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CASE REPORT V.D.: M, 57 years

Onset à 2019: incidental finding of paraprotein in W&W
                2020: increased level of paraprotein (7 gr/dl) and anemia

Blood tests (2020) à : Hb 9,7 gr/dl, creat 0,8 mg/dl (eGFR > 60 ml/min), calcium 9,4 
mg/dl, B2M 4,2 mh/dl,  sIFE positive for IgGk, physiological 24 h proteinuria

18F-FDG PET/TC (2020) à lytic lesions (pelvis, iliac wings, D11)

Bone marrow (2020) à PC 80%; FISH positive for (4;14)

MM IgGk, ISS 2, R-ISS 2
Treatment criteria: PC 80%

                                             bone disease
                                   anemia



CASE REPORT V.D.: M, 57 years

INDUCTION PHASE 
Velcade-Thalidomide-Dexamethasone x 4 cycles 

1st Line

Apr 2020
Aug 2020

1° AUTOLOGOUS STEM CELLS TRANSPLANTATIONNov 2020

2°  AUTOLOGOUS STEM CELLS TRANSPLANTATIONAug 2021

Nov 2021
Dec 2021

CONSOLIDATION PHASE 
Velcade-Thalidomide-Dexamethasone x 2 cycles 

Jan 2022 MAINTENANCE PHASE 
Lenalidomide 10 mg (1-21 d/28 cycles) 

Best 
Response 

VGPR



CASE REPORT V.D.: M, 57 years

Dec 2022 MAINTENANCE PHASE 
Lenalidomide 10 mg (1-21 d/28 cycles) 

• Shortness of breath and dyspnea
• Bone pain

• Ntr

18F-FDG PET/TC � increased uptake (pelvis, 
iliac wings, D11, L3-L4)

• Paraprotein: 2.9 g/dL
• FLC kappa: 1006 mg/L
• K/L ratio: 101
• Bence Jones proteinuria: 0.9 g/24h
• Calcium and kidney function: 13 mg/dl, 1.3 

mg/dl
• Blood count: Hb 9.2 /dL; Platelets 162.000/µL

PROGRESSION DISEASE 



Kastritis, Blood 2022

APPROACH TO CHOICE OF REGIMENS AT FIRST RELAPSE ACCORDING TO RESISTANCE TO
AGENTS USED AT FIRST LINE.



APPROACH TO CHOICE OF REGIMENS AT FIRST RELAPSE ACCORDING TO RESISTANCE TO
AGENTS USED AT FIRST LINE.



CASE REPORT V.D.: M, 57 years

ISATUXIMAB-CARFILZOMIB-DEXAMETHASONE 
(IsaKd)2° Line Jan 2023

PROGRESSION DISEASE 
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Facon et al Haematologica 2024



APPROACH TO CHOICE OF REGIMENS AT SECOND RELAPSE ACCORDING TO
RESISTANCE TO AGENTS USED AT PREVIOUS LINES.



PHASE 2 AND 3 STUDIES OF POMALIDOMIDE-DEXAMETHASONE-BASED TRIPLETS



CASE REPORT V.D.: M, 57 years

Elotuzumab-Pomalidomide-Dexamethasone (EloPd)3rd Line May 2023

Oct 2023

18F-FDG PET/TC � increased uptake (pelvis, 
iliac wings, D11, L3-L4, D7-D8)

• Calcium and kidney function: 13 mg/dl, 1.2 
mg/dl

• Blood count: Hb 8.5 /dL; Platelets 130.000/µL
• Paraprotein: 4.4 g/dL

PROGRESSION DISEASE 









APPROACH TO CHOICE OF REGIMENS AT SUBSEQUENT RELAPSE ACCORDING TO
RESISTANCE TO AGENTS USED AT PREVIOUS LINES.





CASE REPORT V.D.: M, 57 years

Belantamab single-agent 4° Line Nov 2023

January 2024
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Paraprotein

Hemoglobin

• Kidney function: 2,4 mg/dl
• Blood count: Hb 7 /dL; Platelets 90.000/µL
• Paraprotein: 5,2 g/dL
• Bence Jones proteinuria: 2 g/24h PROGRESSION DISEASE 



APPROACH TO CHOICE OF REGIMENS AT SUBSEQUENT RELAPSE ACCORDING TO
RESISTANCE TO AGENTS USED AT PREVIOUS LINES.



SELINEXOR selective inhibitor of nuclear export (SINE)

STORM TRIAL Chari. ASH 2018. Abstr 598 



CASE REPORT V.D.: M, 57 years

SELINEXOR-DEXAMETHASONE (Sd) – CU5°  Line January 2024 

Hb (gr/dl) Cr (mg/dl) Par. (mg/dl) P24 h
C1D1 7 2.4 5.2 2.1

C2D1 7.8 2 4.9 1.9

C3D1 8.5 1.6 3 1.3

C4D1 7 1.5 4.2 1.2

SIDE EFFECTS
Nausea G1

• Continued Selinexor
• Supportive care

Restart Selinexor (at 1 dose level lower)
REDUCTION OF DOSAGE:

100 mg/w → 80 mg/w 

SIDE EFFECTS
Nausea G3
Hyponatremia G3 (128 mmol/L) 

• Interrupt Selinexor
• Supportive care

DEATH



CONCLUSIONS

• Highly effective therapies for RRMM are helping to control the disease for our patients providing the 
benefits of improved survival and maintained the quality of life. Relapses continue to occur which is a 
humbling reminder that the disease remains much smarter than we are as clinicians and researchers.

• It is well established that next-generation IMIDs such as POM, next-generation PIs such as CAR and 
IXA, and monoclonals such as DARA, ISA, and ELO will continue to have substantial roles long term in 
the relapse/refractory setting.

• There is promise on the horizon as we race toward a functional cure for myeloma patients, with novel 
agents such as CAR-T and BITEs showing impressive activity in the most heavy of pre-treated patients.



CILTA-CEL
CAR-T

TECLISTAMAB
BISPECIFIC MoAb

MELFUFLEN
Peptide Drug Conj

Richardson, JCO 2021



Thank you!


