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A 68 year old female with HIV and multiple 

myeloma (in remission) presented to

her primary care physician with altered mental 

status. 

• Initial workup was significant for a positive 

syphilis antibody. With a presumptive 

diagnosis of neurosyphilis, hospitalization 

immediately followed. It was decided to 

obtain a CT-head preceding a planned 

lumbar puncture. 

• The imaging study demonstrated a large 

erosive, osteolytic lesion along the right 

parietal calvarium in addition to multiple 

smaller osteolytic lesions. After discussion 

with the immediate family, a neurosurgical 

consultation was obtained regarding biopsy. 

• Due to worsening of the patient’s mental 

status, bone biopsy was not performed. In 

view of the patient’s history of malignancy 

and the pathognomonic lytic cranial lesions, 

it was determined that a recurrence of 

multiple myeloma was causative. All 

planned interventions were suspended at 

the request of the family, and subsequent 

patient care was delivered through home 

hospice services.

Altered mental status (AMS) in 

patients may be secondary to multiple 

etiologies.

In its evaluation, clinicians must 

consider a broad differential and target

investigative studies based on a 

comprehensive history and physical 

examination.

Having an insidious onset, cranial 

osteolytic lesions secondary to 

multiple myeloma may result in altered 

mental status. Open biopsy may be 

required for diagnostic confirmation.

As noted in the case presented, cranial 

osteolytic lesions secondary to multiple 

myeloma can manifest as altered mental 

status changes. Other etiologies include, 

but are not limited to: 

1. toxic ingestions

2. psychosis

3. infections

4. encephalitis

5. metabolic insults

6. structural CNS disease 

With the assistance of family

members, eliciting a thorough history is 

vitally important. In addition, obtaining 

imaging studies (i.e., computed 

tomography) prior to lumbar puncture is 

crucial in the diagnostic workup of patients 

presenting with altered mental status.

Case Description (Imaging)

Fig. 1 & 2.: CT- Head

Arrows illustrate lytic lesion in the skull. 

Introduction

Case Description

Conclusion

Figure 1

Figure 2

Test Result
Syphilis Ab Reactive

RPR Non-Reactive

HIV Reactive

CD4 416

HIV-1 RNA 90
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