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Preface
This newsletter was born out of sincere 
efforts of the IMAGE Groupe to serve a 
quarterly academic feast to all myeloma 
connoisseurs and novitiates with a platter of 
translational research work update, neuron 
tickling trivia, cherishable accomplishments 
of our members and highlights of past and 
upcoming academic events in the realm of 
myeloma. A blitzkrieg of brainstorming 
zoom sessions followed by pounding and  
grinding of intellect and prose by five geeks 
over weeks led to fruition of the first edition 
on new year eve and a greater hard work to 
bring forth this snippet on myeloma 
activities across country as second edition.

This bulletin will be a ready reckoner for 
those grappling to keep up with the 
progress on myeloma.  As it summarizes 
journal clubs that paved the way for the 
holy grail of truth based on evidence, the 
eagle eye gives the synopsis of the critical 
thinking prowess shown by the myeloma 
prodigies. The rest of the sections gives us 
a glance at what is happening around us.  
The team has done a spectacular job in 
putting this together. Of course, not to 
mention the turbocharger, Dr. Uday.

- From Editorial Team

- Newsletter Committee



Message 
from 
President

Dear Members of the IMAGe Family,

It is with immense pride & humility that I take on the role of President 
of the Indian Myeloma Academic Groupe (IMAGe). I am deeply 
honored to be entrusted with this responsibility and look forward to 
working closely with each of you to further our collective 
mission-advancing myeloma care and outcomes across India.
Over the years, IMAGe has grown into a vibrant, purpose-driven 
community of clinicians, researchers, and caregivers. Together, we 
have laid a strong foundation-building academic collaborations, 
supporting next-generation training, conducting impactful registries 
and trials, and advocating for improved standards of care. But our 
work is far from over.
As we navigate this next phase, strengthening our membership and 
partnerships will be critical to sustaining momentum and scaling 
impact. Our vision is clear:
 • To broaden access to cutting-edge therapies and clinical trials.
 • To amplify India’s voice in global myeloma consensus and guideline 

development.
 • To nurture young specialists and equip them to lead with science 

and compassion.
 • To that end, I urge each of you to become an ambassador for 

IMAGe-encouraging your colleagues, students & allied 
professionals to join us. A growing and engaged membership will 
allow us to:

 • Deepen our scientific collaborations
 • Accelerate clinical research participation
 • Strengthen our advocacy for equitable patient care
As part of this effort, our secretarial office will share a membership 
update in the quarterly newsletters, highlighting the progress driven 
by our Executive Committee. I am confident that with your continued 
support and leadership, we will expand the IMAGe family and elevate 
our mission to new heights.
Let us move forward with shared purpose-to bring hope, access & 
innovation to every myeloma patient in India.
Warm regards,

Lt. Gen. (Dr.) Velu Nair (Retd.)

Lt. Gen. (Dr.) Velu Nair (Retd.),
PVSM, AVSM, VSM**

President
Indian Myeloma Academic Groupe (IMAGe)
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The 7th Annual Conference of Indian Myeloma Academic 
Groupe “IMC 2025” held at Tata Medical Center, Kolkata 
from 10th to 12th January 2025.
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The 7th Annual Conference of Indian Myeloma Academic 
Groupe “IMC 2025” held at Tata Medical Center, Kolkata 
from 10th to 12th January 2025.
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7th Annual Conference IMC 2025

Dr. Sumeet Mirgh
Category : Clinical
Associate Professor, 
Adult Hematolymphoid & 
BMT,
Tata Memorial Centre, 
ACTREC, Mumbai 

Dr. Pratishtha 
Madaan
Category : Clinical
TMH, Mumbai 

Best Oral Presentation

Dr. Subhiksha Sundaram
(Dr. Nikita Mehra) 

Category : Pathology: 
Immunological aspects of 

myeloma
Adyar Cancer Institute, Chennai 
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7th Annual Conference IMC 2025

Dr. Sathya P.
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Winners Mini Oral Presentation
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Category : Clinical
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Dr. Celine Raphael
Category : Clinical
AFMC, Pune 

1st 2nd

3rd

Category : Clinical
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Dr. Tapan 
Saikia Award 
& Dr. Reena 
Nair Award 
IMC 2025

Congratulation to winners of Dr. Tapan Saikia Award 
and Dr. Reena Nair Award IMC 2025
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Dr. Sweta
Rajpal

DM Hematopathology, 
Associate Professor,
Hematopathology 

laboratory, ACTREC,
Tata Memorial Centre,

Mumbai

January 2025

“Inshorts-
Through
expert's lens”
Journal Club

Jelinek T, Bezdekova R, Zihala D, et al. More Than 2% of 
Circulating Tumor Plasma Cells Defines Plasma Cell 
Leukemia-Like Multiple Myeloma. J Clin Oncol. 
2023;41(7):1383-1392. doi:10.1200/JCO.22.01226

Summary:

The study by Jelinek et al. challenges the traditional diagnostic threshold 
for primary plasma cell leukemia (pPCL) and proposes that multiple 
myeloma (MM) with ≥2% circulating tumor plasma cells (CTCs) exhibits 
similarly poor prognosis as pPCL. Using multiparameter flow cytometry, 
the authors analyzed 395 transplant-ineligible and 185 transplant-eligible 
newly diagnosed MM patients to determine an optimal CTC threshold for 
risk stratification. They validated their findings on an independent cohort 
from the GEM-CLARIDEX trial.

The study found that patients with 2-20% CTCs had significantly shorter 
progression-free survival (3.1 vs. 15.6 months; p < 0.001) and overall survival 
(14.6 vs. 33.6 months; p = 0.023) compared to those with <2% CTCs. Notably, 
outcomes for patients with 2%-5% CTCs were similar to those with 
5%-20%, questioning the 5% cutoff for pPCL.

Given the independent prognostic significance of CTCs and their broader 
applicability compared to cytogenetics, the authors advocate 
incorporating flow cytometry-based CTC quantification into standard MM 
risk assessment. They argue that pPCL is not a distinct entity but part of 
an ultra-high-risk MM spectrum. This refined classification could improve 
patient stratification and treatment strategies.

Critical Appraisal�

This study provides strong evidence for redefining the diagnostic 
threshold of pPCL by demonstrating that MM patients with 2%-20% CTCs 
have a prognosis comparable to pPCL. The large sample size, use of 
multiparameter flow cytometry, and validation in an independent cohort 
enhance the study’s credibility. The study highlights the importance of 
CTC assessment as an independent prognostic factor, advocating for its 
integration into routine MM diagnosis.

However, some limitations exist. The study does not account for lower CTC 
cutoffs using immunophenotyping, which has been explored in previous 
literature. The retrospective nature of data collection and potential 
variations in treatment regimens among cohorts may also influence 
survival outcomes. Additionally, the proposed 2% CTC threshold requires 
further prospective validation before being widely adopted. Despite these 
limitations, the study provides a compelling argument for revising the 
pPCL definition and underscores the clinical relevance of CTCs in MM 
prognosis.



Dr. Tribikram
Panda

Consultant (Hemato 
Oncology and BMT),
Bagchi Sri Shankara 
Cancer Centre and 
Research Institute,

Bhubaneswar, Odisha

February 2025

“Inshorts-
Through
expert's lens”
Journal Club

Summary:

Early intensification of therapy in plasma cell dyscrasia there by 
preventing end organ damage and possibly curing myeloma are now 
strategy in many myeloma trials. Aquilia trial for the first time used 
subcutaneous daratumumab (dose as decided by Phase 2 CENTAURUS 
trial with IV Daratumumab) in high-risk smouldering myeloma (>18 years, 
clonal plasma cells between 50-60% or clonal plasma cells ≥10% with 
either M protein ≥30 g/dl, IgA SMM, immunoparesis, SFLC ratio ≥ 8 and 
<100). A total of 390 patients were randomised to SC Dara (n -194) vs active 
monitoring (n-196) arm with primary end of PFS (IMWG SLIM CRAB 
Criteria). Median age was 63 years and 64.5 years respectively. Around 
40% patients had ≥3 high risk features. As per Mayo 2018 risk stratification 
criteria around 60% of patients were Mayo low intermediate group in each 
arm. At a median follow up of 65.2 months, there was a significant PFS 
benefit with SC Daratumumab at 2 years and even at 5 years post therapy 
(HR 0.49, p<0.001). PFS at 5 years was 63.1% with daratumumab and 40.8% 
with active monitoring (median PFS not reached in Dara arm). The 
greatest PFS benefit with Dara was seen among patients with HR SMM by 
Mayo 2018 criteria (HR 0.36, 95% CI 0.35-0.96). VRD was most common first 
line treatment at progression. Daratumumab improved PFS on first line 
treatment for myeloma vs active monitoring, doesn't appear to impair 
later treatment. The 5-year OS was 93% with Daratumumab, 86.9% with 
active monitoring. Most common grade 3/4 adverse event was 
hypertension and serious adverse event was pneumonia (3.6% vs 0.5% 
respectively).No new safety concerns were identified. 

Critical Appraisal�

This is the largest trial on high risk SMM which proved SC Dara has a 
durable PFS, OS benefit. This study was neither blinded nor powered for 
estimating OS. The high risk SMM criteria was not uniform and only 40% 
patients full filled Mayo high risk criteria from each arm who benefitted 
most. Aquilia didn't incorporated MRD data and the therapy at 
progression was variable. This trial incorporated patient reported 
outcome data which showed Daratumumab didn't negatively impacted 
HR QOL. 

Dimopoulos MA, Voorhees PM, Schjesvold F, et al. 
Daratumumab or Active Monitoring for High-Risk 
Smoldering Multiple Myeloma. N Engl J Med. Published 
online December 9, 2024. doi:10.1056/NEJMoa2409029



Dr. Vinodini
Associate Professor, 

Department of 
Haematology/Medical 

Oncology, All india 
Institute of Medical 
Sciences, Bibinagar, 

Hyderabad, Telangana

March 2025

“Inshorts-
Through
expert's lens”
Journal Club

Comparison of Progression Risk of Monoclonal Gammopathy of 
Undetermined Significance (MGUS) by Method of Detection
Alissa Visram, Dirk Larson, Aaron Norman, Angela Dispenzieri, David Murray, 
Robert Kyle, S. Vincent Rajkumar, Susan Slager, Shaji Kumar, Celine Vachon; 
Blood 2025; 145 (3): 325–333. doi: https://doi.org/10.1182/blood.2024025415

Summary:

Clinical MGUS is diagnosed during evaluation for comorbidities which 
augment progression risk. Aim was to compare progression risk and 
assess whether predictive value of established risk scores comprising 
monoclonal protein >1.5 g/dl, free light chain ratio <0.26 or >1.65,non-IgG 
MGUS and immunoparesis were modified by detection method in 350 out 
of 379 population-based screened cohort between 1995 and 2003 vs 1148 
out of 1348 clinical cohort between 1960 and 1994 from cryopreserved 
samples. The MGUS detection method did not modify the association of 
progression risk for individual or composite risk scores. However, IgA had 
higher progression risk relative to IgG MGUS in screened (HR, 4.3; 95% CI, 
2.1-8.8)vs clinical cohort (HR, 1.3; 95% CI, 0.7-2.2).Myeloma followed by 
amyloidosis and lymphoma were most common progression events. 
Accounting for death as competing risk, cumulative incidence of 
progression at 20 years was similar in screened (10.8% [95% CI, 8.1-14.5]) vs 
clinical (9.5% [95% CI, 8.0-11.1]) cohorts. Robust size, long-term follow-up, 
minimal bias, comparable outcome in both cohorts, fewer disease 
complications in screened cohort were salient findings. Limitations were 
inclusion of only heavy-chain MGUS, chronic kidney disease with falsely 
abnormal light chain ratio in clinical cohort and lack of mass 
spectrometry technique for detection.

Critical Appraisal�

MGUS detection method neither influenced the predictive value of 
established risk scores nor added to risk factors for progression despite 
the differences in baseline comorbidities between both cohorts.Though 
the results were concordant with various data which supported IgA 
isotype, high monoclonal protein, immunoparesis and abnormal free light 
chain ratio on progression risk, interim results from population-based 
iStopMM study did not show statistical difference in progression with 
regard to established risk scores. Regardless of the differential follow-up 
being 26 years in screened and 40 years in clinical cohort, detection, 
management, outcome and cumulative incidence of progression at 20 
year accounting for death as competing risk were analogous in both 
cohorts.Paucity of data on prevalence of malignancies in family or first 
degree relatives, biological plausibility of autoimmune diseases, light 
chain MGUS, disease/symptom severity during progression, mass 
spectrometry diagnostic technique, analysis of non-European ethnicity 
and obese group on progression risk were study drawbacks. 



Definition and Clinical Significance of the Monoclonal 
Gammopathy of Undetermined Significance-Like 
Phenotype in Patients With Monoclonal Gammopathies

January 2025

Journal
Scan
Commentary

Dr. Anupam
Brahma

Fellow
Clinical Hematology & 

Cellular Therapies
Tata Medical Center

Kolkata

In the March 2023 issue of JCO, Burgos et al.1 gave insight ia novel method 
to identify a subgroup of smoldering and active myeloma as well as 
AL-amyloidosis patients who follow a relatively benign course of disease.
In this study, the investigators formulated a flow cytometry based 
approach and developed an algorithm based on frequency of bone 
marrow plasma cells and clonal plasma cells within the bone marrow 
plasma cells compartment to classify patients of MGUS, MM and 
AL-amyloidosis into three subgroups, MGUS-like, Intermediate and 
MM-like according to clinical aggressiveness. They also validated the 
classifier in a large cohort of 3870 patients from different countries with a 
median follow up of 2.5 to 6 years.
The study was first of its kind and showed that MGUS-like phenotype has 
a very low risk transformation in smoldering myeloma and in active 
myeloma there is no difference in survival curves if CR or MRD is not 
achieved. However, among the patients with long PFS despite not 
achieving CR, only 13% has MGUS-like phenotype, indicating other factors 
influencing the clinical behavior. The study did not investigate 
cytogenetic co-relation of the immunophenotypic findings and did not 
look at progression or survival curves in high-risk cytogenetics subgroup 
among the MGUS-like patients. Lack of technical expertise may limit its 
application in resource-poor settings.

Abbreviations:

JCO– Journal of Clinical Oncology, MM- Multiple myeloma, CR- Complete 
Remission, MRD- Measurable Residual Disease.
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Dr. Aatish
Saraswat

MD Pathology
(AFMC)

The study represents a landmark effort in delineating the diverse 
pathways by which Smoldering Multiple Myeloma (SMM) evolves into 
Multiple Myeloma. It establishes that SMM progression is not a uniform 
event but a spectrum-ranging from an indolent increase in M protein to 
an abrupt transformation driven by clonal evolution. The stratification of 
risk groups refines our understanding of the disease dynamics and 
underscores the need for personalized surveillance algorithms rather 
than static risk models. 

It also validates the 2018 Mayo 20/2/20 criteria of patient categorization 
and their correlation with rapid transformation. The advent of trials 
(QuiRedex, ITHACA) exploring early intervention in high risk SMM gains 
credibility from such studies suggesting that preemptive therapy may 
alter the natural history of progression of diseases in select patients. 

However, the unanswered question remains- What precisely triggers the 
biological shift?  Hence, it also highlights the urgent need for biomarker 
driven strategies that incorporate molecular, genomic and immune 
profiling. 

The challenge ahead lies in utilizing precision medicine to identify the 
tipping point where intervention is both beneficial and essential. 

Abdallah NH, Lakshman A, Kumar SK, et al. Mode of 
progression in smoldering multiple myeloma: a study of 406 
patients. Blood Cancer J. 2024;14(1):9. Published 2024 Jan 17. 
doi:10.1038/s41408-024-00980-5
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Wang, J. J., Warkentin, T. E., Schönborn, L., Wheeler, M. B., 
Geerts et al (2025). VITT-like monoclonal gammopathy of 
thrombotic significance. New England Journal of Medicine, 
392(10), 995-1005. https://doi.org/10.1056/NEJMoa2415930

Dr. Adarsh
Patil 

MD, General 
Medicine and an 

aspiring Oncologist

Summary 

This study identifies VITT-like Monoclonal Gammopathy of Thrombotic 
Significance (MGTS) as a chronic prothrombotic disorder linked to M 
proteins with platelet-activating properties similar to VITT antibodies. 
Unlike VITT, triggered by adenoviral infection or vaccine vectors and lasts 
a median 16 weeks, these M proteins persist chronically with chronic or 
intermittent thrombocytopenia, likely due to distinct PF4 binding sites. 
Among five patients studied- three were under 50 years age, all had 
thrombocytopenia at the thrombotic episodes, including Superficial 
thrombosis and DVT and all experienced life-threatening thromboses at 
some point like Pulmonary Embolism and CVST - a finding of paramount 
clinical importance.

Commentaries

Extensive evaluation using ELISA, CLIA, Platelet activating assays and 
mass-spectroscopic analysis of the M-proteins provides robust evidence 
of this novel finding. However, assays for detecting VITT like antibodies 
targeting only the PF-4 is not routinely available limiting its diagnostic 
utility. IVIG, Rituximab, BTK inhibitors, and plasma cell-directed therapy 
prevented further thrombosis, suggesting that anticoagulation alone 
would be insufficient. However, the reason for the heterogeneity—why 
only some MGUS patients develop thrombosis and why only some 
respond to IVIG and Ibrutinib while others do not—remains unknown. 
Patient 4 did not respond to Plasma cell directed therapy but only 
responded to Ibrutinib. Since BTK inhibition affects platelets and can 
cause bleeding, does BTK also play a role in thrombosis?

The study is based on a cohort of only 5 patients to validate the findings. 
Key questions remain: Which patients with unexplained thrombosis 
should undergo M-protein assessment? Should they be monitored for 
progression to myeloma? It could be more interesting to find any 
surrogate marker to identify these patients early and possibly begin a 
pre-emptive treatment and prevent a life-threatening Embolism – many 
stories waiting to unfold!
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MYELOMA QUIZ : January 2025 - March 2025

MYELOMAMYELOMA
QUIZQUIZ

A) Otto Kahler    

B) Samuel Solly

What was the median % of CTCs detected 
in transplant ineligible NDMM

Who coined the term Multiple Myeloma?

A) 1% 

B) 3%

C) Von Rustizky 

D) Henry Bence Jones

C) 0.01%

D) 0.03% 

A) Optimal cut off of 2% to identify high risk 
PCL like MM is applicable even in 
transplant eligible MM

B) NDMM patients with 2-20% CTC have 
same OS as PCL

C) Patients with 2-5% CTCs had better 
PFS as compared to 5-20% CTCs

D) All of the above

A) MGUS like phenotype MM had a 
significantly better  PFS than that of 
intermediate and MM like profile.

B) MGUS like Smoldering MM had higher 
rate of transformation 

C) There was a significant difference in the 
TTP between those who received 
treatment v/s observation in MGUS like 
Smoldering MM

D) The MGUS like classifier system did not 
complement the R-ISS in MMdescribed.

Which of the following statements is true with regard to the 
algorithm of MGUS like classifier?

Clonal PC was discriminated  from normal PC based on 
underexpression of 

Q1.Q1.

Q2.Q2.

3.Which of the following statement is FALSE with regard to 
prognosis based on plasma cell %Q3.Q3.

Q5.Q5.
A) CD20

B) CD27

C) CD28

D) CD33

Q4.Q4.



MYELOMA QUIZ : January 2025 - March 2025

MYELOMAMYELOMA
QUIZQUIZ

A) Alexander McBean  

B)Samuel Solly

Based on which Phase 2 trial was the Phase 3 AQUILA trial 
conducted

Which is the possible  first described case of 
Myeloma

A) B -PRISM

B) CENTAURUS

C) Sarah Newbury

D) William Mcintyre

C) ASCENT

D) CAR-PRISM

A) >50% had IgG subtype 

B) Median time from diagnosis to 
randomization was <1 year 

C) A majority of patients had >3 risk 
factors for progression to Myeloma.

D) Approximately 40% of patients had 
high risk as per Mayo 2018 criteria

A) t (11:14)

B) t (14:20)

C) t (4:14)

D) Del 13q/monosomy 13

Among the following, which was the most 
common cytogenetic abnormality detected 

by FISH among the 406 patients?

Which was the most common Myeloma defining event 
in the high risk group?

Q6.Q6.

Q7.Q7.

Which of the following statement is FALSE with regard to 
the baseline characteristics in the AQUILA trial ?Q8.Q8.

Q10.Q10.
A) Bone lesions

B) Anaemia

C) Renal failure

D) BMPCs/FLC criteria

Q9.Q9.

Feb 2025

WINNER

Dr. Abinash Hota
Nizam's Institute of 

Hyderabad



MYELOMA QUIZ : January 2025 - March 2025

March 2025

WINNER

MYELOMAMYELOMA
QUIZQUIZ

A) IgG MGUS

B) IgA MGUS

According to Visram et al., which MGUS subtype showed a 
significantly higher progression risk when detected 
through screening rather than clinical evaluation?

According to Visram et al., which MGUS subtype showed a 
significantly higher progression risk when detected 
through screening rather than clinical evaluation?

A) Abnormal FLC ratio.

B) M-protein concentration ≥1.5 g/dL.

C) IgM MGUS

D) Light-chain MGUS

C) IgG isotype.

D) Presence of immunoparesis.

A) VITT-like MGTS arises from polyclonal 
immune responses.

B) VITT-like MGTS is associated with 
transient immune responses to 
vaccination.

C) VITT-like MGTS is linked to 
monoclonal antibodies directed 
against PF4.

D) VITT-like MGTS occurs only in patients 
with multiple myeloma.

A) Chronic Prothrombotic state + 
Intermittent Thrombocytopenia.

B) BTK inhibitors have been found to be 
effective.

C) Recurrent thrombosis despite therapeutic 
anticoagulation with DOACs and / or 
Vitamin K antagonists.

D) Leads to Venous thromboembolic events, 
and arterial thrombosis has not been 
described.

In the report of Wang et all, which of these is not true for 
VITT like monoclonal gammopathy of thrombotic 

significance

In 1844, the first recorded case of multiple myeloma was  
reported in a patient named Thomas Alexander McBean. 

What unusual symptom led to the discovery of his disease?

Q11.Q11.

Q12.Q12.

What conclusion did Wang et al. reach regarding the 
immunopathogenesis of VITT-like MGTS?Q13.Q13.

Q15.Q15.
A) Severe bone pain.

B) Excessive protein in his urine that 
solidified when heated.

C) Multiple pathological fractures.

D) Persistent fatigue.

Dr. Abinash Hota
Nizam's Institute of 

Hyderabad

Q14.Q14.
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ANSWER MYELOMA QUIZ : January 2025 - March 2025

What was the median % of CTCs detected 
in transplant ineligible NDMM

D) 0.03% 

Q2 & Q2 & Answer

Which of the following statement is FALSE with regard to 
prognosis based on plasma cell %

C) Patients with 2-5% CTCs had better PFS as compared to 5-20% 
CTCs

Q3 & Q3 & Answer

Which of the following statements is true with regard to the 
algorithm of MGUS like classifier?

C) There was a significant difference in the TTP between those who 
received treatment v/s observation in MGUS like Smoldering MM

Q4 & Q4 & Answer

January 2025

Who coined the term Mutliple Myeloma?

C) Von Rustizky

Q1 & Q1 & Answer

Clonal PC was discriminated  from normal PC based on 
underexpression of 

B) CD27

Q5 & Q5 & Answer
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ANSWER MYELOMA QUIZ : January 2025 - March 2025

Based on which Phase 2 trial was the Phase 3 AQUILA trial conducted

B) CENTAURUS

Q7 & Q7 & Answer

Which of the following statement is FALSE with regard to the 
baseline characteristics in the AQUILA trial ?

C) A majority of patients had >3 risk factors for progression to Myeloma

Q8 & Q8 & Answer

Among the following, which was the most common 
cytogenetic abnormality detected by FISH among 

the 406 patients?

D) Del 13q/monosomy 13

Q9 & Q9 & Answer

February 2025

Which is the possible first described case of Myeloma

C) Sarah Newbury

Q6 & Q6 & Answer

Which was the most common Myeloma defining 
event in the high risk group?

A ) Bone lesions (35.8%)

Q5 & Q5 & Answer
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ANSWER MYELOMA QUIZ : January 2025 - March 2025

In the study by Visram et al., which of the following factors was NOT 
significantly associated with increased MGUS progression risk?

C) IgG isotype

Explanation : An abnormal FLC ratio (HR = 2.3–3.4), M-protein concentration ≥1.5 g/dL (HR = 
1.8–1.9), and immunoparesis (HR = 2.5) were associated with higher progression risk. However, 
IgG isotype alone was not predictive of increased risk.

Q12 & Q12 & Answer

What conclusion did Wang et al. reach regarding the 
immunopathogenesis of VITT-like MGTS?

D) VITT-like MGTS occurs only in patients with multiple myeloma.

Explanation : VITT-like MGTS arises from monoclonal plasma cells producing PF4-binding 
antibodies. This distinguishes it from classical VITT, which is associated with polyclonal 
antibody responses following vaccination or viral infection.

Q13 & Q13 & Answer

In the report of Wang et all, which of these is not true for VITT like 
monoclonal gammopathy of thrombotic significance

D) Leads to Venous thromboembolic events, and arterial 
thrombosis has not been described

Explanation : VITT like MGTS leads to a spectrum of thrombotic events, both venous and 
arterial.

Q14 & Q14 & Answer

March 2025

Explanation : IgA MGUS had a notably higher progression risk when detected through 
screening (HR = 4.3; 95% CI, 2.1–8.8) versus clinical detection (HR = 1.3; 95% CI, 0.7–2.2). 
This suggests that biological factors, such as higher rates of FLC abnormalities in screened IgA 
MGUS cases, might drive the difference.

Q1. According to Visram et al., which MGUS subtype showed a 
significantly higher progression risk when detected through 

screening rather than clinical evaluation?

B) IgA MGUS

Q11 & Q11 & Answer

In 1844, the first recorded case of multiple myeloma was reported 
in a patient named Thomas Alexander McBean. What unusual 

symptom led to the discovery of his disease?

B) Excessive protein in his urine that solidified 
when heated

Q15 & Q15 & Answer

Explanation : Thomas Alexander McBean was a patient in London who presented with fatigue 
and bone pain. However, the key finding was his urine, which solidified when heated. It was an 
early indication of what was later identified as the Bence-Jones protein (free light chains).
Dr. William MacIntyre noted this finding and passed the sample to Henry Bence-Jones, who 
identified the unusual protein. 
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Proudly invites you to the

Indian Myeloma Academic
Groupe (IMAGe)

Open to UGs & Interns Doctors
from all over India. 

Indian Myeloma
Academic Groupe
(IMAGe)

In association with the
Student’s Scientific Society, AFMC 

ONLINE

Note:
• Early bird registrations open till 23:59hrs, 16-03-25
• Registrations close by 23:59 hrs, 26-03-25
• Results of the preliminary round will be released 

by 17:00 hrs on 30-03-2025.
• Top 5 teams will qualify for finals 
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Dr. Vaibhav Agarwal  - 8011 points
Dr. Akanksha   - 7978 points
Dr. Parijat    - 7734 points
Dr. Uthara   - 7528 points

Finals among Top 3



Myeloma Quiz 2025 for DM/DrNB Students - March 2025

PARTICIPANTSPARTICIPANTS

34

Quiz for PGs in
Haematology/Medical Oncology/Hematopathology

PATIENT
AWARENESS
PROGRAM

2nd

Prize

₹ 5,000

Gift Vouchers 
worth

1st

Prize

₹ 10,000

Gift Vouchers 
worth

3rd

Prize

₹ 2,500

Gift Vouchers 
worth

Myeloma Awareness Month

Myeloma Quiz
for DM/DrNB Students in Clinical
Hematology/Medical Oncology/ 
Hemato-pathology. 

Indian Myeloma Academic
Groupe (IMAGe)

Individual event

Indian Myeloma
Academic Groupe
(IMAGe)

Note:
• Early bird registrations open till 23:59hrs, 16-03-25
• Registrations close by 23:59 hrs, 24-03-25
• Prelims on Kahoot will be followed by a final for 

the top 3 also conducted online.

Prelims on Kahoot
25-03-2025  | 18:00 hrs

Early Bird
Before 16th Mar. 2025

Regular
After 16th Mar 2025 till the event)

Registrations Fees

Lone Wolf ₹150/- ₹250/-

Sc
an

 Q
R

 &
 P

ay

For further details, feel free to contact:

9945431892 9492957712 8586985369
Dr. Nitin Yashas Dr. Revanth Dr Gurpreet Kaur

ONLINE

Click here for Registration

- Conducted on 25.3.2025
- Quizmasters: Dr.Nitin Yashas/Dr. Gurpreet Kaur/Dr. Revanth
- 34 participants
- Prelims- Kahoot 15 questions

Top 5 
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Updates in the Treatment of 
Waldenstrom Macroglobulinemia March - 2025

Waldenstrom Macroglobulinemia
Updates in the Treatment of

Indian Myeloma
Academic Groupe
(IMAGe)

29TH
M A R
2 0 2 5

St. John’s Medical 
College, Bengaluru

Agenda

Time (Hrs) Topic
13:00 - 14:00 Lunch @ Rooftop 7th Floor St. John’s Oncology Centre
14:00 - 14:10 Introduction and Welcome

Speaker: Dr. Hari Menon
14:15 - 14:25 Asha Mathur Oration and About Caregivers

Speaker: Dr. Arvind Mathur
14:30 - 1500 Prof Dr. (Mrs) Asha Mathur Oration:

How to improve WM care in our Country
Speaker: Dr. Pankaj Malhotra

15:05 - 1525 What is Waldenström's Macroglobulinemia?

Pathophysiology and genetics)
Speaker: Dr. Velu Nair

15:30 - 15:40 Indian Data of Waldenstroms
Speaker: Dr. Vishvdeep Khushoo

15:45 - 16:00 Clinical Presentation and Diagnosis
Speaker: Dr. Sanjeev

16:05- 16:25 Treatment Options and Management

emerging landscape of treatment)
Speaker: Dr. Annie Baa

16:30 - 16:45 Role of Zanubritinib in WM
Speaker: Dr. Linu Jacob

16:50 - 17:10 Living with Waldenström's Macroglobulinemia: Patient Perspective*
Speaker: Mr. Saurabh (IWMF to decide the patients)

17:15 - 17:25 Update on CAR-T cell for myeloma & other plasma cell dyscrasia
Speaker: Dr. Hari Menon

17:30 - 18:00 Panel Discussion: Indian Perspective in management of WM 
Moderator : Dr. Hari Menon
Panelists : Dr. Linu Jacob, Dr. Santhosh Devdas,
Dr. Nidhi Tandon, Dr. Ravi Thippesamy, Dr. Annie Baa,
Dr. Viswanath, Dr. Mallikarjun, Dr. Ashish Dixit, Dr. C.N. Patil
Experts : Dr. Revanth (Onco & Hemat) Bangalore 

18:00 - 18:05 Validectory & Vote of Thanks
Dr. Annie Baa
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DM/DrNB
PARTICIPANTS

DM/DrNB
PARTICIPANTS

34

MD/DNB
PARTICIPANTS

MD/DNB
PARTICIPANTS

42

Quiz for PGs in Haematology/Medical Oncology/
Hematopathology

Quiz for DM/DrNB Winners

Quiz for PGs in Internal Medicine/ Pathology

Quiz for MD/DNB Winners

1 0 , 0 0 01̀ 0 , 0 0 01 0 , 0 0 01 0 , 0 0 0`̀̀ 5 , 0 0 0`5 , 0 0 05 , 0 0 05 , 0 0 0`̀̀

2 , 5 0 0`2 , 5 0 02 , 5 0 02 , 5 0 0`̀̀

1st

Dr. Vaibhav Agarwal
MD, Internal Medicine
3rd Year Resident
IPGMER and SSKM Hospital,
Kolkata

Dr. Akanksha Aggarwal
MD, Pathology
2nd Year Resident
Himalayan Institute of
Medical Sciences

2nd

Dr. Himakshi Kinara
MD, Pathology 
2nd Year Resident
Himalayan Institute of Medical Sciences

3rd

1 0 , 0 0 01̀ 0 , 0 0 01 0 , 0 0 01 0 , 0 0 0`̀̀ 5 , 0 0 0`5 , 0 0 05 , 0 0 05 , 0 0 0`̀̀

2 , 5 0 0`2 , 5 0 02 , 5 0 02 , 5 0 0`̀̀

1st

Dr. V. Saikiran
DM, Medical Oncology
3rd Year Resident
Nizam Institute of
Medical Sciences

Dr. Vinu Balraam
DM, Haemato-pathology
All India institute of
Medical sciences, Delhi

2nd

Dr. Sai Kiran
DM, Medical Oncology
3rd Year Resident
JIPMER

3rd

Yatra Gift
Voucher

Amazon Gift
Voucher

Amazon Gift
Voucher

Yatra Gift
Voucher

Amazon Gift
Voucher

Amazon Gift
Voucher



AWARDS
&

ACCOLADES

AWARDS
&

ACCOLADES

UGs:
National

Level Myeloma
Quiz

PARTICIPANTS

UGs:
National

Level Myeloma
Quiz

PARTICIPANTS

96

Quiz for UGs :
National Level myeloma Quiz 

Quiz for DM/DrNB Winners

1 0 , 0 0 01̀ 0 , 0 0 01 0 , 0 0 01 0 , 0 0 0`̀̀ 5 , 0 0 0`5 , 0 0 05 , 0 0 05 , 0 0 0`̀̀

2 , 5 0 0`2 , 5 0 02 , 5 0 02 , 5 0 0`̀̀

1st

Dr. Abhishek,

Dr. Advyadh,

Dr. Akshara 

Dr. Aditi Raghav,

Dr. Archit Singh 

2nd

Dr. Arvind,

Dr. Adit 

3rd

Yatra Gift
Voucher

Amazon Gift
Voucher

Amazon Gift
Voucher
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1. Purpose and Overview 

The Indian Myeloma Academic Group (IMAGe) aims to promote education, research, and 
development within the field of myeloma in India. To further these goals, IMAGe is proud to 
offer a selection process for the Asian Myeloma Network Masterclass, an event organized 
under the aegis of the International Myeloma Foundation (IMF). The Masterclass provides 
a platform for medical professionals to engage with leading experts, enhance their knowledge, 
and collaborate internationally. 

2. Eligibility Criteria 

To be eligible for selection to the Asian Myeloma Network Masterclass, candidates must 
meet the following criteria: 

 Active member of the IMAGe. 
 Academic Background: Candidates must either: 

o Be currently pursuing a DrNB/DM in Hematology (Clinical Hematology or 
Hemato-Pathology) or Medical Oncology, or 

o Have completed a DrNB/DM in the above-mentioned fields within the last 5 
years. 

 Active Contribution to IMAGe: Candidates who have been actively involved in the 
work and initiatives of IMAGe for a minimum of one year will be given preference. 

 Academic Contribution: Candidates must demonstrate a sustained commitment to the 
academic advancement of myeloma research and practice. 

3. Selection Process 

The selection process for the Asian Myeloma Network Masterclass will be carried out as 
follows: 

A. 50% Selection by IMAGe President: 

 The President of IMAGe will have the discretion to select 50% of the participants 
based on their contributions to IMAGe. 

 These selected individuals should have made significant contributions to IMAGe 
through research, educational outreach, clinical practice, or other relevant activities 
over the past year. 

 The President’s selections will be final and not subject to review. 

B. 50% Selection Based on Best Paper Presentation: 

Standard Operating Procedure
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 The remaining 50% of participants will be chosen based on their performance in the 
Indian Myeloma Congress. 

 Individuals who present the best papers in the congress (as determined by a panel of 
judges) will be selected for the Masterclass. 

 The best paper presentation will be evaluated based on the quality, originality, and 
relevance of the content in the field of myeloma research or clinical practice. 

4. Terms and Conditions for Sponsorship 

IMAGe, in collaboration with its sponsors, will cover the travel and accommodation costs 
for the selected participants to attend the Asian Myeloma Network Masterclass. However, 
there are specific terms and conditions associated with this sponsorship: 

 Flights and Accommodation Coverage: IMAGe will cover the cost of standard 
flights and accommodation for the participants for the duration of the Masterclass 
event. 

 Additional Costs: If a participant opts to: 
o Choose their own flight (e.g., booking a different airline or class of service), 

or 
o Extend their stay beyond the official dates of the Masterclass, 

the additional costs incurred (such as flight upgrades, extended hotel stays, 
meals, etc.) will be the responsibility of the participant. IMAGe and its sponsors 
will not bear these costs. 

 Non-Refundable: Once the flight and accommodation arrangements are made, these 
are considered non-refundable. In case of cancellation or modification, any additional 
costs or penalties incurred will be borne by the participant. 

5. General Terms 

 Reflections: The candidates are expected to submit a 500-word reflections and a one-
minute video on what has been learnt in the AMN masterclass and how the event has 
helped them in furthering their knowledge in the field of Myeloma. 

 Undertaking: The candidates are required to give an undertaking that they will be 
available for the IMAGe activities for a period of one year from the date of attending 
AMN masterclass for furthering the knowledge of Myeloma in the country (the 
activities shall be detailed by the office bearers of IMAGe through the Secretary 
IMAGe) 

 Non-Transferability: The selection to attend the Masterclass is non-transferable. 
Selected participants cannot transfer their spot to another individual. 

 Code of Conduct: Participants are expected to adhere to a high standard of 
professional conduct during the event. Any behaviour deemed inappropriate by the 
organizers could result in disqualification from the Masterclass and future IMAGe 
activities. 

Standard Operating Procedure
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 Liability Waiver: IMAGe and its sponsors will not be liable for any damages, injuries, 
or unforeseen events that may occur during travel to or participation in the Masterclass. 

 Event Modifications: IMAGe reserves the right to modify the terms of this selection 
process or event details at any time due to unforeseen circumstances. 

6. Final Decision 

The final list of selected candidates will be published after the completion of the selection 
process. Participants selected based on the Best Paper Presentation will be informed by the 
organizing committee of the Indian Myeloma Congress, and those selected by the President 
of IMAGe will be notified directly by the office of the President. 

7. Acknowledgment of Terms 

By submitting their application or accepting the invitation to participate in the Asian Myeloma 
Network Masterclass, candidates acknowledge and agree to abide by the terms and conditions 
outlined in these by-laws. 

 

This document serves as the official by-laws for the selection process of the Asian Myeloma 
Network Masterclass. IMAGe remains committed to fostering an environment of excellence 
and academic growth for all its members. 
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Presidential Charge Hand over-taking Over Ceremony

Leadership 
Transition Ceremony

Appointment of Joint Secretary

Dr. Hari Menon
Professor-Haematology and
Medical Oncology
St. John's Hospital,
Bengaluru



Disclaimer: This newsletter is not a peer-reviewed publication. The printed material is purely the opinion of the authors, and IMAGe 
or its editorial team bears no responsibility for the content. Its for private circulation only. We welcome suggestions for constantly 
improving our endeavors – secretary@imagesociety.co.in

OUR FACULTY TEAM

The Geeks - Editorial Team

Dr. Uday Yanamandra

Dr. Arun V A

Dr. Sumeet Mirgh

Dr. Gurleen Oberoi

Dr. Tapan Saikia

Dr. Satyaranjan Das Dr. Sadashivudu Gundeti

Dr. Uday Yanamandra
(Secretary)

Dr. Ganesh K V
(Treasurer)

Dr. Pankaj Malhotra
(President)

Dr. M Joseph John Dr. Navin Khattry

Dr. Velu Nair Dr. Reena Nair Dr. Hari Menon


