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A Case of Multiple Myeloma Involving Temporal Bone
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—ABSTRACT —

Multiple myeloma (MM) is a systemic manifestation of plasma cell tumor. MM is a relatively well known di-
sease, but the involvement of temporal bone is very rare. In 1979, Lavin first reported the involvement of tem-
poral bone in MM. Symptoms of MM with involvement of temporal bone include hearing loss, tinnitus, dizziness,
facial paralysis, and otalgia. The diagnosis of MM may be considered in the presence of a temporal bone mass.
Recently, we experienced a case with tinnitus, hearing impairment, and temporal bone mass. The case was later
confirmed to be a MM after a pathologic review and a systemic evaluation. We report this rare case with lite-
rature reviews. (J Clinical Otolaryngol 2004;15:299-302)
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Fig. 1. The axial CT scan of temporal bone. CT scan shows
a huge soft tissue density in the mastoid cavity and bony
destructive lesion of mastoid.
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Fig. 2. The contrast-enhanced T1-weighted MRI. The T1-
weighted MRI image with gadolinium-DPTA shows ho-
mogeneously enhanced mass on temporal area.
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Fig. 3. The lesion is composed of a dense cellular infilfrate,
mainly atypical plasma cells (H & E, x 400).
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