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INTRODUCTION
The present report demonstrates the diagnosis of Waldenstrom
Macroglobulinemia (WM) in a patient followed in a public hematology service in
Pernambuco – Brazil.

MATERIALS AND METHODS
The information was obtained from the medical records and clinical follow-up
of the patient at the Oncology Center of the University of Pernambuco, in
Recife – Brazil.

RESULTS
J.N.F.S. 51 years old, male, was referred with a history of persistent
fever, weight loss, night sweats, fatigue for the past 7 months,
associated to generalized lymphadenopathy, hepatosplenomegaly,
scotomas, tinnitus and dizziness. The fundoscopy showed retinal
hemorrhage and retinal detachment.
Laboratory exams showed normochromic normocytic anemia,
monocytosis (2280), thrombosis (494000), enlarged activated partial
thromboplastin time (aPTT) (1.7), increased RNI (1.85) and creatinine
(1.95).
Protein electrophoresis showed monoclonal peak (30.7% - 3.13 g/dl)
and immunofixation of proteins with IgM/lambda standard. Inguinal
lymph node biopsy revealed a predominance of small lymphocytes and
the presence of some dispersed plasmocytoid cells.
Bone marrow biopsies revealed an intense increase in
lymphoplasmocytic series with infiltrate and immunohistochemistry with
CD20 in multiple lymphocytes.

WM is a lymphoproliferative disease of B lymphocytes, represented by
lymphoplasmocytic lymphoma in the bone marrow and neoplastic
monoclonal expansion of IgM/kappa immunoglobulins. It is a rare
condition, therefore difficult to diagnose in the public healthcare system,
since requires specific exams, being considered then an exclusion
diagnosis.
The patient had B symptoms, organomegaly and lymphadenopathy,
related to lymphoplasmocytoid infiltrates. Ophthalmological findings and
neurological symptoms are explained by blood hyperviscosity.
Diagnosis includes 3 criteria: bone marrow biopsy with 10% or more of
infiltration of small lymphocytes, monoclonal IgM gammopathy,
immunohistochemical test with the presence of IgM + positive markers.
The findings were consistent with the diagnosis, which enabled the
patient to start chemotherapy.

Image 3.: Diagnostic criteria for Waldenstron Macroglobulinemia

CONCLUSION
The diagnosis of WM represents a challenge for the public healthcare system
in Brazil, with lack of epidemiologic data.
We present a case that showed the success of the investigation, even with its
limitations.
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