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Question 1

A 67 year old well man with a recent diagnosis of IgG MGUS has a paraprotein of 8.6, 6 
months later it is 10.1.

Which is the most appropriate follow-up?

a)  Continue checking immunoglobulins 3 monthly

b)  Repeat immunoglobulins and serum protein electrophoresis in 3 months 

c)  Repeat blood tests in 6 months

d)  Refer to haematology to exclude progression to myeloma

e)  Further blood tests are not needed





Question 2

A 78 year old with IgG MGUS has had a stable paraprotein around 9, at his annual 
review he is well, his IgG level is 17. 

Which is the most appropriate follow-up?

a)  Repeat bloods in 1 year

b)  Repeat bloods in 6 months

c)  Repeat bloods in 3 months

d)  Repeat immunoglobulins and serum protein electrophoresis straight away 

e)  Refer to haematology to exclude progression to myeloma





Question 3

A 58 year old lady with IgG MGUS presents with back pain. She has recently joined the 
gym. Her IgG level 1 year ago was 14, 3 months ago it was 24.

How do you manage her?

a)  Prescribe NSAIDs for her musculoskeletal back pain and arrange to review her in 3 months

b)  Prescribe NSAIDs and arrange for a back x-ray

c)  Prescribe analgesia and arrange to review in a week

d)  Prescribe analgesia and repeat her bloods

e)  Urgent referral to haematology





Question 4

A 75 year old lady has a persistent lymphocytosis over 6 months, the lymphocyte count 
is around 7, she is well. 

How do you manage her?

a)  Referral to haematology for assessment

b)  Send blood for immunophenotyping to clarify whether she has an underlying lymphoproliferative 
disorder

c)  Repeat CBC in 3 months

d)  Request a CT scan to look for lymphadenopathy

e)  Inform the patient they have chronic leukaemia which does not require any treatment





Question 5

A 72 year old lady has had a persistent lymphocytosis for over a year. 
Immunophenotyping confirmed the presence of a clonal population of 
lymphocytes however the absolute number was less than 5. She was labelled 
with monoclonal B lymphocytosis. Her lymphocyte count is now 15, she is well.

How do you manage her?

a)  Referral to haematology for assessment

b)  Send blood for immunophenotyping to check to see if she has CLL

c)  Repeat CBC in 3 months

d)  Request a CT scan to look for lymphadenopathy





Question 6

A 35 year old male presents with a history of feeling unwell over a couple of months, 
he has lost some weight, he gets occasional sweats at night, his energy levels have 
been a bit reduced and he has noticed a lymph node in the left submandibular region 
which has increased in size.

How do you manage him?

a)  This is likely to be viral, suggest analgesia, rest etc

b)  Perform an FNA of the lymph node to exclude an underlying lymphoma before sending a referral in 
for assessment

c)  Send an urgent referral to haematology for assessment

d)  Send a referral to ENT for a lymph node biopsy





Case 1

• 71 year old lady

• 19 year history of IgG MGUS

• T4 vertebral # 2014

• February 2015, referral to haematology

– 1-2 months Rt tibial tuberosity pain  

– Limping

– Aches at night

– Tired 



• Hb 95  Neut 1.4  Plt 123
• Creat 97
• Total protein 116 Albumin 33
• Calcium 2.4



• Diagnosed with myeloma

• Commenced chemotherapy

– 13 weeks treatment, stopped due to side effects

– VGPR

• 2nd line chemo 1yr later

– Poorly tolerated

– Stable disease

• Due to commence 3rd line treatment





MGUS

• Asymptomatic

• Very common

– 1% patients >25yrs

– 3% >70yrs

– 10% >80yrs

• Absence of 

– ↓Hb, ↑creatinine, ↑calcium, bone lesions 





Assessment

• 6-12 monthly check

– History

• Weight loss, bone pain, sweats

– Examination

• Lymphadenoapthy, hepatosplenomegaly

– Bloods

• CBC, electrolytes, calcium, immunoglobulins

• Immediate reassessment if symptoms



Referral criteria



0

10

20

30

40

50

60

70

80

Ju
n

-9
8

N
o

v-
9

8

A
p

r-
9

9

Se
p

-9
9

Fe
b

-0
0

Ju
l-

0
0

D
ec

-0
0

M
ay

-0
1

O
ct

-0
1

M
ar

-0
2

A
u

g-
0

2

Ja
n

-0
3

Ju
n

-0
3

N
o

v-
0

3

A
p

r-
0

4

Se
p

-0
4

Fe
b

-0
5

Ju
l-

0
5

D
ec

-0
5

M
ay

-0
6

O
ct

-0
6

M
ar

-0
7

A
u

g-
0

7

Ja
n

-0
8

Ju
n

-0
8

N
o

v-
0

8

A
p

r-
0

9

Se
p

-0
9

Fe
b

-1
0

Ju
l-

1
0

D
ec

-1
0

M
ay

-1
1

O
ct

-1
1

M
ar

-1
2

A
u

g-
1

2

Ja
n

-1
3

Ju
n

-1
3

N
o

v-
1

3

A
p

r-
1

4

Se
p

-1
4

Fe
b

-1
5

IgG levels  



Lymphadenopathy

• 62 year old female

• Presented to GP with 2/52 Hx painless neck lump, some 
dysphagia

• Discussed with registrar

– Send referral

– FNA in community – non-diagnostic



• Approx 3/52 later

– Clinic appt

– Rapid increase in size of node

– Repeat FNA

– Urgent CT – done next day

• 1/52 later

– FNA shows High grade B cell NHL



• 3/52 later

– Urgent referral to haematology

• 5/7 later 

– New patient appointment with haematology

– Commenced chemotherapy 2/7 after 

• Currently

– Completed 5 cycles chemo

– Mass no longer palpable



Faster Cancer Treatment



Lymphadenopathy pathway

• No clear guidance

– Coming soon to HealthPathways

• My personal view



• History

– Duration of lump

– B symptoms

– Infective symptoms

– Clear other cause

– Lymphadenopathy causing symptoms

• Examination



• Referral for lymph node biopsy

– ORL

– General surgery

• Referral to Haematology or Oncology

• Bloods

• Don’t forget the patient



Peripheral blood lymphocytosis

Transient Persistent

Viral infection
Pertussis

Smoking
Autoimmune conditions
Post splenectomy
Clonal proliferations





Monoclonal B lymphocytosis

• Clonal B cells <5x109/L

• No other signs of 

lymphoproliferative disorder

• Low / high count





Managing lymphocytosis



Haemochromatosis
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Take home points

• MGUS is very common

• Myeloma is rare but is associated with significant morbidity 
and mortality

• FNA – is this really required?

• Refer lymph nodes to surgeons and haematology/oncology

• MBL is the MGUS of CLL

• MBL and Stage A CLL do not require treatment

• Refer haemochromatosis patients to NZBS or relevant specialty 


