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Background. The risk of developing acute myeloid leukemia (AML) and/or myelodysplastic syndromes (MDS) following the use of alkylating agents to treat multiple myeloma (MM) has been recognized for many years. We aimed to characterize the risk of subsequent primary malignancies in MM pts before and after the introduction of novel therapies. Methods. Using high-quality population-based data from Sweden, we assessed the risk of secondary malignancies in all MM pts (n=9,926) diagnosed 1986-2005 (follow-up until 2006). We estimated standardized incidence rates (SIRs) for all subsequent primary hematologic and solid tumors overall and separately for pts diagnosed before/after 1995 (introduction of highdose melphalan/ASCT) and 2000 (introduction of IMiDs), respectively. Results. We found an overall excess risk of AML (SIR=7.6; 95% CI 4.6-11.7), non-specified myeloid leukemias (including MDS) (SIR=21.7; 11.6-37.1) and non-melanoma skin cancer (SIR=2.2; 1.7-2.7). There was no significantly increased risk for other hematologic or solid tumors. The results were the same when we stratified by calendar period (before/after 1995 and 2000). Conclusions. Based on all MM pts diagnosed in Sweden 1986-2005, we confirm the excess risk of developing AML/MDS. With the exception of non-melanoma skin cancer, no other malignancies were significantly increased. Results were very similar in analyses restricted to pts diagnosed before vs. after 1995, suggesting that highdose melphalan/ASCT may not alter short term risk of second cancers. Longer follow-up is needed to better define risks in the IMiD-era.

