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An 82-year-old male patient was admitted to the hospital because of
worsening heart failure.

Serum electrophoresis performed on admission as part of rou-
tine blood chemistry showed a monoclonal component (MC) in the
gamma range which led to further investigation for suspected multi-
ple myeloma. Serum immunofixation confirmed an 1gG-k MC with total
18G 2077 mg/dL (n.v. 700-1600) and IgA and IgM in the normal range; k
free light chains 1015.15 mg/L (n.v. 3.3-19.4) with FLC ratio 35.07 (n.v.
0.26-1.65). Mild anemia (Hb 11 g/dL) and thrombocytopenia (platelets
84 x 10?/L) were also present.

Serum creatinine was 1.67 mg/dL (nv. 0.67-1.17); urine
immunofixation was positive for 1gG-k MC with free light chains k
6112.12 mg/L (< 33), free light chains 2 30 mg/L (< 4), and 24-h

proteinuria of 1.43 g/24 h. Serum calcium levels were within normal
range.

The bone marrow aspirate (May-Grunwald-Giemsa stain, x50-100
objective) was consistent with a diagnosis of multiple myeloma with a
marrow plasma cell infiltrate, as estimated on smears only, account-
ing for approximately 25% of nucleated cells. The peculiar finding
was that these plasma cells exhibited “multiple morphology” with sev-
eral distinctive morphologic features not commonly seen in multiple
myeloma.

Most of the plasma cells, including multinucleated ones, showed
cytoplasmic inclusions reminiscent of Auer rods, as seen in promyelo-
cytic “faggot cell” blasts (image, upper left and right panels). Mott cells
were also present (image, lower panel).
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Comment: Myeloma plasma cells may harbor intracytoplasmic
inclusions. Most commonly, immunoglobulin aggregates are observed
in vesicular structures derived from the dilated rough endoplasmic
reticulum, the so-called Mott cells, named after FW. Mott, a surgeon
who described this peculiar feature in the brains of monkeys affected
by trypanosomiasis [1].

Over the years, a number of different intracytoplasmic crystalline
inclusions have been reported (reviewed in Ref. [2]).

Auer rod-shaped inclusions, first described in 1906 by John Auer,
an American physiologist, are rarely observed in plasma cells. They
result from crystalline deposits of lysosomal enzymes, similar to those
observed in acute leukemia [3].

As with intracytoplasmic immunoglobulin aggregates, the presence
of Auer rod-like inclusions does not appear to affect the prognosis
of affected patients or to be associated with specific cytogenetic or

immunophenotypic features [2].
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