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[Abstract] Objective To investigate the diagnosis,treatment and prognosis of multiple myeloma (MM)
involving central nervous system (CNS) infiltration. Methods Among 381 MM patients admitted to General
Hospital of Northern Theater Command from January 2005 to August 2019, clinical data of 6 patients with
CNS infiltration and 1 MM patient with CNS infiltration admitted to Shengjing Hospital affiliated to China
Medical University were selected for retrospective analysis. Follow-up lasted from diagnosis to death.
Results The incidence of CNS infiltration in MM patients treated in General Hospital of Northern Theater
Command was 1.57% (6/381). Among the 7 patients with CNS,4 cases involved brain parenchyma,?2 cases
involved leptomeninges, 1 case involved both brain parenchyma and pia mater,and 4 cases had elevated level of
lactate dehydrogenase (LDH). In 2 cases of IgG type and 1 case of X type,the level of M protein was normal
and the level of bone marrow plasma cells was not high during CNS infiltration. The protein level of cerebro-
spinal fluid increased in 3 cases,CD56 deletion in myeloma cells in 2 cases,1q21+ in 2 cases,17pl3— in 2 ca-
ses,t (4;14) in 1 case and 13qg— in 1 case. Among the 4 patients with newly diagnosed CNS infiltration,only
1 patient received autologous hematopoietic stem cell transplantation after complete remission and remained in
remission 11 months after transplantation, while the survival time of the other 3 patients was 4,5 and 11
months respectively. The survival time of 3 patients with CNS infiltration was 3,4 and 8 months, respectively. Con-
clusion MM involving CNS is rare,and its prognosis is poor,which still has no effective intervention in the treatment.
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