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Introduction

Advancements in multiple myeloma (MM) treatment have significantly improved survival, as shown in real-world
analyses outside of clinical trials. Consequently, some clinical trial endpoints now focus on avoiding high-dose
melphalan before autologous stem cell transplantation (ASCT). As patients live longer with MM, the occurrence
of second malignancies—whether concurrent, early, or late—remains a critical concern. This study documents
our single-center experience with second primary malignancies (SPM) in MM patients.
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SPM was recorded in 34 patients (5.6%). The mean age of the
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patients (83%) developed metachronous cancers (Table 2).

Among these, MM was the first diagnosis in 22 patients. The

median follow-up period for patients who developed SPM was
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In our study, neither lenalidomide maintenance nor ASCT was (e )
found to increase the risk of SPM. An increased risk was  Other 0

observed for hematological cancers, particularly

MDS. Overall, both MM patients and physicians must
acknowledge the reality of SPMs, and continued monitoring is
essential for the early detection and management of SPMs.
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