseases may

have a common origin.

❖ The treatment of one malignancy may lead to the

development of a second malignancy

Then, In these situations, an accurate diagnosis

requires molecular testing. Since no research has

conclusively shown that the JAK2V617F mutation is

present in MM, it is assumed that the JAK2 mutation in

our patient originated from persistent MPN rather than

myeloma. The role of Janus kinase-signal transducers

and activators of transcription (JAK-STAT) signaling in

myeloma cell survival and proliferation has been

demonstrated, and STAT3 signaling in MM is associated

with survival and drug resistance(7-9).

Finally, there are no standard treatment options

for MM co-occurring with MPN, and the combined

presence of two hematologic tumors makes treatment

challenging.

DISCUSSION
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