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Introduction :

We report two cases of two patients diagnosed and treated for multiple myeloma in the hematology department at Aziza 

Othmana Hospital between 2019 and 2021. Both patients had an autologous hematopoetic stem cell transplantation 

(AHSCT).

Case 1 : A 54 -year -old woman was diagnosed with a kappa light chain MM stage IIIB, in 2019. At diagnosis, the liver

check-up was normal ; Hepatitis B serology showed a negative HBs Ag. Anti HBs and anti HBc were not investigated. She 

received 4 courses of VTD chemotherapy (velcade, thalidomide and dexamethasone). She had a very good partial 

response (VGPR) post chemotherapy and AHSCT. She maintained a complete remission at 3 months post transplant. 

However, she died at 6 months post transplant with fulminant hepatic failure. The clinical evolution was rapid and brutal. 

Case 2 : A 65 -year-old woman was diagnosed with IgG Kappa MM stage IIB in 2019. At diagnosis, the liver check-up was

normal ; Hepatitis B serology showed a resolved infection profil. She received 4 courses of VTD. She had a VGPR post 

chemotherapy and AHSCT in 2021 without major copmlications.She maintained a complete remission at 3 months post 

transplant ; At 6 months , she had elevated aminotransferases ( ten times the normal value) with jaundice and abdominal 

pain .She was referred immediately to a gastroenterology clinic.The acute hepatitis B was controlled, however, she died of 

nosocomial pneumonia.

Results:

The first patient hadn’t a complete serological profile, but due to HBV reactivation and the incidence of hepatitis B in 

Tunisia, she had probably a resolved infection at diagnosis. Both patients did not receive a prophylactic preemptive

treatment. HBV reactivation was due probably to multiple risk factors, apart from the serological profile, as 

immunosuppression by AHSCT, Bortezomib and the use of steroids of long time period.

HBV complete testing must be a common practise before chemotherapy in patients with hematologic malignancies. 

Prophylactic preemptive treatment is the key for patients with resolved infection to reduce mortality from HBV 

reactivation and ranges the clinical spectrum to asymptomatic infection.
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Hepatitis B virus reactivation is a well established complication of severe immunosuppression in patients with 
hematologic malignancy. Little information is available regarding patients with multiple myeloma (MM).
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