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A 68-year-old man presented with 10 days of worsening
right lower quadrant abdominal pain (continuous, distending,
postprandial exacerbation) and daily large-volume fresh
hematochezia without tenesmus. Associated hemoptysis
was noted. His past medical history included transfusion for
gastric ulcer bleeding one year prior. Admission colonoscopy
revealed multiple irregular ulcers with surface clots, 30-50 cm
from the anal verge (Figs. 1, 2). Laboratory findings showed
markedly elevated globulin (69.7 g/L), f2-microglobulin
(7.09 mg/L), and M-protein (51%), with renal impairment
(creatinine 135.2 umol/L, GFR 46.9 mL/min). Bone marrow
biopsy demonstrated neoplastic plasma cell infiltration (60% of
nucleated cells). Immunophenotyping confirmed plasma cells
(CD38+,CD138+, CD79a+) with lambda light chain restriction
(Fig. 3). Our final diagnosis was lower gastrointestinal (GI)
bleeding secondary to multiple myeloma (MM).

The colonic ulcers and profound paraproteinemia
provided key clues leading to the MM diagnosis, highlighting
intestinal involvement as a rare presentation. Gastrointestinal
bleeding in MM is rare and nonspecific, often mimicking
inflammatory bowel disease or ischemia [1]. In this case,
kidney damage, elevated 32-microglobulin, and monoclonal
M-protein argued for the diagnosis of MM. The ulcerated
lesions seen on colonoscopy were likely due to plasmacytomas
infiltrating the submucosa, suggesting poor prognosis.
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Gastrointestinal bleeding caused by MM infiltration into
the GI tract was considered. This case underscores the
importance of considering MM in patients with nonspecific
GI bleeding, particularly when systemic abnormalities are
present. While rare, GI involvement of MM represents a
significant diagnostic and therapeutic challenge, requiring
a multidisciplinary approach for accurate diagnosis and
management [2, 3].
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