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Leptomeningeal myelomatosis represents an uncommon but clinically consequential form
of extramedullary disease. Because its manifestations frequently overlap with vascular and
infectious conditions, timely recognition is challenging. In particular, isolated speech distur-
bance without accompanying motor deficits can be misattributed to acute ischemic stroke or
focal seizures, potentially delaying appropriate therapy. Here, we report a case of 81-year-
old female patients presenting with global aphasia. In this case, brain magnetic resonance
imaging and cerebrospinal fluid study including cytology demonstrated leptomeningeal
involvement by multiple myeloma.
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Figure 1. (A) Brain magnetic resonance imaging of the patient. Diffusion-weighted image shows high signal on left parieto-temporal cortex
and insula (yellow arrows). (B) T2-FLAIR hyperintensity observed in the interhemispheric cistern, both Sylvian cisterns, and left hemispheric
cistern. (C) T1-enhanced image shows leptomeningeal enhancement. FLAIR; fluid attenuated inversion recovery.
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Figure 2. T1 bone marrow pattern: multifocal pattern in C-T-L
spine with enhancement and diffusion restriction.
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