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INTRODUCTION
In Multiple Myeloma (MM), neurological complications due to
spinal compression or vertebral lesions are common, but
central nervous system (CNS) involvement is a rare
extramedullary manifestation at diagnosis, with dismal
prognosis (median overall survival of 3 months).

CASE DESCRIPTION

Identification

Physical examination
• ♂, 53-year-old
• Caucasian
• Previous
medical
history:
headache and left-upper limb
tremor, with several years
history; Chronic Gastritis;

Bone lesions

Laboratorial

➢ ECOG PS 3
➢ dysphonia and dysphagia.
➢ IX, X, XI and XII cranial nerves
palsies

• Skull: multiple lytic lesions; skull base
expansive bone lesion (26x17mm) reaching
the foramen magnum;
• Multiple vertebral lytic lesions; T12
pathologic fracture

• Anaemia (9.8 g/dL), no hypercalcemia or
kidney injury.
• Electrophoresis and immunofixation:
monoclonal M protein IgG/κ (3,69g/dL)

Figure 1. Axial T1 cranioencephalic MRI. Sphenoidal right greater wing
extra-axial lesion.

PROGRESSION at the 3rd cycle:
➢ hypercalcemia, AKI
➢ new sphenoidal bone lesion (Plasmacytoma? Biopsy not possible due
to surgical risk) with intracranial and intraocular expression and
meningeal invasion, detected by lumbar puncture
➢ <10% BM plasmocytes → no FISH analysis → EXTRAMEDULLARY
RELAPSE

2nd LINE TREATMENT
➢ 2xPACE + intrathecal triple chemotherapy until CSF
plasmocytes clearance
➢ Response → VGPR
➢ Rd until ASCT
2nd PROGRESSION → death 3 months after ASCT

CONCLUSION
Bone marrow
examination

• 37% abnormal plasmocytes
(No FISH analysis performed in the hospital of
origin; patient refused new bone marrow
aspiration)

CNS involvement in MM is uncommon, occurring in 1% of MM patients.
Most cases described show this type of neurological complications in
patients with relapsed/refractory disease. We describe a case of a
patient with cranial nerves palsy at initial presentation. MM involving
CNS carries poor prognosis, and despite the different treatments
implemented, patient died 1 year after diagnosis. Due to their known
CNS penetration, aggressive treatments with cytotoxic chemotherapy
and radiotherapy in association with immunomodulators might be an
option.
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FRONTLINE TREATMENT
➢ WBI (30Gy in 10 fractionated doses) + VCD – due to
poor PS and dysphagia (PEG, thalidomide pills couldn’t
be crushed)
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