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One case of multiple myeloma with major manifestations of renal damage
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[Abstract] Multiple myeloma ( Multiple myeloma, MM ) is a malignant monoclonal B cell disease with slow appreciation of plasma cells. It

occurs in middle-aged and elderly people. It is one of the common malignancies in the blood system and the second most

common disease of hematological tumors.[1]In recent years, the incidence trend of MM has increased year by year.[2]And

sometimes the most obvious manifestation of MM disease is kidney injury. A case report is now conducted for a patient with

multiple myeloma with mainly kidney damage admitted to Yanbian Hospital.
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