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Neoplastic fever as the major symptom of relapsed/refractory multiple myeloma:an
analysis of 4 cases An Na, Li Xin, Shen Man,Huang Zhong-xia,Chen Shi-lun. Department of
Hematology and Oncology, Beijing Chaoyang Hospital, Capital Medical University, Beijing Medical Research
Center of multiple myeloma, Beijing 100043, China

[ Abstract] Objective: To analyze the clinical characteristics, treatment and prognosis of
relapsed/refractory multiple myeloma complicated with neoplastic fever. Methods: Four patients with
relapsed/refractory MM complicated with neoplastic fever received careful physical examination and
assistant investigation in our hospital from January 2006 to Octorber 2013, and standard anti-infective
therapy was not used due to no infection evidence. Use of antipyretic and corticosteroid were effective.
The examination of MM showed progressive disease and chemotherapy for them were used. Results: Of
the four patients,two had a partial response(PR),and the temperature return to normal;the other two got
poor efficacy and died of complications. Conclusion: Neoplastic fever of RRMM is related to progressive
disease ., drug resistance and poor prognosis. Timely recognition to neoplastic fever may avoid overuse
of antibiotics and the occurrence of adverse drug event.
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