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Cranial nerve involvement in multiple myeloma
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Multiple myeloma is a proliferation of plasma
cells that infiltrate various organs. The most
common symptoms are attributable to bone and
renal infiltration. In bone, specific treatment can
induce a fusion of lesions and generate larger
sized lesions. If these do not cause specific symp-
toms, no treatment is required.

We report the case of a male patient aged 61
years with multiple myeloma who consulted the
emergency department because of the appear-

ance of some "holes" in the skull. A month be-
fore he had received the first cycle of specific
treatment. Physical examination showed no focal
neurologic deficits, and 2 solutions of continuity
measuring 3x2 cm. were palpable. Plain radiog-
raphy showed typical “salt and pepper” lesions
of larger size than those palpated. The patient
was discharged after explanation of the warning
signs and advice on using local cranial protec-
tion.

Figure 1. Plain cranial radiograph (anteroposterior, left; lateral, right) of a patient with multiple myeloma showing typical “salt and
pepper” lesions.
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