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Abstract
Plasma cell leukemia is a rare yet aggressive form of multiple myeloma characterized by high levels of plasma cells circu-
lating in the peripheral blood. We recently experienced a case of plasma cell leukemia that had been in stringent complete 
remission for nine years after autologous stem cell transplantations with subsequent courses of lenalidomide maintenance 
therapy, and then relapsed as an extramedullary plasmacytoma in the central nervous system. Assessment of the bone 
marrow did not prove proliferation of plasma cells at relapse, but imbalanced elevation of serum levels of free light chains 
was observed without changes in other clinical biomarkers including immunoglobulin levels. Salvage chemotherapy with 
isatuximab, pomalidomide, and dexamethasone (IsaPD) was promptly initiated. After two courses of IsaPD, significant 
remission was achieved and the neuronal symptoms completely resolved. When excessive serum levels of clonotypic free 
light chains are noted, their significance should be carefully assessed even when plasma cell propagation in the bone marrow 
is not observed. In such cases, hematologists should search for extramedullary proliferation of plasma cells, including in the 
immune-privileged central nervous system.
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Introduction

Plasma cell leukemia is a rare but aggressive entity of 
plasma cell dyscrasia. Plasma cell leukemia is defined by the 
presence of five percent or more circulating plasma cells in 
the peripheral blood smears in patients otherwise diagnosed 
with symptomatic multiple myeloma [1]. Approximately 

1–2% of patients with multiple myeloma have plasma cell 
leukemia at diagnosis. The prognosis of primary plasma cell 
leukemia is generally dismal with reported overall surviv-
als below one year. Despite the emergence of proteasome 
inhibitor-based induction regimens combined with autolo-
gous stem cell transplantations, the overall survival for the 
patients with plasma cell leukemia has only improved mar-
ginally, and its rate remains below 30% at four-year [2–4]. 
Relapse of plasma cell leukemia usually happens in the bone 
marrow, and relapse at extramedullary sites, especially in 
the central nervous systems is very rare. We have recently 
experienced a case of plasma cell leukemia that had been 
in a stringent complete remission for nine years, and then 
relapsed as an extramedullary plasma cell leukemia in the 
central nervous system. The bone marrow assessment at 
relapse resulted normo-cellular bone marrow without expan-
sion of plasma cells. The only abnormality that we have 
detected was gradual elevation of the serum lambda free 
light chain levels. We speculate that the immune-privileged 
central nervous systems provided a sanctuary for the leuke-
mia cells to escape courses of chemotherapy in the present 
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case. When noted, imbalanced elevation of serum levels of 
the free light chains, even without propagation of plasma 
cells in the bone marrow, should be carefully assessed, 
and hematologists in practice are encouraged to search for 
extramedullary proliferation of plasma cells including the 
central nervous systems in such cases.

Case

A 68-year-old Japanese female was referred to our hospital for 
gradually worsening intracranial neuronal symptoms of confu-
sion and expressive aphasia for the past two weeks. The patient 
had originally been diagnosed as monoclonal gammopathy of 
undetermined significance (MGUS) 18 years ago, and pro-
gressed to the plasma cell leukemia nine years ago. The patient 
had undergone induction chemotherapy with bortezomib and 
dexamethasone, followed by two autologous stem cell trans-
plantations. During courses of the lenalidomide maintenance 
therapy, the patient had been in a stringent complete remission 
with the normal serum levels of free light chains. The systemic 
imaging studies resulted negative with the 18F-fluorodeoxyglu-
cose Positron Emission Tomography (FDG-PET) and the 11C 
methionine Positron Emission Tomography (MET-PET) scans, 
which are the two most powerful methods to detect a minimal 
residual disease (MRD) in patients with plasma cell malig-
nancies [5]. Nine years after the initiation of the lenalidomide 
maintenance therapy, gradual, yet significantly imbalanced ele-
vation of the free light chains had appeared (Fig. 1A). Contrast-
enhanced magnetic resonance imaging (MRI) was immediately 
taken, which showed hyperintense [T2-weighted and Fluid-
Attenuated Inversion Recovery (FLAIR)] intracranial lesion 
in the parietal and temporal lobes with surrounding edema 
(Figs. 1B and D). Analysis of the cerebrospinal fluid revealed 
increased level of immunoglobulin G (IgG) with IgG index of 
1.14. Result of the cerebrospinal fluid cytodiagnosis showed 
infiltration of aberrant plasma cells into the central nervous 
systems. The patient was admitted to the hospital, and the cra-
niotomy brain biopsy was promptly performed. Histopathologi-
cal assessment of the lesion proved propagation of the plasma 
cells with eccentric nuclei in the brain parenchyma, mainly 
infiltrating around the blood vessels (Figs. 1F–I). The aberrant 
proliferation of the plasma cells showed MIB1 positivity of 
70%. Flow cytometry analysis confirmed clonal expansion of 
plasma cells that are positive for CD 138, CD 79a, CD 56, and 
λ-type light chain. These cells were negative for CD 3, CD 10, 
CD20, LCA, and κ-type light chain. The chromosomal analy-
sis resulted normal karyotype (46XX) by G-banding, while 
the fluorescence in situ hybridization (FISH) analysis resulted 
positive for IGH-FGFR3 [t (4;14)]. Genetic analysis for the IgH 
clonality was also positive. These surface marker expression 
profiles and chromosomal translocations are shared between the 
myeloma cells at the initial diagnosis nine years ago and at the 

relapsed phase. To our surprise, assessment of the bone marrow 
aspiration did not prove propagation of plasma cells (0.6%). 
Complete blood counts revealed slightly decreased numbers of 
white blood cells (WBC) of 2800/μL and platelets of 1.07 × 105/
μL, with normal hemoglobin levels of 12.0 g/dL. The results of 
the serum biochemistry [Total protein (TP) 6.2 g/dL, Albumin 
3.8 g/dL, Immunoglobulin G (IgG) 799 mg/dL] and the urinary 
analysis (TP/Creatinine (Cr) 77.9 mg/g x Cr) were insignificant, 
except for the imbalanced elevation of the serum free light chain 
levels (kappa = 7.7 mg/L, lambda = 87.5 mg/L, κ/λ = 0.088). 
As shown in the Fig. 1A, levels of the clonotypic free light 
chains had elevated gradually in the past three month before the 
onset of neuronal symptoms. Systemic work-up with computed 
tomography (CT) scan resulted negative for any other lesions 
than the cerebral tumor that was revealed by MRI. Collectively, 
the patient was diagnosed as the relapsed plasma cell leukemia 
in the form of extramedullary cranial plasmacytoma without 
involvement of the bone marrow. Combined chemotherapy with 
isatuximub, pomalidomide, and dexamethasone (IsaPD) was 
subsequently initiated. The brain radiotherapy was not chosen 
as the initial treatment for the disease due to potential develop-
ment of late toxicities, such as cranial neuropathies and cog-
nitive impairment. The neuronal symptoms rapidly improved 
after one course and enhanced MRI that was taken after two 
courses of IsaPd regimen showed significant reduction in size 
of the cerebral plasmacytoma (Figs. 1C and E). In addition, 
the IgG value in the cerebrospinal fluid decreased significantly 
almost to the normal level. The patient is currently on the fifth 
course of the IsaPD regimen without noticeable side effects.

Discussion

Immunoglobulins are composed of heavy and light chains. 
Plasma cells make a small amount of extra light chains that 
do not bind with heavy chains, and these are called free light 
chains. In patients with plasma cell neoplasms, the multi-clonal 
production of light chains is overwhelmed by the monoclonal 
production by the transformed plasma cells, which subsequently 
affects the kappa to lambda ratio of the free light chains. Since 
the concept was originally introduced by Dr. Henry Bence 
Jones in 1847, the analysis of serum levels of the free light 
chains is now a standard as well as an essential examination in 
the diagnosis and management of plasma cell neoplasms [6]. 
Although the levels of serum free light chains can be affected 
by systemic inflammations such as infections or autoimmune 
diseases, it is still by far the most sensitive laboratory test to 
monitor the propagation of plasma cells in human bodies [7]. 
As in the present case, imbalanced elevation of serum lev-
els of the free light chains could be the initial and the only 
clinical manifestation in an early phase of relapsed plasma cell 
neoplasms. When noted, it should be carefully assessed even 
without observation of plasma cells propagation in the bone 
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marrow, and hematologists in practice are encouraged to search 
for extramedullary proliferation of plasma cells in such cases.

Reviewing the past literatures resulted only five cases of 
plasma cell leukemia that had relapsed in the central nerv-
ous systems after the initial treatment (Table 1). Notably, 

duration of remission after the initial treatment in our case 
is by far the longest (nine years) compared to the other four 
cases (1–28 months). This might be explained, but not fully, 
by the utilization of proteasome inhibitor-based induc-
tion chemotherapy and maintenance chemotherapy with 

Fig. 1   Isolated Relapse of Plasma Cell Leukemia in the Central Nerv-
ous System. A The clinical course of the patient. κ:serum levels of 
kappa-type free light chain, λ; serum levels of lambda-type free light 
chain, Hb; hemoglobin levels, Cre; serum levels of creatinine, Ca; 
serum levels of calcium, Alb; serum leveles of albumin, TP; serum 
levels of total protein, β2MG; serum levels of beta 2 microglobu-
lin, IgG; immunoglobulin G, BD; bortezomib and dexamethasone 
therapy, aPBSCT; autologous peripheral blood stem cell transplan-
tation, CNS; central nervous systems, IsaPD; Isatuximub, pomalido-
mide and dexamethasone therapy, MRI; magnetic resonance imaging, 
Dx; diagnosis. B and D Pre-treatment axial projections of the brain 
T2-weighted magnetic resonance imaging (MRI) at the relapsed 
phase showing infiltrating cerebral lesions in the parietal lobe (Panel 

B; arrow head) and in the temporal lobe (Panel D; arrow head). C and 
E Post-treatment axial projections of the brain T2-weighted MRI at 
the relapsed phase showing resolutions of the cerebral lesions in the 
parietal lobe (Panel C; arrow head) and in the temporal lobe (Panel 
E; arrow head). Images were taken after two cycles of the IsaPD 
regimen. F–I Morphologic examination and immunohistochemical 
stains performed on the cerebral biopsy. The Hematoxylin and Eosin 
(H&E)-stained section of the biopsy showed diffuse infiltration of 
plasma cells (Panel F) that are positive for CD138and IgG (Panel G 
and H). The plasma cells showed lambda light chain restriction [λ-in 
situ hybridization (ISH) (Panel I) and κ-ISH (Panel J)]. Scale bars; 
20 μm. Magnifications; 40 x
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immunomodulatory drugs (IMiDs) in our case. The striking 
fact from this table is the lack of bone marrow involvement 
at the time of extramedullary progression of the disease in 
any of the five cases. It is speculated that the central nervous 
system provided a sanctuary site for the malignant plasma 
cells to escape from courses of the chemotherapies, and these 
cells gradually grow in size until they begin to produce neu-
ronal symptoms. Pomalidomide is a third-generation IMiDs, 
and it has been shown to exhibit an excellent central nervous 
system penetration and antitumor effect against plasma cell 
neoplasms [8–10]. The effectiveness of IsaPD therapy in the 
present case encourages us to consider IMiDs-based regimens 
in the relapsed cases of plasma cell leukemia with central 
nervous systems involvement. Generally, the Isatuximab is 
thought to be unable to pass the blood brain barrier. How-
ever, in certain circumstances including post-brain biopsies, 
the blood–brain barrier is partly compromised, which ena-
bles passive transition of the drug into the brain [11]. Thus, 
potential use of monoclonal antibodies should be considered 
in such cases.

In summary, we have experienced a case of plasma cell 
leukemia that had been in a stringent complete remission 
for nine years after autologous stem cell transplantations 
with courses of lenalidomide maintenance therapy, and then 
relapsed as an extramedullary plasmacytoma in the central 
nervous system. Imbalanced elevation of serum levels of 
the free light chains could be the initial and the only clinical 
manifestation at the time of relapse, and thus systemic work-
up including the central nervous systems would be necessary 
to examine the presence of extramedullary lesions especially 
when the bone marrow assessment resulted negative for the 
aberrant propagation of plasma cells.

Acknowledgements  M.K. received research funding from Pfizer, 
Otsuka Pharmaceutical, Chugai Pharmaceutical, Astellas, Kyowa Kirin, 
Takeda Pharmaceutical, Teijin, Eisai, Sumitomo Dainippon Pharma, 
Nippon Shinyaku, AbbVie, Daiichi Sankyo and Ono Pharmaceutical; 
advisory fees from Kyowa Kirin, Celgene, Chugai Pharmaceutical and 
MSD; and lecture fees from MSD, Astellas, Otsuka Pharmaceutical, 
Ono Pharmaceutical, Celgene, Daiichi Sankyo, Sumitomo Dainippon 
Pharma, Takeda Pharmaceutical, Chugai Pharmaceutical, Janssen 
Pharmaceutical, Kyowa Kirin, AbbVie, Pfizer, AstraZeneca, Bristol-
Myers Squibb, Amgen, Sanwa Kagaku, Sanofi, SymBio Pharmaceuti-
cal and Nippon Shinyaku. None of these are related to the current study.

Author contributions  TO: collected data and wrote the manuscript. 
KM: designed and supervised research and wrote the manuscript, 
which was reviewed and edited by the other authors. YS, KNW, HM, 
YM and AM: joined the discussion and made critical comments on the 
direction of the research. MI: collected the histopathological data. KY 
and OA: collected the diagnostic images. H.T., S. Takayanagi and S. 
Tanaka performed the cerebral biopsy. MK: supervised the research 
and gave final approval for submission.

Funding  Open access funding provided by The University of Tokyo.

Data availability  Relevant clinical data is available upon request.

Declarations 

Conflict of interest  The authors have no conflicting financial interests.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

References

	 1.	 Fernandez de Larrea C, Kyle R, Rosinol L, Paiva B, Engelhardt 
M, Usmani S, et al. Primary plasma cell leukemia: consensus 
definition by the International Myeloma Working Group accord-
ing to peripheral blood plasma cell percentage. Blood Cancer J. 
2021;11(12):192. https://​doi.​org/​10.​1038/​s41408-​021-​00587-0.

	 2.	 Gowin K, Skerget S, Keats JJ, Mikhael J, Cowan AJ. Plasma cell 
leukemia: A review of the molecular classification, diagnosis, 
and evidenced-based treatment. Leuk Res. 2021;111:106687. 
https://​doi.​org/​10.​1016/j.​leukr​es.​2021.​106687.

	 3.	 Tuazon SA, Holmberg LA, Nadeem O, Richardson PG. A clin-
ical perspective on plasma cell leukemia; current status and 
future directions. Blood Cancer J. 2021;11(2):23. https://​doi.​
org/​10.​1038/​s41408-​021-​00414-6.

	 4.	 Cazaubiel T, Leleu X, Perrot A, Manier S, Buisson L, Maheo 
S, et al. Primary plasma cell leukemias displaying t(11;14) have 
specific genomic, transcriptional, and clinical features. Blood. 
2022;139(17):2666–72. https://​doi.​org/​10.​1182/​blood.​20210​
14968.

	 5.	 Okasaki M, Kubota K, Minamimoto R, Miyata Y, Morooka 
M, Ito K, et  al. Comparison of (11)C-4’-thiothymidine, 
(11)C-methionine, and (18)F-FDG PET/CT for the detec-
tion of active lesions of multiple myeloma. Ann Nucl 
Med.  2015;29(3) :224–32.  h t tps : / / ​doi . ​org/ ​10. ​1007/​
s12149-​014-​0931-9.

	 6.	 Kyle RA. Henry Bence Jones–physician, chemist, scien-
tist and biographer: a man for all seasons. Br J Haematol. 
2001;115(1):13–8. https://​doi.​org/​10.​1046/j.​1365-​2141.​2001.​
02962.x.

	 7.	 Cowan AJ, Green DJ, Kwok M, Lee S, Coffey DG, Holmberg 
LA, et al. Diagnosis and management of multiple myeloma: a 
review. JAMA. 2022;327(5):464–77. https://​doi.​org/​10.​1001/​
jama.​2022.​0003.

	 8.	 Li Z, Qiu Y, Personett D, Huang P, Edenfield B, Katz J, et al. 
Pomalidomide shows significant therapeutic activity against 
CNS lymphoma with a major impact on the tumor microen-
vironment in murine models. PLoS ONE. 2013;8(8):e71754. 
https://​doi.​org/​10.​1371/​journ​al.​pone.​00717​54.

	 9.	 Leleu X, Karlin L, Macro M, Hulin C, Garderet L, Roussel M, 
et al. Pomalidomide plus low-dose dexamethasone in multiple 
myeloma with deletion 17p and/or translocation (4;14): IFM 
2010–02 trial results. Blood. 2015;125(9):1411–7. https://​doi.​
org/​10.​1182/​blood-​2014-​11-​612069.

	10.	 Mussetti A, Dalto S, Montefusco V. Effective treatment of 
pomalidomide in central nervous system myelomatosis. Leuk 

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1038/s41408-021-00587-0
https://doi.org/10.1016/j.leukres.2021.106687
https://doi.org/10.1038/s41408-021-00414-6
https://doi.org/10.1038/s41408-021-00414-6
https://doi.org/10.1182/blood.2021014968
https://doi.org/10.1182/blood.2021014968
https://doi.org/10.1007/s12149-014-0931-9
https://doi.org/10.1007/s12149-014-0931-9
https://doi.org/10.1046/j.1365-2141.2001.02962.x
https://doi.org/10.1046/j.1365-2141.2001.02962.x
https://doi.org/10.1001/jama.2022.0003
https://doi.org/10.1001/jama.2022.0003
https://doi.org/10.1371/journal.pone.0071754
https://doi.org/10.1182/blood-2014-11-612069
https://doi.org/10.1182/blood-2014-11-612069


140	 T. Obo et al.

1 3

Lymphoma. 2013;54(4):864–6. https://​doi.​org/​10.​3109/​10428​
194.​2012.​718343.

	11.	 Cavaco M, Gaspar D, Arb Castanho M, Neves V. Antibodies 
for the treatment of brain metastases, a dream or a reality? 
Pharmaceutics. 2020. https://​doi.​org/​10.​3390/​pharm​aceut​ics12​
010062.

	12.	 Eskelund CW, Andersen NF. Localized relapse of primary 
plasma cell leukaemia in the central nervous system. Case Rep 
Hematol. 2015;2015:273565. https://​doi.​org/​10.​1155/​2015/​
273565.

	13.	 Leleu X, Jouet JP, Plantier I, Zandecki M, Lai JL, Mucha D, 
et al. Isolated neurological relapse following stem cell trans-
plantation in plasma cell leukemia: a report of two cases. Leu-
kemia. 1999;13(2):307–9. https://​doi.​org/​10.​1038/​sj.​leu.​24013​
09.

	14.	 Wellwood J, Taylor K, Wright S, Bentley M, Hill G, Phan H, 
et al. Relapsed plasma cell leukaemia presenting with aggres-
sive extramedullary plasmacytomas in the meninges and testis–a 
missed opportunity for induction CNS prophylaxis. Leuk Lym-
phoma. 2002;43(4):893–6. https://​doi.​org/​10.​1080/​10428​19029​
00170​60.

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.3109/10428194.2012.718343
https://doi.org/10.3109/10428194.2012.718343
https://doi.org/10.3390/pharmaceutics12010062
https://doi.org/10.3390/pharmaceutics12010062
https://doi.org/10.1155/2015/273565
https://doi.org/10.1155/2015/273565
https://doi.org/10.1038/sj.leu.2401309
https://doi.org/10.1038/sj.leu.2401309
https://doi.org/10.1080/10428190290017060
https://doi.org/10.1080/10428190290017060

	Isolated relapse of plasma cell leukemia in the central nervous systems: a case report and literature review
	Abstract
	Introduction
	Case
	Discussion
	Acknowledgements 
	References




