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Abstract: The incidence of multiple myeloma (MM)with extramedullary disease (EMD)has in-
creased. There are three types of EMD clinically; (DTumor mass adjacent to bone and extending
into soft tissue.2A soft tissue mass or visceral mass not connecting to the bone ;and metastasis to
distant organs or tissues of the bone marrow by blood , manifesting as a single or multiple nodule
or mass. 3 Myeloma cells diffuse into organs without focal lesions,such as pleural effusion. The
bone morrow microenvironment plays a key role in the proliferation, transfer ,homing and survival
of plasmocyte. The survival time of patients with EMD is short and the prognosis is poor. Protea-
some inhibitors combined with IMiDs, VTD/-PACE ,monoclonal antibodies Dara, elotuzumab , anti-
BCMA ,BCL-2 targeted drugs can be selected for treatment,allo-SCT or sequential ASCT can also
be considered.
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Table 1 Diagnosis of solitary plasmacytoma

Serum

Other end organ

Index M—peak Clonal PC Radiological workup™ damage(CRAB)
Solitary bone plasmacytoma  <3g/dl" No clonal plasma cells(negative No additional lesions +normal MRI Absent
flow cytometry) pattern
Solitary extramedullary <3g/dl  No clonal plasma cells(negative ~No additional lesions +normal MRI Absent
Plasmacytoma flow cytometry) pattern
Solitary plasmacytoma with <3g/dl  Positive flow cytometry or <10% No additional lesions +normal MRI Absent
minimalmarrow involvement clonal PC pattern
MM =3g/dl If =10% clonal PC >1 lesion or abnormal MRI pattern Present

Notes : *; Usually less than <1/dl;**;Radiologic work up should include PET/CT and at least spine MRI. Otherwise ,low-dose whole-body CT(Id{WBCT)
should be considered. Plain x-rays are not sufficient to establish solitary plasmacytoma.
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