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A Case: Multiple Myeloma with Temporal
Extramedullary Lesions
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ZRIEBEEEEEE rocorr
B J\I:I A case of multiple myeloma with temporal extramedullary lesions is reported in this paper. The patient

9"%@ ﬁIJ is a 56-year-old female with a mass in left tempora for more than 1 year, which has been painful for
1 month. MRI showes that there is a mass in the left temporal region, with low signal on T;WI, high

signal on T,WI and high signal on DWI. The size of the lesion is about 72mm x 50mm x 73mm. The
EN 9 7R B A 7’ lesion is significantly inhomogeneously enhanced. Besides, multiple small lesions can be seen in
IR A B — B R E R IR bilateral frontoparietal and occipital skull and clivus, which show high signal on FLAIR and nodular
(IR 3B 450052) enhancement. The postoperative pathology confirmed multiple myeloma.
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S LR MRTREEES. AmmEnEe | BE, &, 56%, B “RNENRBMMLESR, RHIA Ak, Bk £

RIKT KT SS, DWISbEHUSESES, BEi—AKNA2cmX3cmiIipy), #&EE, RBLLM, K. TREKRE: RBC
RINAT2MMX50mm X T3mm(BEE X £AE X 3.34X10'12/L. Hb 103.0g/L, M37110.0mm/h; 1gG 4.36g/L, IgA 36.4g/L, IgM
LTE), MARLETIDEE RMGMET  0.31g/1, 2k 38.4g/L, NEHE2.1g/L; MEMEH 38.79g/L; RABEAR]K: i
B s, ans  hAME, BRRSY: MABEER, TREEER, RARRERES19.2%. XM
%, WS aeE. gz seeEe, #5 CIM: ETU!U%E%BET&#%EE_&W, ﬁﬁ%%%{f&%}ggz(l)o MRIZR: Z=MERER DL R
SR BBIE, AERENZARE, KHEKTHEKT.ES, DWIBbEFREZEREES, K/NA72mmX50mmX73mm(#)

ERXEEREXLTR), BREEERHIRWL(E2-5. BET), WG AmE. &
CRepim] SRIEBEE; MMRE; RS HET S RIS RT.FLARBES, WBESETREL. LI ENEHREERA

et PR, MSUMLSBAE. MRSLREES, ZESRIEBWE, SPECT-CT

FARFR: BMEIEAME, NMEREES, T, MBRIFAE. REHE:
RETRNAERRLBNERARAM, 2K, RE, BINZ, BREE, §EFZ. &
BLANLEER: AEL/AE3(CK)(-), EMA(-), CD20(-), CD3(-), SYN(-), CD56(56C04)*(+),
CD38(+), CD138(+), MUM-1(+), Kappa(+), Lambda(-), Ki-67(20%+), c-Myc(-),
CD21(-), PS3(ZBH+) RAIZATLER: EBER(), EENFEMMIE,

H1 CTFH, ZUBHL—ARRMEEEY (W), REEREFANEK, WAERESETH. HE L
TR B (LLHT) .
BI2-PS AURMRL, Z M BTE LA SR (B ) MKT (H) MK, (3125, TFLAIREY) HERES, HEL
TE ik (ZLED) TFLAIRE (= 5 (F4) , DVIEbE Sz REfE 5 (5.
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