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Chest X-ray Findings of Multiple Myeloma
A Review of Twenty Eight Proven Cases
Hirotsugu Munechika, Yasushi Kawata and Tadashi Ohsawa
Department of Radiology, Jichi Medical School

Fumimaro Takaku
Department of Hematology, Jichi Medical School

Research Code No.: 506
Key Words:  Chest X-ray study, Multiple myeloma, Mpyeloma

An analysis of the chest roentgenograms of twenty eight proven cases of multiple myeloma showed
abnormalities in 20 patients (719%). The abnormalities of the chest roentgenograms were an initial
finding in 14 patients (509%,).

Osteolytic lesion of the thoracic cage being the most common finding was noted in 18 patients (64%,).
Osteolytic lesion associated with soft tissue mass was present in 8 patients (289%,).

Complication of pneumonia in the course of the disease was noted in 6 patients (229) and they
were mainly caused by gram negative organisms. The cases in whora pneumonia was terminal event
were excluded.

Myeloma cells were found in the pleural fluid of one patient. There were no cases of intrathoracic

extramedullary plasmacytoma or pulmonary infiltration of myeloma cells.
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28FEFIR 1200 AR T, B 1641 BIE
REAEFRTHS.

SEEFHBEOZKERT, 1. BHERC X
5ERE» ORI EME (BB oo
FEM, 2. MiFFEFRERO FEBKKE C X 3
monoclonal gammopathy @ #iHy, 3. XEER
CX5ERERFHFEFT R ETHY, 2hbo
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BAIRGRE 1 61, SEDWE 1B, RvAY g —v X
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Table 1 Abnormalities on chest roentgenogram
in 28 cases of multiple myeloma (I)

No. of
s | cases .
A. positive on initial study | 14 (50%) |
“B. negative on initial study but | ‘
changed to positive later on 6 (22%)
"C. negative throughout course of | ‘
| the disease | 8 (28:%)__

positive chest roenlgenograms A+B=2( cases
(71%) one case of plasmacytoma in A.

LCidd e - e,

9580 > £ etk Hifildi & #i5t L7z Mayo Clinic
» JS. Kintzer' & O# 5 TR XREH TO
Witk R1346%, DHIFTRT2B% O L, R«
DFERIT TR ENTIZ% L50% T - 7=(Table 1),
2 ORI XERFT R ORI & D1 R 0%
DD XBDOTHAHHH, T RR S EL-
DT, BLH L XMOERPMOen 0%, ©
¥ RZRROBVC LA HEL LS LD
hs.

Table 2 Abnormalities on chest roentgenogram
in 28 cases of multiple myeloma (1)

No. of |
e cases
thoracic skeletal lesion 18 (64%)
thoracic skeletal lesion with 8 (28%)

soft tissue mass

6 (92%)

3 (11%) | [

pneumonia

pleural effusion
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Table 3 Sites of the thoracic skeletal lesion

No. of cases

T rib or ribs 17 .
[ vertebrae 11

scapula

clavicle 3

sternum 1

ribs and vertebrae 10

ribs and scapula 6 |
i ribs and clavicle 3
| ribs and sternum TR

rib fracture 12

(12/17 : 70%)

WaER DB 2L X i & Bk b SR A 5

A, FACE & e SR A IR D I fiEH A
o A O R EATXTEIR 126170 % R
Hh, HFENE WREBCEE LR G5

(Table 3),

A O PR % £ 5 B o T LR IE R Y
RIS P ERYE " b A b B DY, SRS
il BBt R ch s (Fig. 1, 2). 8
B b, BhERZE % £E 5 Natfik iR kg &
Wk fs D 5% £ 5 F A R PR G R ARG SR &
By, DTEHOEEEPES TV B DT, BETHEMK
R bbbk "f‘%@ﬂ*{l:*z BDHVE T
WX ST A EMREETHS. MELEFED
TR O R i ﬁbgﬁ:ﬁrﬂ. & T S Bk
FLARIER 2 - UIERIS EhEh LS 2o b o 1o
(Table 2, 4). J&BHSTE o T 134 Rt A o

‘ i‘

Fig. 1 A frontal view (A) dcmonstrates an extra-pleura mass bilaterally, which is clearly shown on an

oblique view (B).
bilaterally.

A tomogram (C) demonstrates an expansive destructive lesion of underlying rib
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Fig. 2 A paravertebral soft tissue mass with assoc-
iated destructive lytic lesion of the vertebral
body of the lower thoracic spine. There are

also extensive rib lesions.

Table 4 Sites of soft tissue mass

I No. of cases |

rib cage | 6

para\-f.ez.-tebral _‘ . --.4 _.
. Clavml( B - _l ..... i

scapula : 1_ -

FIRELFRINLD 1 2T 5520, Wi kIE
R L EhThs (Fig 3, 4),

L RVEFHED XREHTHS N R FHEEB
BoZE LI R 10 5 R a o $95H 8
FEc Xz bordciel, EFREMRE ST
% osteoclast stimulating factor = Lz o, L
Rigu?,

S RMEA S TSR E R S C LB B
N, fIES w7 Y v L-gA0 FRIBIRAE s
1% nephrotoxic 7¢I 2N E RS BERERT o5
FRIT., 2D A ICEIT S Fanconi JEfERE

FOAREE SR Mo MiE H530% #5905

Fig. 3 An osteolytic expansile lesion of the sub-
glenoid area of the left scapula associated with
soft tissue mass,

i MPER

Fig. 4 An osteolytic expansile lesion of the left
clavicle associated with pathologic fracture.
Notice soft tissue mass surrounding the hone
lesion.
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i KD HEMBIERE T o s b bB VY, Kk
2 DRBRITVLEWALIE 27~ LIEFI 7 h 5 fe.
F 7RI AR LICREG b fn s o e, i ks
W ERCEREEEHIETAL R, FoHORRE
TE T, K TR T 2 W3 5
FIE X2 d0nd Uhicn'?,

RER $ U@ ECH RN A0, WHE#Hc
AR R B e o T iEGIR e <, WaEioFHH
FHROBEER - L&RELTWA, LrLh
T RIER O LAY U ToIET, HaREHic
RESE ¥ EETC LR FELHLD
1=, M E R S E AR b W S RERIL S
h 5% (Table 5),

Mk o f & AR E MRS « 4 760 i
piaBcEE L, BkAEbiesdo ke Ts L
PO 2 o R R R A I B B Ut e
B EWVLH XD L, T LAWT R OREF S B o
W OEF A AR B ST ISR L
TWAHZEMD, FhERDFED S ONFERER
~NORMIC L BDOTHEA S EEZBNRE™. K
RN T R R o G Bl fiAE Lotk
2 O 1P HRDO BT ERERE DD, *
D ERE L b O FRiEMRREC X s L0 TH

Fig. 5 A irontal view (A) shows bilateral pleural effusions. Multiple osteolytic lesions of the
left lower rib cage are demonstrated on an oblique view (B). Numerous myeloma cells were
found in the pleural fluid.
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Table & Thoracic skeletal lesion and other
bony involvement

positive in tubular bones
| andfor skull as well as in 15
| thoracic bones

negative in tubular bones

and/or skull but positive | - L
thlor!a;ic bones P i(_pIasmacytoma)
positive in tubular bones R
andfor skull but negative 0

| in thoracic bones

no skeletal survey done in 2 cases
generalized
demineralization excluded

55 (Fig. 5). MaKoffifas o i, KKof
2 T SRR Bl S O Mg B o A 4 ™ 45 R 48 B AR D i .
N OB SR T L5,

26 FEME B BEREE G O SR ERALE T, REIE AR
T, MR v -8/, B & EsEE
HZbhBH, MEEA~OFHEMZEL
FRTHEH™ . WX M TR 5 % Bl
sho BREHPEMBE - LT 2L Fhic 2R
W, MR, MEECEAET S b 0nd B0
MBI EECIE S A LT BT, &
DO, W SWEMEEY L L TH S LE
Tik7g v, Fox oRFgaC i KaER P o H A E M

-y
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ol A gfEMa ol ) v fi~OBREE R L
FfEFNL I D - T

fitids : 22tk a-BilE C B A PEAEREE 1C X D
S DETMErFHEEETELZZ L HDH, &
WAL RS AEE R 1 B I ER IR S ndo
D, KRR RN . R E I
FE & LT D. pneumoniae 73 A HivTufods
W, EHEORE™ ™ TS 7 AR X 5%
PNEFRTH 2.

WMLl Wiligs oo XERPT R AR LIiERIL eds
feht, FRBBZ i 6 FIAME L ADE LS. Th
IR MOMig R E Fh T, EREER
77 MEHETH - T, BRI T, 4fin 5 E.
coli, 21|75 Klebsiella, 1 {75 Pseudomonas
PR Shic, mEEREREED 261 22513, E.
coli, Klebsiella, # -1 Pseudomonas 73t &
#= (Table 6). ##2 Lz D5 b 1 GliGEY I

Table 6
Causative organisms of pneumonia
No. of
_____ : B ]
E. coli 4
Klebsiella 9
Hemophilus 2
Pseudomomas 1
D. pneumoniae , 1
pleural effusion
pleural effusion assoc. with 9 l
pneumonia S |
pleural infiltration of myeloma |
cells (with multiple osteolytic | 1
rib lesions)

TWiWHERBRE Th -1 7 F ABRERORK
Yo L JTFH S AT B B TR o L2k
LBy BB O Liviow. fEBE, K
W, B £ X B hlig oREGIL IR 5 T
Ol BEEE F f P S E OB OIS T
BleZ s htc s, BBTe 5 o i oA 4 i
IRIE A 7% UFEBI e o Fo. SRS C 4 i8S
ST YRR 1 Bl A s i, &%

FOAEE S B 2 e RE B39% W9 &

HHIE 1 1gG o kK Tio foic Bkga:iE
BERfcied, ZTokdic ) Sk LAReEE LS
ZEMBBW.

o) LEBFAETH LY, SIEvEHEE
JEDREFIC, < DR IBIIRIEIRAE 2 e S h T
LB IRx O TREEEZE BB RIE e AE
ARERR S CREBN L e o T,

£ LEH

BIRERA AR ME AR TR S h e & 58
P R % O R L el o0 285 B o0 g 5 X T L
R LR L.

2061 (71%) DR X BTG T, WLk
i1l (50%) BEHETH - ZOBER
RE OB ~S Lo, Sy RI%S
RO LDLDOTEHESLS,

Maif DA BN ZE D BHFE DR b <, 1861 (64
%) whbi, £05H 841 (28%) Akl
Wi B > T\ e

famElgercifige s 6 4 (22%) wahbh, E
HIEIREL E. coli, Klebsiella /X 25 Al
PR TH - 1.

SREGI K AR Lichs, 0550 | filofy
A B AR 2 2 D .

TR P o> Hifi4 I BRI < 7o 03B iR A i o
TEEL Y v @i~ ORE AR LICREIL e h -
7.
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