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Abstract: Objective To investigate the clinical and imaging characteristics of multiple myeloma (MM) combined with intracranial plasmacytoma.
Methods The clinical data and imaging data of 6 patients with multiple myeloma combined with intracranial plasmacytoma confirmed by pathology
from January 2010 to December 2020 were retrospectively analyzed, and the clinical and imaging findings were analyzed.Results In addition to the
common clinical manifestations of MM, patients often had symptoms and signs of headache, vomiting, and focal neurological impairment. Some patients
had no brain symptoms or only slight cognitive changes. CT plain scan intracranial plasmacytoma mostly showed uniform and slightly higher density
shadows. MRI plain scan showed slightly longer T, and longer T, signals, which were significantly enhanced by enhanced scan. Some patients had
adjacent skull bone destruction.Conclusion The incidence of MM combined with intracranial plasmacytoma is relatively low, but the prognosis is
poor. Some intracranial plasmacytomas are asymptomatic and easily missed, and some intracranial plasmacytomas are easily misdiagnosed as
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meningiomas and therefore unnecessary. In clinical work, we should raise our awareness of surgical treatment.
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