
Immunoglobulins and 
serum electrophoresis 

 

Paraprotein/ 
monoclonal 

band (s) 

All classes low. 
Decreased 

gamma zone 

All classes 
high. 

Polyclonal or 
multiple 

bands 

Discuss with 
Immunology** 

Causes: 
Chronic infection 

chronic 
inflammation 

including 
connective tissue 

disease 

 
Request FBC, U+E, 
bone profile, CRP, 

urine dipstick 
 

** In the presence of symptoms or 
signs suggestive of myeloma or other B 
cell malignancy consider direct referral 

to Haematology   

Go to page 2 
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Serum paraprotein  
(SFLC will be reflexed with new 

paraproteins) 

Any IgD or IgE 
paraprotein 

 

IgA/M >10g/L 
 

IgG >15g/L 

Any paraprotein 
with serum free 
light chain ratio 

<0.2 or >5 

IgG <15  
or  

IgA/M <10 

Clinical 
symptoms or 

indicators of B 
cell disorder ** 

Refer or 
discuss with 

Haematology Yes 

No 

Recheck SEP in 
3 months with 
FBC, U+E, bone 

  
MGUS 

Monoclonal gammopathy of 
undetermined significance  

 

Check SEP in 3 months  & follow MGUS 
flow chart  

 

If new 
symptoms of 

B cell disorder 
regardless of 
paraprotein 

level 

**Clinical signs and symptoms: 
Unexplained anaemia and/or other 
cytopenias 
Hypercalcaemia 
Renal failure with unknown cause 
 

Pathological fracture or lytic lesion on 
radiograph. 
 

Bone pain 
Lymphadenopathy 
Hepatosplenomegaly 
Night sweats 
Nephrotic syndrome 
Recurrent infections 
Unexplained peripheral neuropathy 
(not attributed to drugs or diabetes) 

Significant change 
in PRP (>25% 

increase) 

Serum Free Light Chains (SFLC) is equivalent or better than detection of Bence Jones Protein in urine. All samples with a  newly found PRP will have this test done automatically. There is no need to send urine for BJP. 

Yes 

No 
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SFLC ratio  interpretation in the absence 
of a whole paraprotein 

<0.1 or >10 <0.01 or >100 >0.2 or <5 

Light chain 
(“Bence Jones”) 
myeloma likely. 

Refer urgently to  
Haematology 

Minor 
abnormality of 

SFLC. In 
presence of 

normal 
immunoglobulin 
levels myeloma 

very unlikely. 
Like causes 

inflammation or 
abnormal renal 

function. 

Significant LC 
abnormality.  

LC MGUS or early 
myeloma 
possible. 

 
Suggest discuss 
with or refer to 
Haematology 

<0.2 or 5-10 

Significant LC 
abnormality.  

LC MGUS, 
amyloidosis and 
other light chain 
related disorders 

possible. 
 

Suggest discuss 
with or refer to 
Haematology 
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Check paraprotein 
again at 3 months  IgG <15  

No significant 
change  

(not more than 
5g/L change) 

 and baseline SFLC 
ratio >0.2 but <5 

 
Annual  
serum 

electrophoresis, 
FBC, U+E, Ca 

 
No need to repeat 

SFLC routinely 

No significant 
change  

(not more than 
5g/L change) and 
normal baseline 

SFLC ratio 
 

Annual  
serum 

electrophoresis, 
FBC, U+E, Ca 

No significant 
change  

(not more than 
5g/L change) and 

baseline SFLC 
ratio >0.2 but <5 

 
6 monthly  

serum 
electrophoresis, 

FBC, U+E, Ca 
 

IgA or IgM <10 

Monoclonal gammopathy of unknown significance 
(MGUS) 

monitoring 

Reference: BCSH guidelines, Bird et al. BJH 2009; 147, pp22-42 

 

NB: Patients undergoing monitoring for MGUS 
should be re-referred to specialist units under 
the following circumstances: 
  
• If the concentration of the paraprotein 

increases by more than 25% (a minimum 
absolute increase of 5 g/l). 

• If symptoms compatible with a diagnosis of 
myeloma or lymphoma develop.  

• If unexplained anaemia, other cytopenias or 
abnormal renal function or hypercalcaemia 
develop. 
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