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Introduction: Immunoglobulin M amyloidosis accounts for 5% of all patients with AL amyloidosis. 
Stem cell transplantation has been demonstrated to be an effective technique with responses 
that are durable and associated with prolonged survival. 

Materials and Methods: Among 590 patients with amyloidosis, 30 (5.1%) were documented to 
have an IgM monoclonal protein with consistent bone marrow findings and are the subject of 
this report.  Of the 19 survivors the median follow up is 66 months. 

Results:  Of the 30 patients, 21 received melphalan 200 mg/m2, 5 received melphalan 140 
mg/m2, and 4 received BEAM conditioning.  There was no significant difference in sex 
distribution, frequency of renal, liver, or lung involvement.  The number of organs involved was 
no different between the IgM and non IgM groups.   Patients with IgM amyloidosis were 
significantly older than non-IgM (62.8 vs. 58 yrs; p=0.003).  There was a higher frequency of 
cardiac involvement in non-IgM amyloidosis (48% vs. 27%; p=0.02).  The patients with IgM had 
a higher frequency of neuropathy (27% vs. 12%; p=0.02).  Patients with IgM had lower-stage 
disease based on the dFLC, NT-proBNP, and troponin T levels (distribution p=0.01).  76% of 
IgM patients had stage 1 disease compared with only 42% of patients with non-IgM amyloidosis. 
There were no differences between the IgM and non IgM amyloid patients in albumin, 
creatinine, cholesterol, alkaline phosphatase, β2 microglobulin, and urine protein.   Patients with 
IgM amyloidosis had a lower troponin T level (p=0.006), a lower NT-proBNP level (p=0.005), 
and a lower interventricular septal thickness (p=0.03).  Patients with IgM amyloidosis had a 
lower dFLC (6.55 mg/dL) compared with non-IgM amyloidosis patients (15.2 mg/dL; p=0.001). 
There was no difference in days in the hospital or engraftment time between IgM and non-IgM 
amyloidosis (6.5 vs 7 days hospitalized, engrafted neutrophils at a median day 14 vs 14 and 
platelets on day 17 vs 16 compared with non-IgM). 

Of the 30 IgM patients, 14 had an IgM λ, 10 had an IgM κ, 2 had a biclonal M-κ and M-λ, and 4 
had a monoclonal M with an IgA or IgG protein.  Patients with IgM amyloidosis were less likely 
to achieve CR or VGPR post-transplant.  In non-IgM amyloidosis, 47% achieved ≥VGPR 
compared with 30% with IgM amyloidosis.  (p=0.03).  There was no difference in overall survival 
between the two groups (117 vs. 113 months).  One of the 30 died of hepatic and renal failure 
1.3 months following transplant and was treatment-related.  15 of the IgM amyloidosis patients 
have survived 5 years and 13 survive over 10 years  

Conclusion: IgM amyloidosis represents 5% of all amyloidosis patients.  Treatment with stem 
cell transplantation is effective and results in long median survivals.  IgM-amyloidosis patients 
appear to have a lower frequency of cardiac involvement, lower levels of free light chains, a 
higher prevalence of peripheral nerve involvement, lower stage, and lower deep response rates. 


