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INTRODUCTION

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.

CASE PRESENTATION

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.

DISCUSSION

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
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Then, In these situations, an accurate diagnosis
requires molecular testing. Since no research has
conclusively shown that the JAK2V61/7F 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.

CONCLUSION
Although the reasons for the occurrence of both diseases

iIn 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.
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