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Introduction 

Monoclonal gammopathy of unknown significance 
(MGUS) belongs to the plasmocytic displasias and is 
characterized by an uncontrolled increase of the pla
smocytes as well as the synthesis and secretion of homo
geneous y-globulin (M-Component) with absence of cli
nical findings.Although there have been cases of MGUS 
associated with a great number of non-malignant and 
malignant conditions [I], as far as we know no such case 
has been reported in association with pregnancy. 

Case Report 

A 33-year old female who was randomly examined in 1990 
was found to have a significantly increased monoclonal fraction 
of immunoglobulin IgA, while both the serum levels of the 
immunoglobulins IgG and IgM and the C1 complement factor 
were lower than those of the normal subjects (Table). The mye
logram showed an increase in plasmocytes of 10%. Clinical and 
laboratory controls were normal. A diagnosis of MGUS was 
made and the patient was placed under clinical and laboratory 
checks at regular intervals without any change of findings 

In 1993 the patient, after two years of marriage, presented at 
our clinic with primary sterility. Complete work-up including 
spermodiagram and laparoscopy revealed anovulation as the 
causative agent. Treatment with clomiphene citrate for four 
months and gonadotropins for eight months, despite successful 
induction of ovulation, 山d not conclude in pregnancy. The 
patient finally conceived with IVF-ET after trying for two 
months. The pregnancy developed normally and on the 39th 
week the patient delivered by cesarean section a healthy female 
weighing 3,850 gr 

lmmunoglobins IgG, IgA, IgM and C
3 

and C4 complement 
factors were determined during the I st, 2nd and 3rd trimester of 
pregnancy, delivery, and puerperium in the mother as well as in 
the umbilical cord of the neonate. Moreover, both the immuno
globulins and the complement factors were determined 4 1/2 
months after delivery in the mother's and neonate's serum. 
Determinations were done by the Turbitime system (Behring 
Turbitime System). The results were compared with those of a 
great number of controls at our clinic (Table). 

Results and Comment 

The following are included in plasma-cell and immuno
cell dyscrasias: 1) multiple myeloma, 2) Waldenstrom's 

Clin. Exp. Obst. & Gyn. - ISSN: 0390-6663 
XXIV, n. I, I 997 

macroglobulinemia, 3) heavy chain disease, 4) amyloido
sis and, 5) benign monoclonal gammopathy in which an 
increase of plasmocytes in the bone marrow and the exi
stence of monoclonal y-globulin fraction (paraprotein 
fraction) without the presence of other pathological fin
dings are observed [ 1]. 

The incidence of MGUS is I% in subjects more than 
25 years of age [2] and the appearance of the disease 
increases with age. In subjects over 70 years of age 
MGUS occurs in 5%, over 80 years in 10% and over 90 
years in 20% [2J, while in young subjects it appears very 
rarely (0.1 %-0.3%). The increased level of monoclonal 
protein may remain stable for a long period of time while 
5% of young subjects present with malignant plasmocy
tic discrasia in the course of time [3]. 

The exact cause of MGUS remains unexplained. Oster
land [4] maintains that MGUS constitutes a premyeloma 
state. Since several M-components have a specific anti
body activity [2], it has been supposed that MGUS may 
constitute a monoclonal response in the antigens of infec
tions, cancerous factors or other forms of immunological 
stimulations. On the other hand, heriditary factors are 
considered responsible for the presence of MGUS [I] 
while at the same time the view has been su邓tained that 
MGUS is related to the failure of the T-lymphocyte func
tions which is observed in the course of age [2]. 

Our patient, who was incompatible to pregnancy for 
four years, preserved a picture of increased serum levels 
of IgA (about 14 times), with a concomitant decrease of 
IgG, IgM levels and the C

3 
complement factor for 12 

months with ovulation inductors and a 2-month IVF-ET 
program (1.7, 2.8 and 1.7 times, correspondingly). 

During pregnancy the serum level of the pathological 
monoclonal fraction of IgA CM-component) increased in 
the I st trimester of pregnancy, fell significantly in the 
2nd trimester, with a de novo increase in the 3rd trime
ster and maintenance of high levels at delivery and puer
perium. The postpartum (4 l/2 months) IgA serum level 
approached the pre-pregnancy values. The IgG, IgM 
serum levels and the C

3 
complement factor decreased, 

though were higher than corresponding levels in normal 
subjects during pregnancy, as can be deducted from the 
controls (Table). In spite of that, the immunological sin
gularity of pregnancy did not actually affect the correla
tions existing before. In the neonate during delivery 
(umbilical cord) the serum levels of immunoglobulins 




