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ABSTRACT 

Plasma cell myeloma rarely presents with neurological symptoms, and if this happens then cause is usually 
plasmacytoma. This is a very rare case to be presented as multiple cranial nerve palsies, unusual presentation 
of plasma cell myeloma without involvement of organic brain lesion in literature to date. 
A 70 years old gentleman having ESRD, was received with diplopia, deviation of angle of mouth, on and off 
chest pain. Investigations ruled out stroke, cardiac event, autoimmune process or any other possible cause of 
cranial nerve palsies. Diagnosis of multiple myeloma was confirmed by immune electrophoresis which 
showed monoclonal gammopathy, punched out lytic lesions were found on skeletal scurvy and later 
confirmation was done by bone marrow biopsy for the presence of plasma cell myeloma. 
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INTRODUCTION 

Plasma cell myeloma comprises 10% of 
hematological malignancies.1 Common 
presentations of this disease are renal failure, 
anemia, bony lytic lesions, hyperviscosity and 
hypercalcemia.2 It rarely presents with neurological 
manifestation. 1/3 of myeloma patients have clinical 
evidence of neuropathy at the time of 
presentation.3,9 Cranial neuropathy is not a typical 
finding. Literature shows that these cranial nerve 
palsies are mostly secondary to soft tissue swellings 
like intra parenchymal leison4 or itself disease 
sequale leading to bony destruction.5 Brain 
involvement may be as a result of solitary cerebral 
plasmacytoma, or leptomeningial involvement.1  All 
these causes turned out to be negative in our patient 
therefore making  this case unusual. 
 

CASE REPORT 

70 years old gentleman who was diagnosed as a 
case of end stage renal disease (ESRD) 6 months 
prior to the presentation, He was put on 
maintenance hemodialysis twice weekly, presented 
to us with deviation of mouth to left side and 
diplopia for the last 15 days. He was also suffering 
from generalized body aches and chest pain for 4 
months, which usually relieved by taking pain 
killers. Decrease appetite and non documented 
weight loss was also one of his concern for the last 
few months. Examination showed a pale, ill looking 

gentleman with right sided upper motor neuron 
facial nerve palsy with failure of right eye 
abduction.  
Initially diagnosis of stroke was made which turned 
out to be negative. We sent all base line 
investigations in which hypercalcemia was striking 
along with anemia and ESRD. Suspecting as a case 
of multiple myeloma, workup was initiated. X-ray 
skull showed punched out lytic lesions. Serum 
protein electrophoresis showed monoclonal 
gammapathyin the gamma region, further 
confirmation was done by bone marrow biopsy. 
Bone marrow revealed more than 70% infiltration 
by plasma cells with presence of binucleated and 
trinucleated forms. MRI brain did not show any new 
vascular insult, any meningeal enhancement, neither 
soft tissue swelling nor bony involvement was 
found. CSF analysis was done. MRI was also 
unremarkable even cytology did not show plasma 
cells. Autoimmune profile including ANA, ASMA, 
AMA, complement levels and RA factor were found 
to be negative. During hospital stay he was treated 
for hyperkalemia, hypercalcemia and anemia. 
Multiple hemodialysis sessions were done for 
uremia. Cardiac workup was done due to his chest 
pain. ECG, Echocardiography and cardiac enzymes 
were normal and did not show any evidence of 
ischemic heart disease.  
After diagnosis of plasma cell myeloma was made, 
patient was referred to oncology department for 
initiation of chemotherapy and definitive 
management. 
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Fig-1: Bone marrow showing hypercellular marrow with 

abundant plasma cells, reduced erythropoiesis, 
myelopoesis and megakaryopoesis 

 

 
Fig-2: X ray skull  AP and lateral  view showing multiple 

punched out lytic lesions 
 

DISCUSSION 

Late diagnosis in multiple myeloma and untreated 
cases can lead to several complications and severe 
clinical manifestation like in our case where patient 
was having evidence of ESRD with body pain 
especially chest pain and but no diagnosis was 
made.  Patient remained untreated and manifested as 
multiple cranial nerve palsies which is a late 
complication and rare manifestation of the 
underlying cause. 

Diverse neurological findings may be associated in 
a patient with Multiple Myeloma, like metabolic 
encephalopathy as a result of uremia and 
hypercalcemia, Peripheral neuropathies and cranial 
nerve palsies.7 Cranial nerve palsies are uncommon 
and late complications of plasma cell myeloma, and 
if present they are manifestations of the presence of 
intracranial plasmacytoma.6 There are several cases 
in the literature with isolated cranial nerve palsies 
secondary to plasmacytoma, like petrous apex area 
leading to trigeminal and abducent nerve palsy4. 
Sphenoid sinus involvement leading to 6th nerve 
palsy.7 Disease advancement can also result in bony 
destruction which can effect cranial nerve canal 5, 
soft tissue swelling in right superior orbital fissure 
resulting in 3rd nerve palsy,6 Abducent nerve palsy.2 
This is unique case as index patient was having right 
sided 4th 6th and 7th nerve palsies at time of 
presentation with no evidence of mass lesion, 
stroke, bony destruction, meningeal involvement. 
His MRI brain was non significant and all other 
possible causes of cranial nerve palsies were 
excluded, like cerebrovascular event, Vasculitis, or 
any other autoimmune etiology. CSF analysis was 
also done which was unremarkable with no plasma 
cell infiltration for possible leptomeningial 
myeloma. In literature several cases can be found 
with multiple cranial nerve palsies due to CNS 
involvement in various forms but in index case no 
neurological cause for cranial nerve palsies could be 
established, the only credible reason is possibility of 
nerve ischemia due to hyperviscosity in multiple 
myeloma. However this is an unusual presentation 
of multiple cranial nerve involvement without any 
substantial evidence of brain involvement. This is a 
rare patient from Pakistan being reported as multiple 
cranial nerves without definitive brain lesion or 
leptomeningeal involvement. 
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