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Abstract

Multiple myeloma is a malignant proliferative disease of plasma cell origin, which is usually ma-
nifested with hypercalcemia, renal dysfunction, anemia, and bone lesions. Some patients have or-
gan or soft tissue lesions at the time of visit or during treatment, called multiple myeloma with
extramedullary disease. The effect of routine treatment is poor and the prognosis is poor. This re-
view mainly discusses the pathogenesis, clinical features, diagnostic methods, prognosis and treat-
ment of multiple myeloma with extramedullary disease.
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1. 5|

% R M H BEJR (Multiple Myeloma, MIM) A& — 2% 4 i Sk 8 1 0 M 386 BE 1A 5075, R DMy a5 ILRE ' 2
REAA. ML B HORARSE[L]. MM I RER T2 RE N, SR eATrr DLk B B RO 3, iR ANSIE
FIHABRESMS T, HBAAEMBHIES, XIRAFR A AE#ES M AL (Extramedullary Disease, EMD)#) £ /& 14
HHER[2]. HAT EMD 52 SUMA G —, N2 e — R 4% 1) EMD 52 30, RMEFEIES S5 8 &
ML A MR RIC[3]. Rk, 2 B B S 4t P 1 i AR AICSZ 1 2R 4 MR [4] . A STk EMD R
ML IEPRERAE . 20T T SIRIT1E—254 .

2. EMD %k i@t

BUAWEERY], EMD RAERTRE S 85 AN A2 P 1RZGAE IG5 BT A A A e AN 1 i
WIABEA IR, AR LT T & A

2.1 BEEZEREMERART

1) LR p53 AR TR RAN R, Sheth Z5[SAFFT T 12 4 A EMD B3 (108 BERIBE /MR A2 501 1 21
4, RIAE EMD #47 p53 KAREHEN . — Wi 834 5] MM [ BB LT, #ii2 i H EMD [ MM
B p53 Bk B R = T HE EMD 35, 3R p53 7E EMD B A H B X [6]. W5 K L, del(17p13)7E EMD
BHBEIMRZ R B ST L EMD 1 MM 35 (7], %% KM EMD B ik EMD H3
del(17p13) i & £ K =[8]. del(17p13) K 2L ZAE EMD B3 A8 i P2 o S IR s34, 4R HE 8 EMD #y
KA TR e, AERIRITHE B BB X [9].

2) B Myc 1 3RiA 2 3 EUE RS A MR G T S I I SR T SR 1012 28 . Billecke SE[7]WFFURIE T
MYC 7£ EMD B H s )k 42, EMD A9 28% (5/19) I A I Myc i ik, H 55 ATt A A7
Ao Szabo ZE[10]%} 117 f] MM KIFF R E7R, Myc 7£ MM Bt Rk R 40%, FHHRE EMD KM,

3) KL BV (FAK) B I H0H] MM 4 T, f23E MM AT AR 2%, 570 EMD i) MM &
HHALL, B EMD ) MM £3 FAK 3 BiA[11]. Rasmussen S50 7RI, Rk — - 1IRES MR
AEFRA A 2] RAS €A%, T LEAHXT L IR & BE AR A o AR A 31 RAS %42, $75 FAK/RAS RAZ W] fE 2
MR — AN E R K [12]. W FAK FI/EL RAS 555 SHE 6T L EMD B9 MM ] BUS 5T
Il RS R4 [4]

4) BRAF V600E Z7ZTEHTHIZ I MM B8 KL RN 4% % 10%, 1R8N T2 20%, 7ERE45MA
BRI R AR, FE AR A I, BRAF RAZRCN MM I —AN1T F 2558 55 [13].
AN, PRI RS2 B MM BB (AR CIC e 3s, R TiANERE, CIC HERE WSS
BRAF-MEK il 771 7= A= fiit 2414 [13] »

5) A¥EWIET 164 MM E & AE EMD, J8 i 18 4% 5 Rl R BB #5118 5 QA2 (R 6

DOI: 10.12677/md.2023.134068 452 L2212 W


https://doi.org/10.12677/md.2023.134068
http://creativecommons.org/licenses/by/4.0/

WMaREMR, RIETT

AMWRX, P12 MR ETESURIX), ATRES EMD KK, #oRTia A R[14].
2.2. RAREFM O FRIEHNE

Dahl Z5[15]99N 1 7 Bl FEBE MR IE 1 2 K Vi B0 8, RILEES MM 435 578 CD56 ik 5 4
N, T CD44 KiZeik B . A0 HORS B 4> F-(Vascular Cell Adhesion Molecule, VCAM)-1 P K iR {4y
MM 4 g 22 [ 438 #7157 (Very Late Appearing Antigen, VLA)-4, P&l HAEM, Al{gidk IL-6 &% VEGF 4
YASEIN, T (2 PR 1 B A L A B[ 2] o

2.3. WA T RE

HGF-1 Al MM 41377 4 F1 50 MMP-9, #0358 MM 4 1R 28 IF R A #5 R B4 [16]
IGF-1 [ iE{k NF-xB 15 5%, H45% MM T RE S 1%, FE(2HE MM 40730 VEGF, 51# MM 48 i 1)
TR, 2 EMD & E[16]. MM 4R 1) 67LR % mRIEN T T — KRI85k 7 F
BER AR ECM MRk RE /1 AR #EN B2 2%, F3 MM &35 K 4E EMD [17].

2.4. CCR RN EC(E

CXCR4 Z&—MZ &tk F 14k, CXCR4 & HA b in a7t i # 4k (Epithelial to Mesenchymal
Transition, EMT)] EMD FRUFE 565515 K F[18]. EMD HIk 4. AEKAERS MM 4+ EMT
FES S RIS A 52, /N MM #iRd, CXCRA4/CXCL12 i N il 5% k& 86 A EMD KAEHM%,
X SE T AL S AR BIR TR, R SEIR R B, ISR IA CXCR4 [ MM 41l = 28 1 5 18]

2.5. LncRNA

Jis Fi g &% F AH 5% B 3¢ IR T+ (Metastasis Associated Lung Adenocarcinoma, MALAT) 1 J&—Fh 3R fs K%
RNA, fAAET 2 Fl e g b, 3l o AS [5] (L] 520 e 4 9 Gl S5 M . AR, MALATL fE
EMD H 12855 B 2 v T RH LA BE P9 B R 40 A, MALATL /KFimg, A TG HE 8 A A7 R [19] - 4R,
WAEZEHERH, MALATL aJ4f] MM 403858, (23E4a T, JRAEREAHOC & B A0 [20] .

3. ImPRYFE

EMD FIEYSI L, WAIER RN KA, RAFRENISH N 15%, BRIy 28% [21]. FikEFH
RARPE T Lotk FR ALl 59 £[22].

EMD 5 B BB A B AN 45 45 2 27 [4] . EMD I8 Tl 42 S s . kbt gh . BF. B . FLERZE[23] [24]
[25], Fb, HIXHERGIZ RAEE T, 24 1% 8, —BRAE, WERRHUE R ZE[13].
4. ol

HAT2 I FEEEER . CT. PET-CT & MRI £, —IZ# 047 BoR PET-CT A&l EMD HO#URME
N 96%, EAMGE—FERTIERG, WRE-FIRERAE, BBV EMD MREESN[21]. th4h, MRI
REAERA T TR 2O 78 RO M BEIRP kL KR 0 AT AR 1078 (15 I R [26] - o8 BTG A A f % 2 Al
e WEZECWTFB, NRIBEIMEZIRAL T EZES IR . A SE i, 1658 DNA (cir-
culating tumor DNA, ctDNA) 7] LA/E >y EMD B BEHR K& 408, R 4 B8 40 A fdRg Joi2 3R 15 (1 4,
AT DU SR 3B R 0 1 e [27]
5. il

Mangiacavall Z£[28]#F 7 & B, £ EMD &3 H6 EMD B2 1) OS B [H %%, 5 MM ik, EMD
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B HITUG 2 . Gagelmann Z£[25]8F 7T n, MM 3% (80.1%) 11 3 4E OS B KT EMD 3 (58%).
PRI S RS2 R EMD BF A AR B, — TR R EMD % &% CNS B, RIEEAT A H AT,
AAFIAREE, KREAEO T AR 12 M H138]. B 1 ER AL ARG RSN, mike . BRI
AT S N 2 AN KA U [R5 [25] . Beksac Z5[2413R0E T &2 & H) EMD 3% K FilE th 2 i 21, OS
N114 1A,

6. AT
B HET, MWL EMD WY IAHN FE R MR, S EIEEHE, FEALUT JUME YT 7.
6.1. HETATT

JisHiBIT (Radiotherapy, RT)&—F 2UTAIT ik, —TUELEE 315 4 BE MW TTT, AT H B
TR EARRE, LS FREGGH EIFOGRICR[29]. Besh, AR B, FRfkiiasT iR
A 2 FR 25161 [24].

6.2. WREEHEAK

— 11 149 5] MM (EMD >/ 28 f3i) I 72 A%, 19 £51(67.9%) EMD 4 435 SR 7 Ja B /MR AR 2%,
For 14 BlHEZ SR S 07 %8, REMBI X BB Ve KIBTT A R IE 70%, R BABESMR AR 50 8 1
KAWIRARIT IR H BUR[30]. A UEERMH, SIIE K T 7 Z 1) OS Ml PFS KA 2 HEE & B 1 K15
T 77 =1(69%LL 64%) [22]. MEAk, TR VKRG W3 GE A AL 5 (4, 14) 7 B TS (7E EFS A1
OS J7ihi), AHELZ T, del(17p) s ¥ 8 M N 2k % [31]

6.3. AR RE

EMD B WU FIFERG S M 22, TN SRR B BT B R RS R o — TRBIE L S, DASRIR EE o =
Iy J7 5845 DI 1A oKD 3 (7 S8 7 ROABL[32], BB B B Ve K BT R ROR T T 28CR

6.4. EINT4HEaEHE

ASCT E N 65 & LA R & —4IR77, W Re AR RESN T HOM MM TS 1) k520, ASCT i
EMD EEHEZ, X — Sk BRI L 85 T L [30]. —TiE T 3744 &4 MM &5
FOREL, H—HAL EMD #3E4 ASCT ¥97 )5, 53E EMD 1 MM &35 MLl 3 45 PFS, {H 3 4Ef¥) OS
B, B NZAALN, I kAR R RE[25]

Gagelmann 5%t 488 £ EMD (1) MM BE AT 1 20#, HA SR BAAT 40 AE 373 7], XK
HATAN ety 84 1, 252 LR i T4upufs ki 31 1, b, 202 flEEH 46%EEH 1 FEfk
YAMLBAL 2 5 . SRR, BRI OS K PFS BB M A S R A MK . 0 T 56 EMD 3%
yaTT, ALl SR AR 22].

6.5. CRA-T

AR, WEFER BHEE A B 40 B AT IR I 8% & U5 52 44 (Chimericantigen Receptor, CAR)IE1fiff) T 4
Huxt MM 4 SR gn i s v, 3 HobdE M, BB 2R AR MM SR AT RO, Bl Bcs
HAABH AT E R HEA MM [33] [34] [35].

7. BE

IR, EMD AOREE ETHES, BIRNT EMD BARALE] M ImRRHEA IR T, B H AN
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