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¾ A 64-year-old woman is evaluated for shortness of breath on 
exertion with gradual onset over 1 month. She has not had 
chest pain, orthopnea, paroxysmal nocturnal dyspnea, 
palpitations, or peripheral edema. Her medical and family 
histories are noncontributory. 

¾ On physical examination, pulse rate, respiration rate, and 
blood pressure are normal. There is no jugular venous 
distension. On cardiopulmonary examination, heart and lungs 
are normal, and no S3 is heard. Abdominal examination 
reveals splenomegaly but no hepatomegaly. 

¾ Splenomegaly is noted on CT scan of the abdomen. Bone 
marrow aspirate/biopsy reveals 70% replacement with 
lymphoplasmacytic lymphoma, an indolent, low -grade 
lymphoma. 





¾ In addition to initiating systemic chemotherapy, 
which of the following is the most appropriate next 
diagnostic step?
ÁA: No further testing

ÁB: Serum ferritin measurement

ÁC: Plasma osmolality measurement

ÁD: Serum viscosity measurement

ÁE: Serum ceruloplasmin measurement
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aka

Waldenstromõsmacroglobulinemia



Clinical concern in lymphoplasmacytic

lymphoma is the development of 

hyperviscosity syndrome
ÅSigns/symptoms of CHF

ÅAngina

ÅHeadaches

ÅTIAs


