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Introduction

e POEMS is a rare plasma cell disorder that

involves

polyneuropathy,

organomegaly,

endocrinopathy, the presence of monoclonal
proteins (M-protein) and skin changes.

e This diagnhosis often
gets missed due to the
vague constellation of
symptoms.

e Early detection and
treatment are of
paramount importance
for improvement in
morbidity.

e Herein, we highlight a

POEMS
syndrome to illustrate

case of

the importance of this
diagnosis.

POEMS

A Challenging Diagnosis

Case description

e A 49-year-old male with medical history of Castleman’s disease
presented to the hospital with dyspnea, edema and weakness.
Cardiorespiratory causes were ruled-out.

e Hematology/oncology was consulted during the hospital
admission and found that he met criteria for osteosclerotic
myeloma with POEMS including sclerotic bone lesions,
Castleman's disease with left axilla Ilymphadenopathy,
thrombocytosis, sacrum solitary plasmacytoma, GG lambda
monoclonal gammopathy hypothyroidism, adrenal

insufficiency, and neuropathy. Vascular endothelial growth

factor (VEGF) was elevated at 352.

e [t is important to note that the patient’'s symptoms started over
2 years and had rapidly progressed. It wasn't until he was seen
by a multidisciplinary team that the diagnosis came to light.

e Daratumumab, lenalidomide and dexamethasone were started
and clinical improvements was noted.

CONTACTS

Gabriela Calderon Barahona, MD
PGY-2
UPMC Harrisburg
calderonbarahonagm@upmc.edu

e Major

e Treatment

Affiliations

UPMC Harrisbrug, Pennsylvania,
United States

Discussion

e Between 11-30% of POEMS patients

have documented Castleman disease.

POEMS are

polyradiculoneuropathy, clonal plasma
cell disorder (PCD), sclerotic bone
elevated VEGF, and the

presence of Castleman disease.

criteria for

lesions,

Minor features include organomeagaly,
endocrinopathy, characteristic skin
changes, papilledema, extravascular

volume overload, and thrombocytosis.

The diagnosis of POEMS is made with
three of the major criteria, two of which
must include polyradiculoneuropathy
and clonal PCD, and at least one of the
minor criteria.

includes irradiation,
corticosteroids, alkylator therapy, and

chemotherapy.



