
Newly found paraprotein in serum

IgG, IgA, IgD or IgE
Paraprotein

IgM paraprotein

· Assess for symptoms and 
signs of myeloma and Al 
amyloidosis

· Consider performing x-rays 
of symptomatic areas

· Exclude anaemia, 
hypercalcaemia and renal 
impairment 

· Assess for symptoms 
and signs of lymphoma.

· Examine for 
lymphadenopathy and 
hepatosplenoegaly.

· Evaluate FBC for 
anaemia, low platelets 
and altered white cell 
count.

Send urine for random Bence-Jones protein (BJP).
Request serum immunoglobulin levels.

LOW RISK GROUP
· IgG paraprotein < 15g/L
· IgA paraprotein or IgM 

paraprotein <10 g/L
· Asymptomatic
· No other abnormal results
· BJP positive or negative.
· Uninvolved 

immunoglobulins low or 
normal

HIGH RISK GROUP
· Symptomatic of suspected 

myeloma or lymphoma.
· Abnormal physical signs 

suggestive of underlying 
myeloma or lymphoma.

· Unexplained abnormal 
investigation results(blood test 
or x-rays).

· IgG paraprotein >15 g/L
· IgA paraprotein or IgM 

paraprotein >10 g/L
· Any IgD or IgE paraprotein 

irrespective of concentration.

Patient suitable for follow-up in 
General Practice.
· Repeat serum 

electrophoresis, FBC, U&Es 
and Calcium every 3 to 4 
months.

· Extend follow-up to 6-12 
months after 1 year if 
results remain stable and 
patient is asymptomatic.

Refer to 
Haematology 

Department for 
further 

investigation and 
management.
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Clinical concern 
during follow-up
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