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Lymphoplasmacytic lymphoma with the coexistence of monoclonal

IgM-Kappa and IgG-Kappa:a case report and literature review

Summary To understand a rare type of lymphoplasmacytic lymphoma (LLPL) with the coexistence of mono-

clonal IgM and IgG,we reported one case of LPL with the coexistence of monoclonal IgM and IgG,and retrospec-

tively reviewed three similar cases. The concentration of IgG was higher than that of IgM in three of the four pa-

tients.and lower than that of IgM in the other patient. Rituximab based treatment had a better short-term therapu-

tic effect than the treatment without Rituximab. The LPL which exhibits a coexistence of monoclonal IgM and IgG

is rare. The pathogenesis of this disease is still unknown,although it has similar clinical features,response to treat-

ment,as well as prognosis with monoclonal LLPL. In this case the combination of Rituximab, fludarabine and cyclo-

phosphamide (RFC) might have shorter time to the best response and less serious infection compared with previ-

ous cases.
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