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• Multiple Myeloma (MM) is a common 
hematologic malignancy, comprising 
17% of hematologic malignancies 
and with an estimated 36,000 new 
cases annually in the United States1

• There is concern that MM therapies 
carry a risk of secondary 
hematologic malignancies (SHM)2

• Incidence is estimated at 1-15%3-4

• The package insert of lenalidomide 
cautions against risk of acute 
myeloid leukemia (AML) and 
Hodgkin lymphoma & retrospective 
analyses have found the highest risk
of myelodysplastic syndrome (MDS),
myeloproliferative neoplasm (MPN),
AML, and solid tumors as well 3,5

• The incidence of SHM in our cohort was 
0.2%, significantly less than reported in 
literature 

• Most patients were not heavily pre-
treated, often receiving only 1-2 lines of 
therapy and shorter duration of 
lenalidomide maintenance prior to the 
development of SHM

• Much about patient, disease and 
treatment factors still remains to be known 
regarding the risk of developing SHM and 
how they may impact MM treatment in 
the future 

Methods

• Retrospective, observational study
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• To identify patients treated for MM 
who subsequently developed SHM 
and estimate the incidence and 
timing of SHM development
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• At a median follow up of 58 months (range 
35-144), most patients had received only 
one line of therapy:

• Five patients (55.6%) underwent auto-SCT 
and 66.7% of patients received 
maintenance lenalidomide for a median 
duration of 11 months (range 0-29)

• SHM were diagnosed a median of 4 years 
after MM diagnosis and were primarily 
myeloid in origin (77.8%)

• Median OS from MM diagnosis was 64 
months (range 49-78) and median OS 
from SHM diagnosis was 5 months (range 
0-9)
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