CASE REPORT

Multiple Breast Masses in a Case of Multiple Myeloma
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ABSTRACT

Myeloma of the breast is a rare entity with only a few reported cases in the literature. It is usually secondary to adjacent
bone disease with only a few instances of primary involvement of the breast. We present a rare case of plasmacytoma of
left humerus that presented with multiple breast masses and skin nodules. Histopathology of the breast and skin nodules
showed plasma cells consistent with the diagnosis of multiple myeloma.
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Metastatic disease.

INTRODUCTION

Multiple myeloma is a disease of plasma cells and
accounts for 1% of all 10% of hematological malig-
nancies. It occurs primarily in middle-aged individuals.
The incidence of multiple myeloma in the US population
is 3-4 cases/100,000 population with 14,000 new cases
diagnosed each year.

The primary site of involvement in the disease is the
skeleton which accounts for 97% of the cases. About
3% of the cases involve the soft tissues.2 Soft tissue
involvement is often secondary to skeletal involvement.
Isolated involvement of soft tissues is much rare. The
most frequent site of soft tissue involvement is the upper
airways.3

The involvement of breast with multiple myeloma has
been rarely reported. Only 12 cases of breast
plasmacytoma were reported till 2002.4 We present the
features of multiple myeloma involving the breast along
with a brief review of the literature.

CASE REPORT

A 43-year-old female who was a diagnosed case of
plasmacytoma of left shoulder for the last two and a half
years was referred for sonomammogram after mammo-
graphy. She gave one-and-a-half month history of
development of breast lumps. X-ray mammogram
showed multiple well-defined soft tissue density masses
involving all the quadrants of both the breasts (Figure 1).
Breast examination revealed multiple discrete nodules
all over both the breasts. The nodules were firm on
palpation. The radiographic size corresponded with the
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size on palpation. Overlying skin was normal. Multiple
nodules were present in the subcutaneous tissues of the
back and shoulders. Overlying skin was normal.
Sonomammogram showed multiple hypoechoic well-
defined rounded nodules scattered all over the breast
parenchyma. Nodules of similar echotexture were
present deep to the skin around the shoulders and back.
All the nodules exhibited homogeneous echotexture
with mild posterior acoustic enhancement (Figure 2). No
remarkable vascularity was observed in the breast
nodules. Doppler study of the nodules over the back,
neck and shoulders showed blood flow with low
resistance flow pattern (Figure 3). Biopsy of a few of the
lumps from breast and back showed plasma cell tumour
consistent with multiple myeloma. Since all the masses
had a similar configuration on mammogram and on
ultrasound, diagnosis of soft tissue myeloma was made.
Skeletal radiographic survey of the patient showed lytic
lesion in the head and neck of left humerus. Rest of the
bones were normal. Bone scan was done with Tcoom
MDP, which showed uptake in left scapular region.
Serum protein electrophoresis showed monoclonal
gammopathy. Urine was positive for Bence Jones
protein. Serum calcium levels were high at 3 mmol/L.

After initial diagnosis, patient had been given 10 shots of
chemotherapy to her left shoulder with no significant
improvement in the patient's symptoms. She died 4
months after the development of breast and soft tissue
masses.

DISCUSSION

Multiple myeloma is a monoclonal gammopathy with an
M band on serum protein electrophoresis. It primarily
affects the skeleton. Secondary involvement of soft
tissues is rare and breast involvement with multiple
myeloma is even rarer.

Either unilateral or bilateral, myeloma breast disease
may occur. The ultrasound appearances of the breast
disease are varied from a benign appearing lesion to ill-
defined masses.5 The primary differential is from
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Figure 1: Bilateral mammogram showing multiple
well-defined nodules of different sizes in the breast
parenchyma.

Figure 2:

enhancement.

metastatic disease of breast. Breast myeloma and
breast metastases differ from primary breast carcinoma
in being multiple, well-defined, and having no
discrepancy between size of the lesion and actual size
on palpation. Microcalcifications of primary breast
malignancy are absent in metastatic disease and breast
myeloma. Characteristic secondary changes in the
breast due to breast carcinoma, as architectural
distortion, skin tethering, oedema of surrounding
tissues, are also absent.6.7 In this patient, multiple
superficial and deep nodules were present in breast and
in the skin around the left shoulder with the radiographic
size which corresponded with the size on palpation. The
nodules were well-defined with mild posterior acoustic
enhancement. Brem e al., have described a case of
plasmacytoma of breast with similar radiographic
features.4 There have been reports in which the nodules
in histologically proven cases of myeloma breast were
ill-defined with posterior acoustic enhancement.8 Biopsy
of the nodules differentiates between these entities.

Malignant breast masses have more blood flow and a
high resistance flow pattern with Rl > 1 and PI > 4
having a high positive predictive value for malignancy.®
In this case, Doppler ultrasound did not show significant
flow in the breast nodules. Flow in the extramammary

nodules, however, showed significant diastolic
component.
The median survival in multiple myeloma is

approximately three years. The more advanced the
disease, the worse the prognosis. The patient was in an
advanced stage of the disease as indicated by bone as
well as soft tissue involvement and hypercalcaemia and
succumbed to her illness within a span of two years.
Patients with a low beta2-microglobulin level tend to
have a better prognosis. The presence of a chromo-
some 13 deletion has been shown to have a significant

Sonomammogram showing hypo-
echoic solid nodules with mild distal acoustic
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Figure 3: Doppler study of the nodules showing

blood flow with low-resistance flow pattern and Rl
of .61.

negative impact on outcome. An elevated lactate
dehydrogenase level is associated with a grim
prognosis.10

To conclude, the diagnosis of breast myeloma should be
considered in a patient with multiple breast masses in
known myeloma cases and as a differential of
metastases.
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