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1   |   CASE HISTORY

A 74-year-old woman presented to our outpatient ser-
vice with two pinkish nodules on the dorsa, which had 
been present for 5 months. She was undergoing treatment 
with elotuzumab-pomalidomide-dexamethasone for IgG/
kappa multiple myeloma, which had developed 4 years 
earlier from monoclonal gammopathy. Her medical his-
tory included a left nephroadrenectomy for renal angio-
myolipoma, surgical treatment for high-grade papillary 
urothelial carcinoma of the bladder and papillary carci-
noma of the right lobe of the thyroid, both of which were 
in apparent remission. Additionally, she had a history of 
hypercalcemia, anemia, and chronic renal disease.

During our consultation, we observed a 6-cm infiltrated 
nodule on her lower back and a smaller nodule on her upper 
back, both exhibiting a pink-reddish appearance (Figure 1A).

2   |   INVESTIGATIONS

Dermoscopic examination revealed superficial scales 
overlying a pinkish background, along with widespread 

white-yellowish dots of various sizes (Figure  1B). A 
4-mm biopsy from the largest lesion showed a diffuse 
dermal non-epidermotropic infiltrate, consisting of 
large/sized atypical elements with plasma cell differen-
tiation, nuclear pleomorphism, and high mitotic activity. 
A grenz zone of uninvolved superficial dermis was ob-
served. At immunohistochemistry, the neoplastic popu-
lation showed a diffuse, and intense expression of CD138, 
negativity of CD3, and CD20 and high proliferation index 
Ki67 (90% of the cell +), confirming the clinical suspicion 
of a cutaneous secondary localization of multiple mye-
loma (Figure 2).

3   |   DISCUSSION

Multiple myeloma (MM) is a hematological disorder 
characterized by the infiltration and proliferation of 
malignant monoclonal plasma cells, primarily in the 
bone marrow, resulting in the production of a monoclo-
nal protein.1 Cutaneous involvement in MM is uncom-
mon, occurring in 1%–4% of patients, usually showing 
bone marrow involvement preceding the cutaneous 
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Key Clinical Message
Cutaneous involvement in multiple myeloma is rare and may present as nodules 
mimicking other lymphoid neoplasms. It typically occurs late in the course of the 
disease and is associated with an aggressive clinical course and poor prognosis.
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lesions.2 Cutaneous involvement presents as nodules 
resembling lymphoma or as various dermatological 
manifestations.3 These may include plasmacytomas, 
secondary amyloidosis, sarcoidosis, or paraneoplastic 
syndromes. Most extramedullary plasmacytomas ap-
pear in the upper airways and gastrointestinal tract, but 
cutaneous involvement has been seldom described in 
association with advanced disease. Cutaneous plasma-
cytoma (CP) generally presents with nodules or multi-
ple plaques of erythematous or purplish color, without 
specific localization, but with predominance on the 

trunk.2 Differential diagnoses for cutaneous lesions 
in MM include other nodular lesions presenting with 
a vascular pattern, such as nonmelanoma skin cancer, 
that is frequent in patients with chronic immunosup-
pression, hemangioma or poroma.3

In our case, the biopsy was crucial to exclude recur-
rence of previous carcinomas and to differentiate CP from 
other skin lesions or paraneoplastic processes associated 
with MM or its complications. Despite therapeutic inter-
ventions, the prognosis for cutaneous MM remains unfa-
vorable. Following the histological examination, a FDG 
PET-CT revealed extramedullary extension of myeloma 
involving the left pelvis, retroperitoneum, and left paraver-
tebral muscle, along with uptake in the two skin nodules. 
Blood tests indicated elevated erythrocyte sedimentation 
rate, C-reactive protein, creatinine, and lactate dehydro-
genase, with decreased total proteins, IgG, IgM, and a sig-
nificant imbalance in the serum free Kappa/Lambda ratio, 
consistent with the diagnosis of MM. The patient was re-
ferred to hematologists, starting an alternative therapeutic 
cycle with belantamab mafodotin. She died after the third 
cycle of therapy.
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F I G U R E  1   (A) Pink-reddish nodules on the back. (B) 
Dermoscopy of the larger nodule showing superficial scales 
overlying a yellowish background.

F I G U R E  2   (A) Dense infiltrate of neoplastic plasma cells throughout the dermis, sparing the epidermis (H&E 2×). (B) Higher 
magnification showing pleomorphism and high mitotic activity (H&E 10×). (C) Immunohistochemistry staining CD138 turned out to be 
positive (10×).
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