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To the Editor,

This letter highlights the potential contribution of type 
2 diabetes mellitus (T2DM) to increased mortality in 
patients with multiple myeloma (MM). Type 2 diabetes 
mellitus is increasingly recognized not only as a meta-
bolic disorder but also as a potential risk factor for 
hematologic malignancies. Multiple myeloma, a neo-
plastic proliferation of plasma cells producing mono-
clonal immunoglobulins, has been reported to coexist 
with T2DM in up to 10% of cases.1 Both conditions share 
overlapping pathogenic mechanisms such as chronic 
inflammation, insulin resistance, and dysregulation 
of the insulin-like growth factor (IGF-1) pathway.2,3The 
presence of T2DM may thus accelerate myeloma pro-
gression and worsen clinical outcomes.

We report a 36-year-old man with T2DM, obesity, a 
notable family history of diabetes, and heavy smoking, 
who presented with rapidly progressive kidney failure. 
Laboratory evaluation revealed anemia, elevated eryth-
rocyte sedimentation rate, and abnormal kappa/lambda 
ratio. Urine immunofixation confirmed monoclonal 
kappa light chain protein excretion, and bone marrow 
biopsy demonstrated 31% plasma cell infiltration con-
sistent with MM. Despite multiple chemotherapy regi-
mens including VAD, VCD, and Rev/Vel/Dex, hematologic 
remission was not achieved, and the patient remained 

dialysis-dependent until his death from infectious com-
plications. Written informed consent was obtained from 
the patient’s family in accordance with the Declaration 
of Helsinki.

This case is notable for the unusually young age of onset 
and the aggressive clinical course. Although cardiovascu-
lar disease remains the leading cause of diabetes-related 
mortality, recent evidence suggests that malignancy has 
become increasingly significant.2 Epidemiological stud-
ies show a higher risk of MM, leukemia, and lymphoma in 
diabetic individuals.4 Moreover, metabolic disturbances, 
hyperinsulinemia, and cytokine-driven inflammation in 
T2DM may promote myeloma cell proliferation via IGF-1 
receptor activation.2,3 The combination of obesity, insu-
lin resistance, and chronic inflammation may therefore 
create a pro-oncogenic environment. Rios et  al sug-
gested that genetic variants associated with T2DM may 
influence the risk of developing MM, and that genotyp-
ing these variants could be useful in developing MM risk 
prediction models.5

Kidney involvement is common in MM, with acute kid-
ney injury occurring in up to one quarter of patients, 
primarily due to light chain cast nephropathy, hyper-
calcemia, or drug-related toxicity.3 In individuals with 
T2DM, nephropathy is already prevalent and may 
obscure early recognition of MM-related kidney damage. 
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In our patient, the coexistence of diabetes and myeloma led to 
rapid kidney function deterioration, ultimately leading to dialy-
sis dependence.

Clinicians should maintain a high index of suspicion for MM 
in diabetic patients presenting with unexplained anemia, 
non-albumin proteinuria, hypercalcemia, or abrupt decline in 
kidney function. Early recognition and multidisciplinary man-
agement are crucial to improving outcomes in this increasingly 
recognized metabolic–neoplastic intersection.
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