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Leptomeningeal metastasis of multiple myeloma
Metástases leptomeníngeas de mieloma múltiplo
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A 65-year-old female with multiple myeloma diagnosed 
one year before developed tonic-clonic seizures. She had a 
good initial response to chemotherapy. Brain magnetic reso-
nance imaging (MRI; Figure 1) and cerebrospinal fluid (CSF; 
Figure 2) analysis showed central nervous system myeloma-
tous infiltration. Intrathecal chemotherapy and dexametha-
sone were prescribed and a follow-up CSF sample was nega-
tive for plasmocytes. Neurologic manifestations of multiple 
myeloma are not uncommon and include spinal compres-
sion and peripheral neuropathy1. Central nervous system 
myelomatosis, on the other hand, is rare. The workup for the 
diagnosis includes brain MRI and CSF analysis. CSF cytol-
ogy has a sensitivity of 50–60% and a specificity over 95%2. 
Prognosis is poor.

Figure 1. Sagital postcontrast T1-weighted image (1A) shows mixed pachymeningeal and leptomeningeal thickening forming 
nodules and intense gadolinium enhancement. Axial T2-weighted image (1B) and coronal T1-weighted image (1C) show one of 
these nodules extending into subjacent brain parenchyma with perilesional edema.

Figure 2. Cerebrospinal fluid specimen with myelomatous 
cells (arrow). The stain employed was May-Grunwald-Giemsa. 
Atypical plasmocytes found in the cerebrospinal fluid were 
subsequently confirmed by immunophenotyping.
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