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Abstract: Multiple myeloma or Kahler's disease is a malignant hemopathy characterized by a clonal proliferation of tumor
plasma cells that invade the hematopoietic bone marrow. It is often discovered preferentially during spine, pelvis and ribs pain.
Kahler's disease are rarely discovered during ENT infections. We report a case of a 58-year-old female patient that we
exanimated in our ENT service for acute suppurative otitis media. The remainder of the examination revealed a swelling in the
breast and functional impairment of the right upper limb. The maxillofacial CT- scan revealed lytic lacunar images of maxilla
and cranial vault. Conventional X-ray displayed a fracture of the right humeral shaft. The positive diagnosis of multiple
myeloma was made using bone marrow biopsy that has shown the presence of pathological plasmatic cells proliferation.
Furthermore examination such as the plasma protein electrophoresis found hypo-gamma-globulinemia. Analysis of urinary
sediment found κ -like Bence-Jones proteinuria. We provided Biphosphonates and analgesics treatment in addition to that of
acute otitis media. Unfortunately, the death occurred six months later before he was able to benefit from a more invasive
treatment protocol. This observation shows us that acute otitis media should not be trivialized, as it required a rigorous clinical
examination and may surprise us.
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1. Introduction
Multiple myeloma (or Kahler's disease) is a malignant
hemopathy due to monoclonal plasma tumor cells
proliferation in the bone marrow. Tumor plasma cells

produce a monoclonal immunoglobulin or a fragment of a
monoclonal immunoglobulin (free light chain) that can be
detected in the blood and / or urine [1-3]. It represents around
10% of hematological cancers, which makes it the second
most frequent after lymphomas. It incidence increases rapidly

20

Samaké Djibril et al.: A Case of Multiple Myeloma Revealed by a Acute Otitis Media in Adults

with age, and men are more often affected than women [4],
[5]. It is most often discovered during an assessment of bone
pain, anemia, renal failure or hypercalcemia, and rarely
(10%) after an infectious bacterial episode [4, 6, 7]. Acute
otitis media most commonly results from a tubal reaction
following nasopharyngeal infection [8, 9]. And is most often
frequent in young child. It is rare in adults [8]. The immune
deficiency as in multiple myeloma is a favorable factor [2, 6,
8]. This immunosuppression in multiple myeloma is the
result of an inhibition of the production of normal
immunoglobulins and an increase susceptibility to infections
[4]. The sensitivity is increased to infections linked to
encapsulated germs, such as Streptococcus pneumoniae and
Haemophilus influenzae, induced by the accumulation of
malignant plasma cells in the bone marrow [2, 6]. The
prognosis varies from patient to patient from a few months to
several years. Although it remains incurable to this day,
multiple Myeloma has seen significant progress in recent
years with an improvement in the management of patients
[4]. The below case observation highlights a rare discovery
of multiple myeloma in acute otitis media.

resulted in rapid healing of otitis. The rest of the care was
provided by the hematology department where she benefited
from Biphosphonate and analgesic treatment. She was unable
to honor the proposed protocol, Alexanian (Melphalan,
Prednisone) in the absence of VTD (Velcade, Thalidomide,
Dexamethasone). The death occurred six months later before
she could receive chemotherapy.

Figure 1. Right jugal swelling

2. Observation
It was a 58-year-old woman, a housewife with no
particular medical and surgical history, who consulted us for
left otorrhea evolving for three days. Self-medication
treatment that included pain relievers, anti-inflammatories
and antibiotics was unsuccessful. Otoscopy displayed acute
suppurative otitis media. The rest of the examination found a
right jugular swelling (Figure 1) evolving for nine months,
associated with pain and functional impotence of the right
upper limb. The maxillofacial CT- scan showed lacunar,
multiple osteolytic on images rounded to the "punch",
without a border of peripheral osteocondensation of the
maxilla and the cranial vault (Figure 2) suggesting a multiple
myeloma. The conventional X-ray showed a right humeral
metaphyseal fracture with thickening of the opposite soft
tissues (Figure 3). Several other lacunar images were
observed at the acromioclavicular level, bilaterally with
thinning of the cortices. At the level of the necks, metaphyses
and femoral diaphyses with rupture of the cortices was
observed. The bone marrow aspiration returned to normal
without plasmacytosis. The positive diagnosis of multiple
myeloma was made at bone marrow biopsy that displayed
pathological plasmatic proliferation. The plasma protein
electrophoresis found hypo-gamma-globulinemia at 5.1 g / L
in favor of a non-secreting type. In the urine sediment
analysis, the 24-hour proteinuria was 834 mg with the
presence of Bence-Jones protein of the κ-like at the
immunofixation. An albumin-corrected hypercalcemia at
2.66 mmol / L was found. The complete blood count revealed
a normegenerative normocytic normochromic anemia with a
hemoglobin level of 9.1g / dL associated with the presence of
anisocytosis. Neutrophils and platelets were normal as well
as creatinine serum that was 115 µmol / L. Probabilistic oral
antibiotic therapy with Amoxicillin + Clavulanic acid

Figure 2. CT scan image of the skull profile showing the lacunar in the
maxilla, mandible and cranial vault.

Figure 3. Right humeral conventional X-ray of the face displayed a
pathological metaphyseal fracture with multiple lacunar lytic images diffuse
with the punch and swelling of the facing soft parts.
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3. Discussion
The first well-documented case of multiple myeloma was
reported by Samuel Solley in 1844, and the term multiple
myeloma was introduced by J. Von Rustizky in 1973 [1]. It
most commonly occurs in patients aged from 50 to 80 years
with an average age of 60. Multiple myeloma is
predominantly found in men [1, 2]. Its occurrence in
adolescents and young adults remains exceptional [4]. In this
observation, it was identified in a 58-year-old woman. Its
discovery was fortuitous during an acute otitis media with
jugale swelling, pain with functional impotence of the right
upper limb. Myeloma is often discovered in a context of
deterioration of the general state with asthenia, anorexia,
weight loss, conjunctival pallor, fever state and bone pain
preferentially sitting on the spine, pelvis and ribs. This pain is
inflammatory, insomnia that rebellious to the usual
painkillers. It is more rarely of the mechanical type. Spinal
cord compression or radiculalgia can be seen in some cases.
They are related to vertebral compression or tumor
compression. One can also meet localized swellings. A
pathological fracture can also be revealing of multiple
myeloma [2]. The otorrhea which constituted the reason for
consultation in our patient is favored on the one hand, by the
low socio-economic level leading to self-medication thus
delaying the medical consultation. It is made of analgesics,
anti-inflammatory drugs and antibiotics, which are often
misbehaved in relation to the severity of the clinical picture
and the germs involved in these infections. Pneumococcus is
one of the germs frequently found in acute otitis media [9,
10]. However, immunity mainly developed against
Pneumococcus is compromised in multiple myeloma patients
[6, 9, 10]. Indeed, patients with myeloma have a high risk of
infection due to an impairment of specific humoral immunity.
This phenomenon is linked to the inability to produce
specific antibodies due to hypogammaglobulinemia
associated with the secretion of a monoclonal protein as in
our case [2, 6]. Ionizing radiation recognized as a risk factor
for multiple myeloma was not identified in our patient. There
are family cases, discussing genetic factors, and cases in
spouses, arguing for the importance of environmental factors
[4, 11]. Physiopathogenically, this is a proliferation of plasma
cells with initial damage to the bone marrow of the axial
skeleton and flat bones. This abnormal proliferation results in
osteolytic lesions by the production of osteoclastic
substances and inhibitors of osteoblast activity. This cellular
hyperactivity led to bone destruction and hypercalcemia
which is due to the mobilization of reserves from the
osteolytic areas [2, 12, 13]. In the present case, a slight
albumin-corrected hypercalcemia at 2.66 mmol / l was found.
Hypercalcemia is a circumstance in the diagnosis of multiple
Myeloma in almost 20% of cases. It is not a criterion of poor
prognosis in itself because only very rare patients have a vital
prognosis actually involved by this complication. It induces
dehydration by polyurea polydipsea syndrome and finally,
the appearance of renal failure. The impairment of renal
function present in approximately 50% of patients diagnosed.
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Varying degrees were not found in our patient [4]. In 99% of
patients, multiple myeloma appears to be a situation of
hyper-secretion and over-production of a monoclonal
immunoglobulin in the blood, whether or not associated with
the detection of light chains in the urine (Bence Jones
proteinuria) [1]. However, there was no peak in this specific
case. And immunization of urinary proteins revealed the
presence of κ- like Bence-Jones protein. Myeloma imaging is
often performed in the presence of complications that may be
indicative of the disease [14]. Our patient presented a
pathological fracture of the humeral shaft on conventional xray that was associated with circular punched-out lytic
images. The lytic images had no border of peripheral
condensation of the cranial vault, maxilla and mandible at
maxillofacial
ct-scan.
Usually
these
radiological
manifestations are represented by multilacunar (13%),
osteopenia images (6%), with focal lytic lesions possibly
associated with fractures (22%), association of the first three
forms (57%) or normal appearance (21%) [2]. In our
diagnosis, the recommended consensus MRI by the IMWG
(International Myeloma Working Group) 2009 was not done
in our work context [4]. It has the advantage of being very
precise in cases of suspected spinal compression or
neurological compression. It also has an important added
value on the evaluation of the therapeutic response even if
lesions can persist for a long time in a patient with an
excellent therapeutic response [14]. According to Kyle et al.
[3], the diagnosis of Myeloma is made by the presence of the
following three criteria:
1. Spinal clonal plasma cells ≥ 10%
2. Presence of a serum or urinary monoclonal
immunoglobulin (except in the case of non-secreting
multiple myeloma)
3. Presence of target organ damage due to plasma cell
proliferation, defined by the presence of at least one
CRAB criterion.
The bone marrow aspiration is a decisive step in the
diagnostic process for multiple Myeloma. Bone marrow
aspiration has highlighted an abnormal plasmocyte
infiltration quantitatively and qualitatively. Plasma cell
infiltration greater than 30% constitutes a major diagnostic
criterion whereas plasmacytosis between 10 to 30%
constitutes a minor criterion according to the diagnostic
criteria of SWOG (South West Oncology Group) but other
criteria were established in 2009 by the IMWG consensus
[15]. Those are the CRAB criteria, independent of clinical
symptomatology. They define organic damage due to the
disease [3, 4]:
1. C for hypercalcemia (≥115 mg / L or ≥2.65 mmol / L);
2. R for renal failure (serum creatinine> 173 µmol / L or>
20 mg / L);
3. A for anemia (hemoglobin level <10 g / dL or more
than 2 g / dL below the lower limit of normal);
4. B for bone lesions (Bone lesions) (at least one lytic
lesion, severe osteopenia or pathological fracture).
Spinal histology is only necessary in the case of a
negative myelogram as done in this observation [2]. It
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has revealed pathological plasma cell proliferation. The
IMWG (2009) defined prognostic parameters to be
analyzed at the time of diagnosis [4]. Treatment usually
involves corticosteroid therapy, biphosphonates,
chemotherapy, and hematopoietic sternal cell
transplantation. But the prognosis remains poor with a
survival average less than four years [1, 16]. Our patient
received Biphosphonate and pain reliever. She did not
receive appropriate treatment for her illness due to the
unavailability of molecules on site (Melphalan, velcade,
thalidomide) and financial reasons. The death occurred
six months later before he could benefit from an
invasive treatment protocol given his relatively young
age (less than 65 years). This invasive treatment
included the bone marrow transplantation associated
with new induction, consolidation and maintenance
agents. The benchmark induction therapy has better
efficacy / tolerance combines VTD (bortezomib,
thalidomide and dexamethasone) [4].

4. Conclusion
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