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A Case of Unusual Presentation of Well-Differentiated Lymphocytic Lymphoma : Nephrotic Syndrome,
Monoclonal Gammopathy and Bone Lytic lesions without Lymphadenopathy
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The nephirotic syndrome as a paraneoplastic syndrome is associated with many malignancies including
non-Hodgkin's lymphoma. Well-differentiated  lymphocytic lymphoma is the solid tumor counterpart of
chionic Iymphocytic leukemia. Most palients often have focal involvement of the bone marrow, liver, and
ather visceral sites at presentation and usually generalized asymptomatic lymphadenopathy .

We reporied hiere a 70-year-old woman with well-differentiated lymphocylic lymphoma who initially
presented with recurrent nephrotic syndrome and later developed multiple lytic bone lesions and monactonal
gammopatliy mimiicking plasma cell dyscrasia, and only involvement of bone marrow without
tymphadenopathy  or liepatosplenomegaly. She responded o «ombination chemotherapy including
cyclbphosphamidc and prednisone with disappearance of proteinuria.

The unusual and interesting leatures of {his case included: (1) nephrotic syndrome of minimal change lesion
as the initipi manifestation in lymphocytic lymphoma , (2) only bone marrow involvement of lymphoma
without organomegaly or lymphadenopathy, (3) the presence of multiple bone Iytic lesions in conjunction

witl monoclonal gammopathy in a patient with lymphoma rather than multiple myeloma.
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