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Abstract

We report a case based on simultaneous occurrence of Waldenström macroglobulinemia, myeloma and amyloidosis as a col-

lision neoplasm. The strangeness and severity of the case presented a diagnostic and therapeutic challenge, which required

individualised treatment and close follow-up to achieved stringent complete response.
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Figure 1. A. The tumor is densely cellular and shows diffuse growth; with three cell types are

seen in the tumor: small lymphocytes, plasma cells and plasmacytoid cells (Hematoxylin and

eosin (H&E), x200). B. Large plasmacytoid cells of large size and anaplasia with frequent

binucleation, large nucleoli, and intranuclear pseudoinclusions (H&E, x400) C. Small

lymphocytes were positive for CD45 D. Small lymphocytes and some plasmacytoid cells

were positive for CD20. E and F. In situ hybridization shows clonal restriction of Lambda

light chains G. Interstitial deposit between tumor cells of a homogeneous, hyaline acellular

material, slightly Periodic acid–Schiff (PAS) positive (PAS, x400) H. Plasma cells and

plasmacytoid cells of large size and anaplasia were diffusely positive for CD138 I. The

interstitial deposit was Congo red positive (congo red, x400) J. Plasma cells showed diffuse

and intense nuclear positivity for cyclin D1.
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Table 1. Clinical and biological characteristics at diagnosis, and its evolution through the

treatment; before ASCT and at day 100 after ASCT.
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