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Clinical Analysis of 8 Multiple Myeloma Patients Complicated with Spinal Infiltration
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[Abstract] Objective To study the clinical features, diagnosis and treatment of multiple myeloma (MM) compli-
cated with spinal infiltration. Methods A total of 8 MM patients complicated with spinal infiltration were enrolled in this
study from November 2011 to October 2016 in authors hospital. The clinical records, magnetic resonance imaging (MRI)
or computed tomography (CT) scans, different treatments and efficacies of the patients were analyzed retrospectively.
Results All the 8 patients had thoracic spinal cord involvement. It was within only a few hours to 3 days that symptoms
of backache and numbness of lower limbs progressed to paraplegia for 6 patients. The spinal infiltration by MM was con-
firmed by MRI, CT and histopathological analysis. Of the 7 patients who received tumor therapy, 3 underwent surgery
and followed by chemotherapy, consisted of bortezomib-containing regimens or other regimens. The lower limb muscle
strength recovered from 0 degree to 3 degree for 1 patient, and unimproved for the other 2 patients. Two cases received
chemotherapy only, whose muscle strength not improved at all. Two cases who received radiotherapy achieved complete
recovery or near complete recovery of the muscle strength. No serious adverse responses were observed of all the 7 pa-
tients. Conclusion The thoracic spinal cord is the common site of spinal infiltration by MM, and MRI is the best method
of diagnosis. The treatment must be obtained as early as possible, and radiotherapy is the best choice for improvement of
nervous function.
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Table 1 Clinical characteristics and treatment outcomes of 8 MM patients with spinal infiltration
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