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One case of multiple myeloma with central nervous

system infiltration and literature review
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Abstract: Objective To explore the clinical characteristics of multiple myeloma with central nervous system infiltration and to improve
the understanding of the disease. Methods The clinical data of one case diagnosed as multiple myeloma with central nervous system
infiltration were selected and analyzed by the relevant literature. Results The female patient was 65 years old, diagnosed with multiple
myeloma through the tests of blood routine , biochemistry ,immunofixation electrophoresis , thoracic vertebra CT and bone marrow hemocy-
tology a year and a half ago. The patient achieved complete remission after two courses of chemotherapy, yet relapsed after two courses of
consolidation therapy,and felt dizziness and visual rotation when the additional chemotherapy was over. The result of MRI revealed in-
tracranial lesions whose character was not clear. The multidisciplinary consultation considered the huge risk of cerebral hernia induced
by lumbar puncture. The patient had no surgical contraindications,so the intracranial lesions were resected,and the pathological results
indicated plasma cell tumor. Therefore ,the patient was diagnosed as multiple myeloma with central nervous system infiltration. Adjuvant
systemic chemotherapy was employed after operation, which had poor efficacy,and the patient died after four months when myeloma in-
vaded the central nervous system. Conclusions The clinical manifestations of multiple myeloma with central nervous system infiltration
varied , for the MM patients with high risks and emergence of neurological symptoms, the possibility of MM invading the central nervous
system should be considered.
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