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Suspected/Diagnosis - MM / Plasmacytomas

X-ray skeletal series

Bone disease is the most frequent feature of multiple myeloma (MM), occurring
in approximately two thirds of patients at diagnosis and in nearly all patients
during their disease. 1 Imaging is a key part of the evaluation of all patients with
suspected MM. And plays a very important role in the management of MM.? First,
it is necessary for detection of lytic bone lesions, which represent a marker of
disease-related end-organ damage and are traditionally used to diagnose MM
and to establish the need for immediate therapy.®

Initial Work-Up/Staging - MM / Plasmacytomas

Whole-body low-dose skeletal CT (CPT® 76497)
MRI Bone Marrow Blood Supply (CPT® 77084)
MRI Spine without contrast

MRI Pelvis without contrast

MRI Spine without and with contrast

MRI Pelvis with and without contrast

CT Contrast

PET/CT (CPT® 78815 or CPT® 78816)

The detection of bone and bone marrow lesions is crucial in the investigation of
multiple myeloma and often dictates the decision to start treatment. Cross-
sectional imaging (i.e., CT, PET/CT, and MRI) is preferred because these
modalities are more sensitive than plain radiographs for the detection of most
skeletal lesions in MM.

Whole body low dose CT can be used as a baseline assessment of bone
involvement. CT is quick, convenient, relatively sensitive, and cost effective in
this scenario. WBLDCT was introduced to detect osteolytic lesions in the whole
skeleton, with high accuracy, no need for contrast agents, and twofold to
threefold lower radiation dose exposure compared with standard CT.%’ Low-dose
whole-body CT has increased sensitivity compared with conventional skeletal
survey in the detection of bone disease, which can reveal information leading to
changes in therapy and disease management that could prevent or delay the
onset of clinically significant morbidity and mortality as a result of skeletal-related
events.®

(18F-FDG PET/CT) imaging could identify sites of extra medullary disease
(EMD), which represent an unfavorable prognostic feature, and it helps to
accurately differentiate between solitary plasmacytoma (SP) and MM, as well as



to predict the risk of early progression from smoldering MM (SMM) to active
disease. This is more sensitive than CT for the detection of extra medullary
disease. The combination of functional imaging with positron emission
tomography (PET) plus morphological assessment with CT makes this technique
the most effective in identifying potential sites of EMD.°

e When whole-body MRI is unable to be performed, the use of 18F-FDG PET/CT is
mandatory to confirm a suspected diagnosis of solitary plasmacytoma and to
distinguish between smoldering and active multiple myeloma. 10 NCCN 2024
guidelines recommend whole body FDG-PET/CT for the evaluation of solitary
extra osseous plasmacytoma."

e MRIis the elective imaging technique to assess the degree of BM PC infiltration,
even before bone destruction is present, owing to its ability to visualize large
volumes of BM."?> MRl is highly sensitive for the detection of bone and bone
marrow focal lesions and predictive of progression. Unlike CT and PET/CT, MRI
can detect focal bone lesions that are not yet lytic (i.e., without advanced cortical
bone destruction). Up to half of patients without other evidence of end-organ

damage with normal plain films may demonstrate tumor-related lesions on MRI.
13,14

e Whole body diffusion weighted MRI (DW-MRI) - Also known as MRI Bone
Marrow Blood Supply CPT 77084 is a non-contrast study that covers from the
vertex to the heels. Diffusion-weighted magnetic resonance imaging (DWI or DW-
MRI) is the use of specific MRI sequences as well as software that generates
images from the resulting data that uses the diffusion of water molecules to
generate contrast in MR images. This produces images where the contrast
between tissues is based on differences in the motion of water at a cellular level.
As cellularity in marrow increases secondary either to disease or increased
hematopoietic tissue, the amount of free water increases. The capability of WB
DW-MRI to demonstrate both focal and diffuse marrow infiltration throughout the
whole skeleton makes this extremely useful as a subjective tool for monitoring
disease status and assessment of response.’> NCCN 2024 guidelines
recommend Whole-body MRI (or FDG-PET/CT if MRI is not available) is the first
choice for initial evaluation of solitary osseous plasmacytoma.™

* Residual focal lesions detected by either FDG-PET/CT or MRI have been shown
to be of adverse prognostic significance. '

Restaging/Recurrence — MM / Plasmacytomas

e CT of any previously involved area

e MRI of any previously involved area

¢ MRI Spine without and with contrast

¢ MRI Spine without contrast

e Whole-body low-dose skeletal CT scan (CPT® 76497)
e MRI Bone Marrow Blood Supply (CPT® 77084)

e PET/CT (CPT® 78815 or CPT® 78816)



Surveillance — MM / Plasmacytomas
e Whole-body low-dose skeletal CT (CPT® 76497)
e MRI Bone Marrow Blood Supply (CPT® 77084)

Initial Work-Up/Staging — LCA-POEMS
e CT Chest with contrast (CPT® 71260)
e CT Abdomen and Pelvis with contrast (CPT® 74177)
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