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Clinical image description

The association between monoclonal gammopathies and kidney damage is common-
ly seen. In Multiple Myeloma (MM) the renal involvement is a sign of active disease to 
be treated. In addition, a clinical condition called “monoclonal gammopathy of renal sig-
nificance” has been proposed in 2012 to describe hematological conditions producing a 
monoclonal immunoglobulin associated with kidney injury outside of MM and Monoclonal 
Gammopathy of Undetermined Significance (MGUS). A 45 year-old male with IgG/Kappa 
MGUS followed since October 2011 underwent to a renal biopsy because of proteinuria 
without clear evidence of overt evolution in MM at lab tests (December 2015). The biopsy 
showed a kidney involvement as detailed in Figure 1 and patient started induction therapy 
with carlfizomib, cyclophosphamide, and lenalidomide (KCD regimen) for 4 cycles and au-
tologous stem cell transplantation (October 2016) followed by maintenance therapy with 
carfilzomib, dexamethasone, and lenalidomide (KRD) for 2 years. Since December 2015 only 
lenalidomide is currently given. The patient is alive in very good clinical and laboratory re-
mission at +94 months from the start of therapy. This case clearly shows that a renal biopsy 
needs to be performed when an alteration of urine analysis or an impairment of renal func-
tion is seen during the course of monoclonal gammopathies due to the great relevance in 
the assessment of clinical risk and in therapeutic approach to these diseases also when 
apparently both clinical and laboratory findings are not suggestive of disease progression.

Figure 1: A and B: Amyloid depositis involve the renal arterioles and the glomerulus (Congo red positività with apple-green birifrangence 
under polarized light). C: Amyloid deposits involve the mesangium as cellular, amorphous, cotton candy-like material (Masson thrichrome). 
D: Smudgy mesangial deposits extending to capillary wall and arteriole (stain for kappa light chain in immunofluorescence microscopy).
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