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Thalidomide: near complete regression
of extramedullary bulk in refractory multiple myeloma
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Multiple myeloma is a malignancy with a
disappointing survival rate for patients
treated by conventional chemotherapy. De-
spite intensive chemotherapy, local irradia-
tion and high dose chemotherapy followed by
autologous transplantation, this 47-year-old
patient relapsed and developed a refractory
tumour bulk at the cervico-thoracic junction.
Painful compression of the spinal cord (Fig-
ure 1, a, b) with paraesthesia of the arm re-
ceded a few weeks after initiation of single
drug therapy with thalidomide at 100-200

Figure 1

a. Sagittal T2-
weighted scan:
medullary infiltration
of segments C6-Th1
(=), pathological
fracture of the verte-
bral body of C7 and
Th1, secondary
gibbus formation.
Myelon compression
by epidural compo-
nent of the myeloma
mass (A). Extra-
medullary tumor bulk
(7).

b. Axial scan: infiltra-
tion of Th1 vertebral
body, circumferen-
tially compressed
myelon (), com-
pressed of the left
spinal nerve root (A).
Praevertebral ex-
tramedullary tumor
bulk ().

c. Regression of the
epidural and praever-
tebral extramedullary
tumor bulk, reexpan-
sion of subarachnoid
spaces (—).

d. Regression of Th1
vertebral infiltration
(—). Improved delin-
eation of the spinal
nerve roots (A) and
the wide spinal canal.

mg/day. Urinary light chain excretion gradu-
ally dropped from 1.1 g/day to <0.01 g/day
within a four months’ period. 1-year follow-
up MRI reveals a significant regression of the
medullary infiltration and the paravertebral
extramedullary tumor masses (Figure 1, c, d).
No neuropathy, constipation, fatigue, arryth-
mia, skin rash, hypotension or neutropenia
were noted. Whether antiangiogenic effects
or e.g. modulation of autocrine cytokine
loops lead to response in multiple myeloma is
not entirely clear.
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