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A Case Report of Peripheral Neuropathy after Induction Chemotherapy before
Autologous Peripheral Blood Stem Cell Transplantation in a Patient with Multiple
Myeloma with Amyloidosis Treated with Complex Korean Medicine Treatment

Mariah Kim!, Seyeon Lee'?, Kibeom Ku'’, Trang Nam"?, Minhwa Kim', So-yeon Kim'?

'Korean Medicine Hospital of Pusan National University
?Dept. of Korean Medicine, School of Korean Medicine, Pusan National University

ABSTRACT

Introduction: We present a case of multiple myeloma with amyloidosis. which has features of peripheral neuropathy after
induction chemotherapy before autologous peripheral blood stem cell transplantation, in a 56-year-old woman with Korean medicine.

Case Presentation: For 17 days of hospitalization. the patient with complaints of numbness and a tingling sensation in
the hands and feet was treated with acupuncture, herbal medicine. To reduce the symptoms, we provided Korean medicine
treatments, including herbal medicine, acupuncture, and moxibustion. The Visual Analog Scale (VAS) was used to evaluate the
results of the treatment. Until discharge, the VAS scores decreased for both hands and the foot tingling sensation.

Conclusion: According to these results, Korean medicine treatment may be considered an effective treatment for tingling
sensations in a patient with multiple myeloma with amyloidosis. Prospective studies are needed in the future to confirm and
expand these findings.
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1) Hyperlipidemia : 20131173 LMC(local medical
center) Z7AZ A A<k, oFE B4 F

2) Pelvic inflammatory disease : 201417 E-%
AR OOHA AR A A

3) Herpes simplex : 2021% 797 genital blister
mtg oz OOHY Physical examination A
At

4) 1/0 steroid withdrawal syndrome : 20224 4%
139 A4 #HE 9 morning stiffness 2 ©
2 OO 9 Physical examination A} %1%t

6. 7F&3 X 2 - Hypertension
AR L FAC), #F0), 71E ¥R A
8. dHY

2021 5¥9ARE AFEL ALE] 20219 64
239 XX W Wdsted A3t urine test A
urine PCR 7954 mg/g. sAlb 3.8 42 A #
Ab $13te] OO AW el o= =l

20214 74 64 OO AR T A Alsat
AR A &5 A1) rlA ¥ 357 (Minimal
Change Disease) A%t 3} 20214 7€ 21U 3-E
T8 AH2os XE(l mg/kg) S ABPS
, vhSo] gle] 20219 11¥ 10¥ HI G A A
wpo)Z2 A %2 (Cyclosporine) &2 Al2ha}g]
3, Aol FEAER APA o 20224 449 139
2E] WA AR A etZ 2] FA(tacrolimus) X8
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78] o} 2 o] =Z(Smoldering Multiple Myeloma
(IgA, lambda) with Amyloid Light-chain amyloidosis
(Kidney, heart, ANS)) ISS II. Mayo stage II
2 Aghs ok

oF ZHLAE o|Azdl AYsle] FEBA
soE g8 OO dYFoFl el A 2022
d 109 49%E bortezomib(AHES  Velcade),
Lenalidomide(%&% Revlimid). Dexamethasone
A 2H(VRD 24) A== A28}l VRD &4
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Abo 2 20239 24 28U RE 20234 3¢
OO g Zehfi el 9Jsd =3}
k& A1 =4 AH Nerve Conduction
Study, NCS)A} AstA]o] chiA] w7 S
2hol=]o] lyrica, cymbalta oHAl 37} 3 <7ke)
IAE 2ok =3 Tl Wg LA
£ 3 A& o 27503 A (brain magnetic
resonance imaging. brain MRI)(Fig. 1) A} #32
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I8y 53 A 24 A A g 7
o7} 2| &E o] 20239 3Y 159 BY 2okF
2ol g3t
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1D A A 1591 cm, 46.7 kg

2) & %3, ofthE Qg 1-23] 44

3) A& 1237 A, BE

4) & 3 B A A & F9E fis
g Ay Aek

5) o ¥ 13]/2-3Y, ozt T2 (Bristol Grade 5)

6) & W BE otk(1-23])

N E: g

8) & o : AA

9) W A AA

100 A A FALE

1) 9 A JR#HGS

12) 7] €

(1) F+ 2 7197 Az F Aslse 72

VAS 6
(2) F+ 7 787 ddA 7 F AslEe 74

VAS 6
(3) F7187 - A&A A "R AstE e

7187 VAS 7
0. FLAANEA
1) Bone Marrow Biopsy(202241 89€) : Increased
Monoclonal Plasma Cells(14%)
2) Echocardiography (2022 8%)
septal wall thickness

: increased LV

3) Autonomic Function Test(2022d 8¥) : mild
sudomotor dysfunction
4) Nerve Conduction Study(2022d 8%) : sensory

dominant polyneuropathy

5) Cardiac Magnetic resonance(2022% 8%) : Diffuse
subtle LGE in basal, mil LV wall—>Probable
mild amyloid infiltration, Normal LV systolic
function

6) Immunohistochemistry(20221 8¥) : Amyloid



P : Positive, Amyloid A : Negative, Kappa :
Negative, Lambda : Positive, TTR : Negative
—Conclusion : Consistent with amyloidosis,
AL type

7) Serum Free Light Chain 160, BNP 261 ng/mL,

Troponin T 0.041 ng/mL (180, 1800, 0.025) a
AL amyloidosis in kidney and heart, stage II

8) MR 1.5T Brain(CE) & Diffusion(2023%1 3%)

Fig. 1. Brain magnetic resonance imaging :

11. 58 & (Table 1)

A3HA ol B Ak Ast FAke R 2023
Q29 274RE A&A 02 Pregabalin(AHE™
Lyrica) 75 MG 1 Capsules 3} 23], o}3 A
g AZo] E8siely, 20239 39 3Y¢HH
Duloxetine(A%™ Cymbalta) 30 MG 1 Capsule
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(Fig. 1) @ Multifocal tiny diffusion restrictions
involving both cerebral hemispheres-with or
without enhancement—DDx. Acute to subacute
stage of embolic infarction/CNS involvement
of multiple myeloma, less likely, About 1.5cm
sized prominent CSF space at right frontal
convexity with adjacent bony thinning, r/o

arachnoid cyst

A BgAA P S TR 2 A
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st

1095



Table 1. The Prescription of Western Medicine

Western medicine

Component & content

Taking method

PLAVITOR

Clopidogrel 75 mg

1 Tablet qd* pc'

LIPITOR PLUS

Atorvastatin calcium trihydrate 10.9 mg (10 mg as atorvastatin),

Ezetimibe 10 mg

1 Tablet qd pc

Calcium Carbonate 250 mg (100 mg as calcium),

DICAMAX D cholecalciferol concentrated powder 10 mg (1000 iu as cholecalciferol) 1 Tablet qd pe
APETROL ES Megestrol 650 mg 1 Pack ad pc
NEXIUM Esomeprazol 20 mg 1 Tablet qd ac*
LYRICA Pregabalin 75 mg 1 Capsule bid® pc
CYMBALTA Duloxetine 30 mg 1 Capsule qd pe
*qd : quaque die, "pc : post cibum, after meals, *ac : ante cibum, before meals, *hid : bis in die, twice daily
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Fig. 2. Visual analog scale (VAS) in tingling sensation.
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