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Suspicion of Uveitis under Treatment with a Tyrosine Kinase Inhibitor
Clinical history:

A 63-year-old patient presented with a loss of vision (0.1) in the right eye. On examination
two years earlier, visual acuity was not impaired (0.8). Clinical examination showed a cellular
infiltration of the vitreous. Due to a multiple myeloma, which was first diagnosed in 2018, the
patient was under treatment with systemic tyrosine kinase inhibitor. Initial suspicion was
uveitis due to the systemic treatment. However, steroid treatment showed no improvement.
Vitrectomy was performed to exclude malignancy and improve vision.

Ocular pathology:
Microscopic examination:

A cell-rich vitreous infiltrate was seen. The cells showed a plasma cell-like appearance.
Dysplastic aspects were present. In addition, deformed nuclei, nucleoli, polymorphism, and
apoptosis were evident.

Molecular Pathology:

Two monoclonal rearrangements were seen at 244 bp and at 128 bp.
Diagnosis:

Extramedullary vitreal plasmacytoma

Discussion:

Tyrosine kinase inhibitors are used to treat oncologic diseases (e.g. Acute myeloid leukemia,
Chronic myelogenous leukemia, renal cell cancer,...), rheumatoid arthritis, Crohn’s disease,
Colitis ulcerosa and immune thrombocytopenia®. Several side effects have been described
such as diarrhea, fatigue, skin damage, blood count changes, hypertensionand
hypothyroidism?.Concerning ophthalmology, central serous retinopathy, retinal pigment
epithelium changes, keratitis, vitreous hemorrhage and uveitis can rarely be seen®. Our
patient suffered from Meningiosislymphomatosa and other extramedullary manifestations
after allogenic stem cell transplantation for multiple myeloma in 2019. Therefore, tyrosine
kinase inhibitor treatment was initiated. A side-effect of the systemic treatment was initially
suspected. However, after non-response to steroid treatment, vitrectomy was performed to



obtain material for histopathologic examination. It showed extramedullary plasmacytoma.
There have been several reports of extramedullary plasmacytoma in and around the eye‘as
iris and ciliary body involvement®. It can also mimic anterior or intermediate uveitis®’. In our
case, there was a recurrence of the extramedullary plasmacytoma in the posterior segment 3
months later. Again, intravitreal therapy with methotrexatewas administered.
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