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Immunophenotypic comparison of IgM MGUS and Waldenström’s 
macroglobulinemia. Enrique M. Ocio1,2, Jennifer Alonso1, Bruno Paiva1, Ramón 
García-Sanz1, Alberto Orfao2, Belén Vidriales1, Jesús F. San-Miguel1,2 1Hospital 
Universitario de Salamanca. 2Centro de Investigación del Cáncer. University of 
Salamanca, Salamanca, SPAIN. 

The immunophenotypic profile of the tumour clone of Waldenström’s 
Macroglobulinemia has been extensively studied. Nevertheless, little information is 
available regarding the differences with its counterpart in IgM MGUS. We analyzed 
270 bone marrow samples from patients diagnosed with IgM monoclonal 
gammopaties at our institution. Among these patients, 210 of them had been 
diagnosed of Waldenström’s Macroglobulinemia (WM) (125 of them symptomatic and 
85 indolent) and 60 of IgM MGUS. Data regarding the clinical and biological features 
at diagnosis and of survival and long term outcome was available in all cases. For the 
immunophenotypic analysis, a large panel of monoclonal antibodies was employed in 
order to explore the antigenic characteristics of both clonal B-lymphocytes and clonal 
plasma cells: CD19, CD20, CD22, CD23, CD24, CD25, CD27, bcl2, CD10, CD103, 
CD11b, CD11c, CD138, CD38, CD45, CD5, CD56, cIg, sIg, FMC7, HLADR and IgM.  
The comparison of the biological characteristics of both cohorts of patients showed 
statistical significant differences between WM and MGUS with the former ones 
showing higher levels of total proteins and monoclonal component and lower values 
of haemoglobin or platelets counts. A higher infiltration by B-lymphocytes and 
lymphoplasmocytes assessed by morphology in the bone marrow was also observed 
in WM patients. Regarding the immunophenotypic analysis, a preliminary analysis 
has been performed. WM samples had higher infiltration of B-lymphocytes in the 
bone marrow than IgM MGUS: 17.8±18.1 vs 4.4±6.9 respectively (p<0.001). The 
proportion of non clonal lymphocytes in the sample, a parameter that could have 
interest in the evolution of these patients (similar to what happens in MM) was 
statistically lower in WM as compared to MGUS: 6±11.7 vs 27.2±21.4 (p<0.001). 
Some differences in the expression of certain antigens were observed between WM 
and IgM MGUS. In this sense, B lymphocytes corresponding to MGUS patients 
displayed higher expression of CD20, CD38 and CD5. 

 


