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Abstract

We experienced 2 cases of multiple myelomas with massive protruding tumor in cranial vault which is rarely
reported previously as a primary symptom.

Case 1: A 89-year-old woman visited the department of neurosurgery of our hospital with a subcutaneous mass in
the left parietal region. MR imaging demonstrated a smooth marginal tumor with a maximum diameter of 5 cm
which was well enhanced by contrast media of Gadolinium. Examinations revealed multiple bone lesion, hyperpro-
teinemia, and elevation of serum immunoglobulin G. These finding suggested that the diagnosis was multiple
myeloma. She was transferred to a department of hematology for further examination.

Case 2: A 52-year-old woman visited the department of neurosurgery of our hospital with a subcutaneous mass in
the left forehead. MR imaging demonstrated smooth marginal multiple tumors with a maximum diameter of 7 cm
which was well enhanced by contrast media of Gadolinium. Further examinations revealed multiple bone lesions,
urinary Bence Jones protein, which suggested multiple myeloma. Surgical removal of the tumor was performed for
diagnosis and cosmetic improvement for large intracranial tumor. Histopathological examination revealed multiple
myeloma and afterwards she was transferred a department of hematology for treatment.

In general, patients with multiple myeloma are more likely to visit the department of orthopedics for lumbar
pain. Some patients, however, may visit the department of neurosurgery for massive protruding tumor in cranial
vault as we experienced.

Chemotherapy is regarded as first-line therapy, but surgery should be done depending on the situation.
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Table 1 CBC and Biochemistry data of Case 1
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Fig.1 Plain skull radiographs shows an osteolytic lesion in
frontal bone and parietal bone.
MRI shows an iso-low intensity mass on T1 weighted
images in parietal bone, and well enhanced by Gd
DTPA.
9mTe-MDP bone scintigraphy shows multiple lesion on
skull bone and tubular bone.
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Table 2 CBC and Biochemistry data of Case 2
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Fig. 2 Plain skull radiographs shows an osteolytic lesion in
frontal bone ,temporal bone, and parietal bone.

MRI shows an iso intensity mass on T1 weighted
images in temporal and frontal bone, and well enhanced
by Gd DTPA.

Left external and internal carotid angiography shows
the superficial temporal artery, middle meningeal
artery, occipital artery, and recurrent meningeal artery
feeding the tumor.

9mTe-MDP bone scintigraphy shows multiple lesion on
thoracic vertebra, skull bone, and rib bone.
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Fig. 3 CT scan shows after operation, exophthalmos was
improved, comparing with preoperation.
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Table 3 Diagnostic criteria of SWOG in multiple myeloma
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