
IWWM-7 Poster Presentations Friday August 24, 2012 

Prognostic Utility Of Serum Free Light Chain (sFLC) And Their 

Summated Value  sFLC kappa+lambda In Waldenstrom 

Macroglobulinemia (WM). 

 

M-C. Kyrtsonis, E. Koulieris, T. Tzenou, D. Maltezas, E. Kastritis, N. Kafassi, 

V. Bartzis, A. Efthymiou, K. Bitsanis, M. Gavriatopoulou, E. Terpos, G.A. 

Pangalis, P. Panayiotidis, M.A. Dimopoulos. 

Athens Medical School, Greece. 

 

Background: The clinical and prognostic contribution of sFLC and/or of their 

ratio (FLCR) was shown in almost all plasma cell dyscrasias and most 

recently in chronic lymphocytic leukemia (CLL) with special emphasis on the 

prognostic significance of the summated value sFLC kappa+lambda.1,2  

Aims: To evaluate sFLC contribution in WM, a rare B cell lymphoma of the 

lymphoplasmacytic type that share some characteristics with both multiple 

myeloma and CLL. 

Patients and Methods: Seventy WM patients were studied. Paraprotein was 

IgM-kappa in 52 patients and IgM-lambda in 18. Median IgM serum level was 

24.5 g/L. 44%, 27% and 27% patients were in 1, 2 and 3 WM-IPSS stages 

respectively. Median age was 66.5 years. Seventy-three percent of patients 

were or became symptomatic during follow up and required treatment. 

Median follow-up was 47 months (range 0.5-155). Frozen  sera, drawn at 

presentation before treatment, were retrospectively nephelometrically tested 

by Freelite™ assay (The BindingSite, Birmingham, UK). Correlations between 

sFLC measurements and time to first treatment (TFT) and overall survival 

(OS) were performed by the log-rank test and pictured by Kaplan-Meyer 

method. 

Results: Median involved kappa-sFLC was 45.6mg/L and lambda-sFLC 

78.3mg/L while the corresponding median ratio of involved/uninvolved sFLC 

(FLCR) was 2.7 and 6.9 in kappa- and lambda- restricted cases respectively. 

Median sFLC kappa+lambda was 67.4 mg/L. Involved sFLC values above 

median correlated with a shorter TFT (p=0.002) and adverse OS (p=0.003). 

FLCR values above median did not carry equivalent information. On the 

contrary sFLC kappa+lambda above median strongly correlated with both 

TFT and OS (p=0.002 for both). 

Conclusion: Median sFLC and sFLC kappa+lambda above median appear 

useful for prognostic evaluation in WM. 
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