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IgM-MGUS is defined by a monoclonal serum component (MC) of 3 
g/dL or less, absence of anemia, hypercalcemia, renal insufficiency 
related to M protein, lytic bone lesions, and less than 10% plasma cells 
in the bone marrow (BM). IgM-related disorders (IgM-RDs) are 
conditions with symptoms that are mainly related to the specific 
anticorpal properties of MC (eg, anti-RBC, antiplatelet, antineural, and 
cryoglobulinemic activity).These forms are similar to IgM-MGUS in 
terms of the absence of an underlying lymphoma and of the similar 
probability of transformation into a lymphoid malignancy (LM). In the 
last years few large studies have been conducted to identify the 
prognostic factors of IgM-MGUS.  In our series of 138 cases of IgM-
MGUS, 14 (10.1%) evolved (13 WM, 1 IgM-MM) after a median of 75 
months (Morra et al, 2005).  Similar results were observed in  213 
IgM-MGUS (Kyle et al, 2003). The relative risk of progression to LM 
was 16-fold higher in IgM-MGUS,  with a risk of progression of 1.5% 
/year. In the various series  MC size and albumin levels were 
associated with higher risk of progression (Kyle et al, 2003). Other 
factors significantly  associated with malignant transformation were: 
gender, Hb ,  reduction of normal Ig,  abnormal serum free light chain 
ratio (Alexanian et al, 2003; Cesana et al, 2003; Baldini et al, 2005, 
Rajkumar et al, 2005). In 384 asymptomatic IgM monoclonal 
gammopathy  patients, at univariate analysis, BM lymphoplasmacytic 
infiltration, high ESR, Hb level, MC size and lymphocytosis significantly 
correlated with evolution to LM.  At multivariate analysis, the latter 
two parameters strongly correlated with prognosis. On the basis of 
predictive variables, a prognostic index  was determined allowing to 
identify four different risk groups (Morra et al, 2005). In the 83 cases 
of IgM-RDs a higher risk of transformation correlated with MC size, 
neutropenia, lymphocytosis,  Bence Jones proteinuria, and high ESR 
(Cesana et al, 2005). Cumulative probability of evolution to LM at 5 
years was 15% (95% CI; 5%-25%). In conclusion,  IgM-MGUS and 
IgM-RDs are distinct clinical entities with similar probability of 
transformation to lymphoid malignancy. 


