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Abstract 
Multiple Myeloma: Aretrospective analysis of the patients 

treated at Ain Shams University Clinical oncology 
department with a review of the literature. 

Purpose/Objective: This study aims at analysis the epidemiological data 
of the patients treated from multiple myeloma at Ain Shams University 
together with reviewing the different lines of management according to 
recent recommendations. 

Patients and methods: This retrospective analyses of 62 patients with 
multiple myloma data recorded at their files with follow up and reviews of 
the recent advances in the management of multiple myeloma. 

Results: among 62 patients involved in the present study we found that 
96.8% of patients showing clinical improvement after treatment on other 
hand only 3.2% deteriorated, 61.35 of patients were alive,9.7% died and 
29% lost follow up, the mean time to DFS was 22.55 months, mean OS 
was 63.2 months with 87.8% of patients survived at the end of the 
study,as regard mean PFS was 54.9 months with PFS at end of study was 
74.9% of patients, there was insignificant differences between OS and 
demographic data,laboratory studies, there was insignificant differences 
between PFS and demographic data,laboratory studies. 

Conclusion: Multiple myeloma (MM) is a heterogeneous hematologic 
malignancy involving the proliferation of plasma cells derived by different 
genetic events contributing to the development, progression, and 
prognosis of this disease.  

Key words: Multiple myeloma –Kahler’s disease – Egypatian patients – 
prognostic factors. 
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INTRODUCTION  

ultiple myeloma (MM) is a malignant neoplasm of 
plasma cells that accumulate in bone marrow leading to 

bone destruction and marrow failure (Siegel et al., 2017). 

Most cases of multiple myeloma also feature the 
production of a para protein (an abnormal antibody) which can 
cause kidney problems. Bone lesions and hypercalcemia are 
also often encountered (Dimopoulos et al., 2011). 

Multiple myeloma accounts for about 1.8% of all cancers 
and slightly over 17% of all the hematologic malignancies in 
the United States. Myeloma is most frequently diagnosed 
among people aged from 65 to 74 years with median age 69 
years. About 30,280 new myeloma cases have been estimated 
in the United States in 2017 with an estimated 12,590 deaths 
(Siegel et al., 2017). 

It is more common in men and for unknown reasons, is 
twice as common in African Americans as it is in White 
Americans. With conventional treatment, median survival is 3–
4 years, which may be extended to 5–7 years or longer with 
advanced treatments (Ocio et al., 2008). 

M 
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AIM OF THE WORK 
his study aims at analysing the epidemiological data of the 
patients treated from multiple myeloma at Ain Shams 

University together with reviewing the different lines of 
management according to recent recommendations. 
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Review of Literature 

Chapter 1 

MULTIPLE MYELOMA INCIDENCE AND 
EPIDEMIOLOGY 

lmost all patients with Multiple Myeloma (MM) evolve 
from an asymptomatic pre-malignant stage termed 

monoclonal gammopathy of undetermined significance 
(MGUS). MGUS progresses to MM at a rate of 1% per year. In 
some patients, an intermediate asymptomatic but more 
advanced pre-malignant stage termed smouldering (or indolent) 
multiple myeloma (SMM) can be recognised. SMM progresses 
to myeloma at a rate of 10% per year over the first 5 years 
following diagnosis, 3% per year over the following 5 years, 
and 1.5% per year thereafter (Rajkumar et al., 2014). 

Multiple myeloma accounts for approximately 1.8% of 
all cancers and slightly >15% of hematologic malignancies in 
the United States. Myeloma is most frequently diagnosed 
among people aged 65 to 74 years, with the median age being 
69 years. In 2016, the American Cancer Society estimated that 
30,330 new cancer cases occurred in the United States, with an 
estimated 12,650 deaths (Siegel et al., 2017). 

Egyptian data from national population-based cancer 
registry, MM represented 0.53% of cancers in males and 0.34% 
of cancers in females at period from (2008-2011) with peak age 
of diagnosis from 60 to 65 years in males and from 70 to 75 

A 


