Background Case Presentation

*Multiple myeloma (MM) is a plasma
cell malignancy that primarily
involves the bone marrow, and can
cause systemic end-organ damage.

*Clonal plasma cells can proliferate
outside the marrow, resulting in
extramedullary disease’.

*Cutaneous scar-site involvement is
exceptionally uncommon, with only
several cases reported in current
literature2™°.

*We discuss extramedullary relapse of

MM at a prior posterior spinal
instrumentation fusion (PSIF) scar,
with paraspinal and intradural
extension, but without bone marrow
involvement.

Objective

Describe the clinical presentation,
proposed disease mechanisms, and
approaches to evaluation and

management of extramedullary relapse

of multiple myeloma in the case
presented in this poster.
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* Prior to presentation, the patient had undergone
induction chemotherapy with daratumumab,
lenalidomide, bortezomib, and dexamethasone
(Dara-RVd), autologous stem cell transplant, and
been on maintenance daratumumab plus
lenalidomide (Dara-Len), without evidence of
disease for one year.

* He presented with new painful cutaneous lesions
within his PSIF scar (figure 1).

*He underwent an MRl that showcased a
lobulated paraspinal soft tissue mass (figures 2
&3).

* PET/CT (figure 4) and skin/bone marrow shows
recurrence of MM without marrow involvement.

* He transitioned to bortezomib-thalidomide-
dexamethasone-cisplatin-doxorubicin-
cyclophosphamide-etoposide (VID-PACE)
therapy with negative further imaging (figure 5),

and no clinical symptoms for one year afterwards.

*Only a few cases have been described
in literature regarding cutaneous
recurrence of MM that is localized to
scar tissue from prior procedures?®.

*Speculated mechanisms of action
include permissive environment for
tumor growth in scar tissue, altered
immune response, chronic
inflammation, and direct tumor-cell
seeding'™®

*Generally, this manifestation has
indicated a poor prognosis’.

*Our patient had a positive response for
up to one year with aggressive
treatment.
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Conclusion

*MM has the potential for a rare
manifestation of cutaneous
recurrence in scar tissue.

*While typically associated with
a poor outcome, early
aggressive treatment could
establish disease control.

*Clinicians should consider this
diagnosis in patient with a
history of MM and new lesions
localized to scar tissue.
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