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To investigate the clinical and laboratory characteristics of IgD-λ multiple myeloma 

(MM), a rare subtype, and improve its clinical recognition and accurate diagnostic 

capacity. 

INTRODUCTION

The patient presented with moderate anemia. Bone marrow showed marked 

hypercellularity, with plasma cells accounting for 85.5% (69% immature), and 11% 

plasma cells were detected in peripheral blood. Flow cytometry identified 89% 

abnormal plasma cells highly expressing CD38, CD138 and cLambda; 

conventional karyotype was 46,XY[3]. FISH revealed 1q21 locus amplification 

(39% positive) and FGFR3 copy number loss (74% positive). Serum and urine 

free λ light chains were drastically elevated, and serum immunofixation 

electrophoresis confirmed IgD-λ monoclonal gammopathy.

RESULTS

IgD-λ MM is clinically rare and easily misdiagnosed. Comprehensive detection 

integrating bone marrow morphology, immunophenotyping, immunofixation 

electrophoresis and molecular genetics is essential for definite diagnosis, and 

early precise diagnosis is critical to guide individualized clinical treatment

CONCLUSION
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