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Fig. 1: Multiple myeloma lesions detected via MRI T1-weighted
sequence

Coronal whole-body images showing multifocal T1w-hypointense multiple myeloma lesions, which in
this patient were located in the tibia, femur, pelvis, vertebrae, humerus, and left ribs.

Myeloma infiltrates were
diagnosed if they were
hypointense in T1lw as
well as hyperintense in
T2w fat-attenuated
sequences, and >5 mm in
diameter after
standardized criteria from
Stabler et al. (AJR Am J
Roentgenol., 1996) and
Baur et al. (Cancer, 2002).

In the applied protocol
coronal T1w- and T2-
TIRM as well as sagittal
T2w images were
acquired (please refer to
Table 3). Axial series are
not included standardly,
but in case of cortical
destruction and suspected
spinal compression.
Artefacts, degenerative or
other benign changes
were not included. Lesions
which could not clearly be
defined as suspicious
were not counted.



Fig. 2: Progressive disease

Coronal whole-body MRI with T1-w (A) and T2-TIRM sequences (B) of a 60- year old male patient; (B*) shows magnification of pelvis
and spine; (C) corresponding magnified image of T1-w image at the same date proofs normal bone marrow.

(D) and (E) depict focal progression in follow up after alloSCT (black and white arrows)

Sagittal T1w- image at follow-up (F) confirms spine lesions, whereas at baseline exam only pre-existing compression fracture of L2 was
seen (AY). Lesions were not counted if they lay in locations typical for degenerative changes.




