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Introduction
Multiple myeloma (MM) is one of the most common indication for 

autologous hematopoietic stem cell transplantation (HSCT) in North 
America [1]. Despite occurring in up to 50% of patients undergoing 
allogeneic HSCT, the incidence of graft-versus-host disease (GVHD) 
after autologous HSCT is reportedly only 5-20% [2]. Acute graft versus 
host disease is characterized by involvement of skin and gastrointestinal 
system. Skin eruptions , diarrhea and liver function test abnormalities 
can be seen . Auto-GVHD is usually less severe than allogeneic GVHD, 
and it can be one of the manifestations of engraftment syndrome with 
release of inflammatory cytokines and infiltration of auto-reactive 
T cells into affected tissue. Seventy-nine percent of patients respond 
well to corticosteroids without evidence of recurrence. However, cases 
of severe auto-GVHD lacking good response to corticosteroids have 
been reported, most notably in MM patients. In literature there are 
four cases of gastrointestinal system GVHD after autologous stem cell 
transplantation in multiple myeloma patients [3].

Case
38 years old male patient diagnosed kappa chain multiple 

myeloma. He got four cycle of VCD (bortezomib cyclophosphamide 
and dexamethasone) regimen. After chemotherapy patients was on 
remisson. He got mobilization regimen with 5 gr cyclophosphamide 
and 5 gr uromitexan. He was done autologous stem cell transplantation 
succesfully. After the transplantation he admitted outpatient policlinics 
regularly. Day +33 he admitted hospital with diarrehea. Stool and 
blood examinations was done. Direct microscopy of stool has intense 
leucosyte , there was no parasite. Enteric bacteria panel and C.difficle 
pcr tests were negative. He was seen by infectious specialist too. He got 
one week metronidasol treatment but there was no complaint relief. 
He was hospitalized. He had mild liver function test elevation too. He 
was seen by gastroenterology and infectious disease specialists . While 
he was in hospital he had maculopapülar rash on his trunk, face and 
extensor sides . He was seen by dermatology specialist and skin biopsy 
was taken, meanwhile metilprednisolone was given because suspicious 
of acute graft versus host disease. After medication his complaints gets 
milder (Figures 1 and 2). We were able to cessate metilprednisolone to 8 
mg but unable to stop it , so photopheresis treatment was begun. Finally 
the patient has no skin eruption and diarrehea after photopheresis 
cycles. Now , he comes check ups regularly and he does well.

Conclusion
Our case is the first skin GHVD after autologous stem cell 

transplantation up to the literatüre. It is important to further the 
understanding of the various presentations of auto-GVHD , like 

gastrointestinal system and skin , the potential contributing factors 
that may predispose patients to auto-GVHD, and to highlight effective 
treatment approaches. With our skin auto-GVHD case , all five auto 
GVHD cases are in mulitple myeloma patients . Maybe it is because of 
the particular pathway in engrafment of stem cells in multiple myeloma 
patients. It is important to keep in mind GVHD can occur after 
autologous stem cell transplantation. In the suspicious of skin GVHD, 
skin biopsy should be taken. Corticosteroids and some additional 
therapies like photopheresis should be given immediately. Maybe 
the most important point is whether there is a relationship with auto 

Figure 1. Epidermal focal hydropic degeneration (arrow) and dilated vessels in the dermis, 
H&E x100

Figure 2.  Scattered apoptotic keratinocyte (arrow), H&E x100
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GVHD and multiple myeloma pathogenesis to enlight the factors that 
affect success of the engraftment.
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