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Abstract: Multiple myeloma(MM) is a malignant plasma cell tumor originating from the bone
marrow, and can be combined with extramedullary disease(EMD) in either newly diagnosed MM
(NDMM) or relapsed refractory MM(RRMM). The incidence of MM combined with extramedullary
disease of central nervous system(CNS) is about 1%, and patients usually present with focal neu-
rological deficits, visual changes, radiculopathy, headaches, changes in mental status, and
symptoms of cognitive impairment. Enhanced MRI is a standard radiological examination method,
meanwhile, monoclonal plasma cells detected with cerebrospinal fluid examination would help the
diagnosis. The comprehensive treatment strategy, which combines chemotherapy with proteasome
inhibitors and immunomodulators, autologous stem cell transplantation, and radiotherapy is gen-
erally adopted, the prognosis of these patients is still poor, with an average median survival time
of only 6~10 months.
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