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the bone marrow; without DWI the 
signal lost on T1w MRI could also be 
interpreted as high density of bone 
matrix. Of course a definitive separation 
of myeloma infiltration and hyperpro-
liferative / compensating hematopoietic 
system is challenging, given also the 
information provided by functional 
(DWI, perfusion) and metabolic imaging, 
and will be a challenge also for bone 
marrow biopsies. In this particular case, 
the patient’s history and symptoms 
did support the MR diagnosis of tumor 
progression. The short-term follow up 
(Figs. 8–10) with MRI showed a tendency 
to progression of the nonsecretory 
myeloma. 

3 Corresponding 
whole-body T1w 
MRI.

4 Corresponding 
whole-body T2w 
TIRM MRI.

5 MPR of original 
b-value images 
in coronal view 
(b = 800 s/mm2).

6 Inverted maxi-
mum intensity 
projection (MIP) 
of b = 800 s/mm2 
images.
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7 Short-term follow-up, T1w MRI. 8 Short-term follow-up, T2w TIRM MRI. 
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9 Short-term follow up, transversal oriented original ADC-maps.
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