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• 61 yo woman, otherwise healthy, presented to ER with back 
pain.

• MRI of lumbar spine: multiple lytic lesions in lower T spine + 
bony pelvis with pathologic fracture of T9.

• Initial laboratory evaluations ultimately showed:

• SPEP: M-spike 2.85 g/dL
• FKLC: 1.2 mg/dL
• FLLC 132 mg/dL
• sFLCr ratio: 110

• Hemoglobin: Normal
• Creatinine: Normal
• Calcium: Normal
• Serum Immunoglobulins

• IgM 23 mg/dl
• IgA 2431 mg/dl
• IgG 590 mg/dl
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• Plasma cell neoplasm, comprising approximately 10% of marrow 
cellularity.

• Hypercellular marrow with trilineage hematopoiesis.

• CD138 stains plasma cells which are scattered or in aggregate and are 
lambda restricted. 

• Flow Cytometry: Abnormal plasma cell population with cytoplasmic 
lambda light chain restriction with abnormal expression of CD27 
(decreased) with normal expression of CD19, CD38 and CD138 without 
CD56 or CD117.

• Cytogenetics: no significant deletions or re-arrangement detected

• FISH: t(14:16), 1q gain
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• She completed 8 cycles of bortezomib, lenalidomide, 
dexamethasone (VRd) with a response of VGPR

• Although stem cell harvest was completed. Patient opted to 
hold off on transplant and save for further down the line

• EOT BMBx: without evidence of plasma cell population-MRD+. 
Myeloid hyperplasia noted

• EOT PET/CT showed new FDG avid soft tissue densities on right 
breast. Breast ultrasound showed 3 masses on right breast 
concerning for malignancy. Breast biopsy pathology revealed 
TNBC invasive ductal carcinoma.

•
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• After receiving one cycle of lenalidomide maintenance. It was 
stopped to prioritize, curative intent treatment for breast 
cancer starting with neoadjuvant therapy.

• She was treated with keynote 522, and received pembro-AC.

• As she started pembro-CbT, decision was made that her 
myeloma was flaring (presentation of new plasmacytomas) 
and she needed to stop breast NACT and restart myeloma 
directed treatment and proceeded with 2 cycles of therapy 
with daratumumab, carfilzomib, dexamethasone (DKd) and 
pembrolizumab.
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• After cycle 2 of DKd she was admitted to the hospital for acute 
compression of the spinal cord with numbness and decreased 
power of her lower extremities at the beginning, requiring T5-
T7 laminectomy (pathology resulted on high grade metastatic 
myeloma).

• Imaging showed wide-spread abdominal tumor deposits 
including a large pelvic soft tissue mass, biopsy consistent with 
plasma cell myeloma.

• Started radiation therapy for symptomatic plasmacytomas and 
plans for third line treatment
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• Superficial tumors were proven to be plasmacytomas by 
pathology

• Bone marrow biopsy consistent with anaplastic plasma cells

• Patient was very symptomatic and DKd therapy resulted in a 
mixed response at best. 

• Decision was made to “debulk her” with cytotoxic 
chemotherapy and “immuno-consolidate” with the bispecific T 
cell directing antibody, teclistamab which had just been FDA 
approved
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• She received 2 cycles of EPOCH inpatient with significant tumor 
reduction and was then started on teclistamab

• She received 2 step up doses and 1 full treatment dose of tec 
over a week inpatient and subsequently moved to weekly 
treatments as an outpatient

• She immediately reported less pain and reduction of her 
multiple tumors

• As her myeloma had become anaplastic and mostly 
extramedullary in manifestation and oligosecretory, myeloma 
labs not correlated with disease.
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• After 2 cycles of teclistamab, PET/CT:

– Interval significant improvement of previously seen 
multiple hypermetabolic osseous lesions

– Redemonstration of hypermetabolic soft tissue 
lesions within the right breast overlying the breast 
implant with two new lesions as detailed above. 
These findings may represent myelomatous 
involvement or a second primary, consider tissue 
sampling if 
clinically indicated.

• Patient currently being reevaluated for 
mastectomy at which time pathology of lesions 
will be evaluated
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Cohen et al, Clin Can Res 2020

BiTE: Bispecific T cell 
Engager, AMG401

Short half-life

CD3BCMA
CD3BCMA

Bispecific Antibody: 
incorporation of Fc 
domain to extend 

half-life

Trispecific Antibodies: 
incorporation of both 

T cell antigen and 
costimulatory domain
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Teclistamab, Furthest Developed Bispecific Ab Representative

Myeloma 
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• A BCMA x CD3 BiSAb

• Weekly teclistamab after step-up doses

• Primary end point was ORR

Study Design: Phase 1/2
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Teclistamab: Efficacy

• N=165; 
• Follow up 14.1 months
• ORR 63%
• DoR 18.4 months
• MRD negativity rate 26.7%
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Teclistamab: Adverse Reactions

Infections were frequent: 76.4%; 
Grade 3 or 4, 44.8%)
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• Complicated case with a patient dealing with three different 
malignancies. Prioritizing which malignancy to treat was at the 
utmost importance

• Teclistamab use has thus far showed promising results in this 
aggressive case of multiple myeloma

• The use of teclistamab has provided enough disease control, to 
allow the patient to resume breast cancer management

• Bi-Specific T cell directing antibodies has significantly changed 
the landscape of myeloma treatment
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