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Hemoglobin: 13 g/dl (N=14 -17gr/dl )

Hematocrit: 40% (N=41-51)

White Blood Cell: 4800/mm? (N= 4000 — 10000 /mm?)
Platelet: 141000 /mm? (N=150000 — 450000 /mm?)
PT: 12.5 second (N=PT control time 11 second)

INR: 1.4

AST:43 IU/L (N=0-401U/L)

ALT: 15 IU/L  (N=0—40IU/L )

Bilirubin Total: 0.8 mg/dl (N=0.1 — 1.2 mg/dl )
Alkaline Phosphatase: 146 IU/L (N= 80-306 )

Serum Albumin: 3.5 gr/dl (N=3.5-5.2 gr/dl )

FBS: 105 mg/dl (N=70— 115 mg/dl)

Creatinine: Img/dl (N=0.7- 1.4 mg/dl )

Ferritin: 13 ng/ml (38-457ng/ml)

Fe (Iron) : 70 mg/dl (60-160 mg/dl)

TIBC (Total Iron Binding Capacity): 414 mg (200—450mg)
Cu (copper): 89 mg/dl (N=70-150 mg/dl)
Ceruloplasmin : 28 mg/dl ( 23-50 mg/dl)

Triglycerid: 143 mg/dl (N= 40- 150 mg/dl)
Cholesterol: 156 mg/dl ( N=130-200 mg/dl)

ANA: 6U/ml, ASMA:3U/ml), AMA: 7U/ml

(N=<10 U/ml)

HBs Ag: 6u/ml (N=<10), HBeAg: Neg, HbcAb: Neg,
HCV:Neg

o Antitrypsin : 138 mg/dl (N= 78-200 mg/dl)

Liver Biopsy: Total Score (Grade: 13, Stage :6 HAI: 18)

( Normal=N)
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Waldenstrom’s Macroglobulinemia

Waldenstrom’s Macroglobulinemia in Cryptogenic
Cirrhosis
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ABSTRACT

The coexistence of Waldenstrom’s macrglobulinemia and cryptogenic cirrhosis has been rarely
reported. We describe a 72-year-old man with compensated cryptogenic cirrhosis whose major clinical
presentation was hyperviscosity syndrome.

Serum protein electrophoresis revealed the presence of an IgM-kappa spike. Lambda light chain was
found in urine. Bone marrow biopsy was performed, which showed at least 22% infiltration with atypical
plasma cells. No bone lesion was found. ByWaldenstrom’s macroglobulinemia diagnosis, patient treated
with melphalan, thalidomide and dexamethasone. After three weeks of treatment, his symptoms
disappeared and serum immunoglobuline M decreased below 1000 mg/dl.

Keywords: Cryptogenic cirrhosis, Waldenstrom'sMacroglobulinemia, Hyperviscosity syndrome
Govaresh/ Vol. 13, No. 2, Summer 2008; 113-115

Corresponding author:
Ghodratollah Montazeri MD., Digestive Disease
Reserch Center, Shariati Hospital, Medical Sciences
University of Tehran.

Tel: +98 21 82 41 51 60
Fax: +98 21 82 41 54 00
E-mail: montazer(@ams.ac.ir

Govaresh\ Vol.13\ No. 2\ Summer 2008 140

ase Report






