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Multiple myeloma is characterized by scattered, fo­
cal, destructive lesions of bone. It usually affects people 
from ages 60 to 80 with a higher incidence in men than in 
women. The etiology of the disease is unknown (J). In 
approximately 70% of the cases of multiple myeloma, 
there is soft tissue infiltration (2). Before 1951, however, 
only 20 cases of pulmonary involvement of the disease 
were recorded (3). From 1951 to the present, we found 
no cases of pulmonary involvement recorded. We also 
found no cases in the literature from 1979 to the present 
where a gallium scan was performed on a patient with 
soft tissue infiltration by multiple myeloma. We de­
scribe such a case. 

A 62-year-old white woman presented with neck 
swelling. This was diagnosed on admission as superior 
vena caval syndrome. A chest x-ray demonstrated a 
symmetrical widening of the mediastinum. This finding 
represented a marked change from a chest x-ray per­
formed two months previously. Admission CBC was 
within normal limits except for a hemoglobin of 9.1 
g/ dl. A CT scan of the superior mediastinum and lower 
neck demonstrated an extensive anterior mediastinal 
mass, as well as a left pleural effusion. A bone marrow 
aspirate was obtained; it revealed diffuse, malignant, 
plasma cell infltrate consistent with multiple myeloma. 
Serum protein electrophoresis showed a monoclonal 
spike in the gamma portion. The gallium scan, using 3 
mCi of Ga-67 citrate, demonstrated findings in the an­
terior mediastinum, pericardium, and/ or myocardium, 
as well as in the left lung base consistent with a neoplas­
tic process. These findings appeared at 24 hr and persist­
ed through 72 hr at which time the study was terminated. 
Subsequent resting cardiac blood pool images suggested 
normal left ventricular function, which indicated peri­
cardia! rather than myocardial involvement. A medi­
astinal biopsy was subsequently performed; this also 
demonstrated a malignant infiltrate consistent with 
multiple myeloma. The patient expired a short time 
later; no postmortem examination was performed. 
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FIG. 1. Anterior {A) and left lateral {B) images of chest showing accu­
mulation of gallium in mediastinum and pericardium. 
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