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Abstract

Fanconi syndrome (FS) is characterized by abnormalities of renal proximal tubular function of primary or secondary origin. If 
during the course of myeloma, discrete signs of proximal tubular dysfunction can be detected. The existence of a Fanconi syndrome 
associated with myeloma is exceptional.

We report the observation of a 61-year-old patient with multiple myeloma complicated by renal failure in relation to a Fanconi 
syndrome.

The patient was treated with multidrug therapy and calcium, vitamin D and phosphorus substitution with a favorable evolution.
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Introduction
Fanconi syndrome is characterized by abnormalities of renal 

proximal tubular function of primary or secondary origin. 

The existence of Fanconi syndrome associated with myeloma 
is exceptional.

Materials and Methods
We report a case of Fanconi syndrome occurring during mul-

tiple myeloma.

Observation
A 61-year-old patient was hospitalized in 2019 for bone pain 

and gait disorder. The clinical examination showed a waddling gait 
and spinal stiffness. The biological workup showed a sedimentati-

on rate of 60 mm H1, a creatinine level of 231 µmol/l, a monoclonal 
peak in the β zone on electrophoresis of IgA-type plasma proteins 
and kappa light chains on immunofixation [2]. The phosphocalcic 
assessment showed a calcemia of 2.3 mmol/l, a hypophosphatemia 
of 0.52 mmol/l, and a hypocalciuria of 1.9 mmol/24 hours. Bence 
Jonces proteinuria and aminoaciduria were positive. The myelog-
ram showed an 18% plasma cell count and the renal histology conc-
luded to chronic tubulointerstitial nephropathy. The dorsolumbar 
spine X-ray showed diffuse bone demineralization and the X-rays of 
both legs showed a fracture of the upper 1/3 of the fibula. At the 
end of these explorations, the diagnosis of IgA and kappa light chain 
MM stage IIIB complicated with FS and osteomalacia was retained. 
The patient was treated with multidrug therapy and calcium, vita-
min D and phosphorus substitution with a favorable evolution.
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Discussion
Fanconi syndrome is a rare disorder of the proximal tubule. In 

adulthood the condition is most often secondary to a systemic di-
sease, rarely multiple myeloma [1]. The clinical signs are a direct 
consequence of the renal leak.

Conclusion
Renal involvement is common in multiple myeloma, and Fanco-

ni syndrome is one of the few aspects of the disease that should be 
considered in the presence of disturbances in phosphocalcic me-
tabolism.
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