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lMoAAamrAouv puéAwua - OpIoUOC

1844, Solly:
| KOKKIVN oucoia oTo oTToyywon
OOTITN I0TO TOU OTEPVOU KOl TWV

unplaiwv ooTwv, TTOAAATTAG KO- WHO definition, 2018:

TAYUOATA O€ VEKPOTOMN YUVaAikag Plasma cell myeloma is a bone

39 €TWV PE EPPNEVOUTA OOPUAA- marrow-based, multifocal

yia neoplastic proliferation of
plasma cells,

usually associated with an M
protein in serum and/or urine

1873, von Rustizky: and
8 CEXWPIOTOUC OYKOUG OTO MUEAO evidence of organ damage

| TWV 00TWV, MOAAKNG TTUKVOTNTAG related to the plasma cell neo-
KOl KOKKIVNG aTTOXpwaonG o€ plasma

VEKpoWia




EmionuioAoyia

1-2% OAWV TwV KAaKONBwV VEOTTAACUATWYV

~15% TWV AINJATOAOYIKWY VEOTTAQAOUATWYV

20% Twv BavAaTwy ATt AIMATOAOYIKEC KAKONBOEIEC
male-to-female ratio 1.1:1

2 POPEC OUXVOTEPO OTNV Paupn PUAN o€ aoxEon ME TN AEUKN
66-70 £Tn N pEoN NAIKIa dlAyvwong

90% Twv dilayvwoewv agpopouv aroua > 50 eTwv



ArTioAoyia

" Xpbviog avTiyovikdg epeBIoHog Adyw AoibwEng fi GAANg
Xpoviag vooou

‘EKBeon o€ TOCIKEC OUTIEC I AKTIVOBOAIQ

Anuioupyia TTOAAATTAWY KOAONBWV KAWVWYV

MetaAAagloyovo oupBav Kai dnuioupyia Kakondwv
. KAvwv
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KAIvikn sikova — Epyaornpiaka supnuara

alcium elevation

enal complications

nemia

one disease

KAIvika )
XOPAKTNPIOTIKA

o NOINWCEEIC

. AlgoRQaleég
EKONAWOEIC

« NeupoAoyikda

« Opyavoueyalia

« Oykwdng vooog

 AlaTapaxeg Tou
OENATOG

« 2UCTNUATIKA
CUUTITWHATA
KOTTWON, ATTWAEIQ
dpPOUC, TTUPETOC)

o [1AeupiTIk) GuAAOYN-
AlGYUTN TIVEUPOVIKN

OUMUETOXN

EpyaoTnpiaka
gUpRHATA

« MovokAWVIKN
TTAPATTPWTEIVN

IgG 50%
IgA 20%

K,A EAQ@PPEC aAUTiOE
16- 2C()P"Q s s

gD, IgM, IgE, Biclonal
g<10% gE, Biclona

Mn ekkpITIKO 3-6%

o YTTaABoupivapuia

o YTTepaoBeoTiaiyia
« YTTEPOUpIXAIYIa

« AUEnoN kpeaTivivng



TR X 1
£ ATTEIKOVIOTIKN) TPOCEYYIOoN

OA6owun low-dose computerized tomography (CT) xwpig
OKIaypPOa@IKN ouaia

OA6owpo combined fluorine-18-labeled FDG positron
emission tomography/CT (PET/CT)

OA6owun magnetic resonance imaging (MRI) () eAdxioTa
MRI TnG 22 kal TNG Aekavng)

AKTIVOypa@iec Tou okeAeTOU (XRs)

2 UXVOTEPEG EVTOTTIOEIC : OTTOVOUAOI, TTAEUPEG, KpAVio, WO,
AEkAvN, JOKPA OOTA

2UXVOTEPO OOTEOAUTIKEC BAGBEC




Classification

Multiple myeloma

Aiayvworika kpitnpia, IMWG

Revised Criteria

» Clonal bone mamow plasma cells 2 10%, or biopsy-proven bony or extramedullary
plasmacytoma and 1 or more of the following myeloma-defining events:
+ Evidence of end organ damage that can be atiributed to the underlying
plasma cell proliferative disorder
» Hypercalcemia: serum calcium > 0.25 mmoliL (> 1 mg/dL) higher than the
upper limit of normal or > 2.75 mmollL (> 11 mg/dL)
» Renal insufficiency: creatinine clearance < 40 ml/min or serum creatinine
> 177 ymolL (> 2 mg/dL)
» Anemia: hemoglobin > 20 /L below the lower limit of normal, or hemoglobin
<100 gL
» Bone lesions: 1 or more osteolytic lesions on skeletal radiography, CT, or
PET-CT
o Atleast 1 of the following biomarkers of malignancy:
» Clonal bone marrow plasma cell percentage 2 60%
s Involved:uninvolved serum free light-chain ratio 2 100
» > 1focal lesion on MR scan




Table 1. Standard Risk Factors for MM and the B-ISS

Prognostic Factor Critaria

ISS stage

I serum B-microglobulin < 2.5 mg/L, serum
albumin = 3.5 g/dL

Il Mot |55 stage | or |l

Il Serum Bo-microglobulin = 5.5 mg'L
CA by iFISH

High risk Presence of del{17p) andfor translocation
t(4;14} andfor translocation 114,16
8  Standard risk Mo high-risk CA
LDH
Mormal Serum LDH < the upper limit of normal
High Serum LDH = the upper limit of normal
A new modal for risk
stratification for MM
B-I55 stage

I IS5 stage | and standard-risk CA by iIFISH
and normnal LDH

Il Mot R-155 stage | or Il

I ISS stage IIl and either high-risk CA by iFISH
or high LDH

& Abbroviations: CA, chromosomal abnormalities; iFISH, interphase fluores-
@8 cent in situ hybridization; 1S5, International Staging Systam; LDH, lactate
eis dehydrogenase; MM, multiple myeloma; R-ISS, revised International
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KAivika
XAPAKTNPIOTIKA
[Mveupovia
[MAeupITIKl OUAAOYN
[Tveupovik EUBOAN
2TTANvoueyaAia

WBLDCT
OAiyWwV XIANIOOTWV
UTTOTTUKVEG
eaTiec otnv 9n Kai
12n
Bwpakik TTAeUpA

O aobevic uag...

K/A 1 594.41mg/L
aABoupivn oupwv : 8.8

K QAUCIOEC OUpWV :

16.1mg/dL

LDH : 223mg/dL

OoresouusAIkn Browia
TTAQOUATOKUTTAPA UE
MOVOKAWVIKN

Epyaornpiaka supnuara
K aAugideg opou : 1700mg/L

B2 pikpooaipivn : 0.21mg/dL
aABoupivn opou : 3.9mg/dL

mg/dL

TTapaywyn K eEAa@pag
aAUoou, JE
TTO000TO dINBNoNG 15-
18%

KapudTtutrog

duaioloyikdg




O aocbOevng uacg..

~

AoBevric, 48 eTwyv, pe TTOAAATTAOUV
MUEAWMA K EAAPPWY OAUCEWV,
otadiou I, katd R-ISS, 110U XpPNCEI
Bepartreiac!




Osparrsia mpwrTnNS ypauuns

Eligibility for ASCT

N

Yes No

Induction: 3-drug regimens
VTD First option: VMP, Rd, or MPT
VCD
RVD
PAD Second option: VCD, VD, VTD

|

200 mg/m2 Melphalan followed by ASCT

Other option: BP, CTD

Short-term consolidation
VTD
RVD

|

Maintenance
Lenalidomide
Bortezomib

FRONTLINE THERAPY

Frontline therapy of multiple myeloma.
Moreau P, Attal M, Facon T.

Blood. 2015 May 14;125(20):3076-3084. Epub 2015 Apr 2. Review




Ocparreia UTTOTPOTTH S

N The Pillars of Myeloma
) (

« Steroids
* Elotuzumab

(- Doxorubicin,
Panobinostat,
Steroids

Venetoclax

-

* Others? Other
Conventional
Chemo
(Bendamustine,

DPACE...)




lMopecia vooou

- OAokAnpwan Tou 6ou KUKAou BepaTreiog pe VCD
[TpoypauuaTiouog yia autoAoyn MAK
BeAtiwon 1nG vooou

K EAa@pEC aAluaidec @ 1700mg/dL —— 76.7mg/dL
free k/Aratio : 594.41 —— 14.95






