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Abstract

As the most common form of malignant plasma
cell disease, multiple myeloma is also known
as myeloma, plasma cell myeloma or Kahler’
s disease. The incidence of multiple myeloma
has gradually increased in recent years, but the
diagnosis is often difficult due to various clini-
cal manifestations and multiple affected organs.
In this article, we report a case of multiple my-
eloma in a patient with abnormal accumulation
of plasma cells in bone marrow, elevated level of
a monoclonal protein in serum and urine, bone
pain, renal injury, anemia, skull fractures and,
intriguingly, high level of amylase in blood and
urine. Although it was initially misdiagnosed
as acute pancreatitis, the patient is finally diag-
nosed with multiple myeloma. Clinicians will
benefit from this case in terms of how to im-
prove diagnosis rate and avoid misdiagnosis.
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