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few haemorrhagic pale papules around
the angles of mouth and few papules over
the right cheek were present. Verrucous/
vegitating plaques and papules were

present over the under surface of the

tongue and a few waxy papules on both
sides of the neck, multiple waxy shiny and
few skin coloured papules on both sides
of groins. A verrucous lesion of 4 x 1 cm
in the perianal region was present.
Anaesthesia was present on both sides of
the hands in median nerve distribution.
Hair and nails were normal. Spleen and
liver were not palpable. There was no
lymphadenopathy. Lungs and heart were
normal.

In urine albumin and sugar were not
present. Haemogram revealed
normochromic, normocytic anaemia,
WBC adequate, platelets adequate,
bleeding time 1.25 minutes, clotting time
2.4 minutes, 24 hours urinary protein
14.5 gm. Bence Jones proteins were
present. Urinary protein electrophoresis
revealed a protein band in 2 regions.
Serum protein electrophoresis revealed a
discrete band in the cathodal side of 2
globulin. Serum calcium was 11 mg. %
serum cholesterol 90 mg.% serum
creatinine 1.1 mg.%, SGOT 35 units,
serum billirubin 7 mg.%. Skin biopsy
showed atrophic squamous epithelium
with deposition of amorphous fissured

‘mucosa and was negative for a
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esoniphilic deposits underneat
deposits showed greenish birefri
under polarising light after staing
cong red. Rectal biopsy showed
nonspecific inflammatory change

Bone marrow revealed the features
multiple myeloma.

In skull osteolytic lesions were.
Pelvis A P view showed no eviden
multiple myeloma. D L spine showe
lesion in the transverse process of L
ray chest showed fracture of 8th rib
right side and 4th rib on left side.

Comments

Systemic amyloidosis with mulﬁ
myeloma is a rare condition. Clinicalk
appearing like primary sys
amyloidosis it sometimes ma
associated with multiple myelom
that reason every individual with sy
amyloidosis must be thoro
investigated. Though systemic amyloi
is a progressive disease and prop
treatment is not available the patient
be treated for multiple myeloma.
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