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CASE REPORT 

Plasmacytoma cases with unfamiliar clinical features 
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Abstract 
Plasmacytoma is a relatively rare form of plasma cell dyscrasias with indolent clinical features. Major localizations are in 
the upper airways and the region of head. Since it represents only a minority of all plasma cell neoplasms, careful 
histological review should be addressed to the specimens of these patients. In this paper the authors report three cases, 
developing plasmacytoma with uncommon clinical features. 

First patient had an unfamiliar localization of plasmacytoma in the cerebellopontine angle which was first meant to be 
malignant meningioma and later a large subcutaneous mass was detected in the gluteal region. Second patient developed 
plasmacytoma after a prostate adenocarcinoma as a secondary malignancy. Third patient, developed plasmacytoma and 
definite plasma cell myeloma with a coexistence of systemic sclerosis. 

Treating patients with chemo-radiotherapy, and irradiating the one with localized disease resulted in complete remission in 
two out of the three patients. Imaging techniques such as positron emission tomography combined with computed tomo- 
graphy (PET-CT) proved to be useful as tumor exploration tool, however multidisciplinary cooperation is recommended 
in these cases. 
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1 Introduction  
Plasma cell neoplasms (PCN) represent a clinically heterogeneous population; they are derived from a malignant 
proliferation of B-cells, which have undergone somatic hypermutation and immunoglobulin heavy class switching.  
According to the 2008 World Health Organization (WHO) classification, PCN include monoclonal gammopathy of 
unknown significance (MGUS); plasma cell myeloma and its variants, which is the most common form; plasmacytoma; 
immunoglobulin deposition diseases and osteosclerotic myeloma [1]. Plasmacytoma is further divided into solitary 
plasmacytoma of the bone and extraosseous (extramedullary) plasmacytoma. Extraosseous plasmacytoma represents only 
4 % of all PCN [2]. Generally it is a solid tumor, no bone marrow involvement and systemic development can be seen. 
While solitary plasmacytoma of the bone arises from bone marrow, extraosseous plasmacytoma derives from the 
submucosal layer of tissues. Most frequent localizations are: upper airways, gastrointestinal tract, urinary tract, lungs, 
lymph nodes and skin[3]. It can progress to plasma cell myeloma with a frequency of 15-30 %, retrospectively[4-5]. The 
diagnosis is usually based on histopathological examination after a fine needle aspiration or biopsy. The tumor is 
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As of today two patients are in complete remission, one patient died in sepsis. As PET-CT was used as a tumor exploration 
tool it was found to be useful to detect plasmacytoma in the latter two cases.  
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