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A 77-year-old woman was diagnosed with non-secretory 
multiple myeloma (MM) of IgA kappa subtype, with 17p 
(TP53) deletion. There was an initial response to radiation 
and chemotherapy, but she eventually developed extramed-
ullary involvement and multifocal plasmacytomas. 

Inpatient neurology consultation was requested for evalu-
ation of 2 months of severe right hemifacial pain, profound 
right-sided hearing loss, prominent right peripheral-type 
facial palsy, and blurry vision affecting the right eye (Image 
1). Brain MRI showed enhancing lesions involving the right 
internal auditory canal, cerebellopontine angle, anterior cli-
noid process, optic canal, right middle cranial fossa floor, 
and tentorial margin (Image 2). These lesions were not 
present on a pre- and post-gadolinium MRI performed for 
disease staging approximately a week before the onset of 
the patient’s symptoms. The patient received cranial radio-
therapy (20 gray over 5 fractions) and salvage chemotherapy 
(daratumumab, pomalidomide, and dexamethasone), with 
no substantial improvement. She transitioned to hospice 
and died 7 months after the onset of cranial neuropathies. 

Central nervous system (CNS) involvement occurs in 
<1% of MM patients.1 Patients can develop leptomeningeal 
myelomatosis (70%), direct extension of MM with dural 
involvement (35%), intraparenchymal metastases (26%), 
or combinations of these findings.2 Both hematogenous and 
contiguous spread may contribute to CNS involvement.3,4 
CNS involvement is associated with poor prognosis, with 
median overall survival <6 months.2,3 Negative prognos-
tic factors include multiple lines of chemotherapy and an 
unfavorable cytogenetic profile.5 Radiation therapy and 
CNS-penetrating immunomodulatory imide drugs (IMiDs) 

Image 2. T-1 weighted post-contrast brain MRI showing central  

nervous system involvement from multiple myeloma

(A) Contrast-enhancing soft tissue tumor involving the right internal 

auditory canal and extending into the cerebellopontine angle (arrow), 

encasing cranial nerves VII and VIII. (B) Contrast-enhancing soft tissue 

tumor infiltrating and expanding the right anterior clinoid process with 

extension into the right optic canal (arrow). (C) and (D) Dural-based con-

trast-enhancing soft tissue tumor at the floor of the right middle cranial 

fossa (arrows), extending laterally and anteriorly to involve the tentorial 

margin with encroachment on the adjacent cranial nerve V.

Image 1. Multiple cranial neuropathies due to central nervous system 

involvement by multiple myeloma

In these images, the patient was asked to smile (A) and frown (B). She 

had severe right peripheral-type facial palsy. In addition, she reported 

severe, stabbing, near-constant right-sided facial pain that could affect 

the V1, V2, or V3 divisions of the trigeminal nerve, marked right-sided 

hearing loss, and blurry vision affecting the right eye. 
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are frequently used for symptom palliation.2,3 Despite the 
outcome of this case, earlier recognition of CNS MM could 
potentially be associated with more favorable outcomes.2
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