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Case :

A 75 Year old male presents with loin pain
A UFRN/L
AU .cultures N/L



A CT abdomenA retroperitoneal mass raising
the possiblility of pancreatic carcinoma



A Laparoscopy guided biopsy of the mass
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Plasma cell neoplasm
Plasmacytoidymphoma
Poorly differentiated Carcinoma




CD138




AE1/AE3




IHC

A CD79a +,

A CD26

A CD 38, CD138+

A Aberrentexpression of CD56,CD200, CD117
A Some Could be positive for AEI/AE3




DD

? Solitary extramedullanglasmacytomaof the
retroperitoneum

? Plasmacytomaf bone extending to
retroperitoneum

?Multiple myeloma

?0therplasmacytoidesion



Referred to hematology

A ESR75mm/hr

A Bone surveyNo bone lesions

A S. Electrophoresislo monoclonal band
A S creatinine, BU, SH/L

A S.calciumNot elevated

Transferred to CIM



Plasma cell neoplasm@$/HO 2018

A Non IgM(Plasma cell) monoclonal gammopathy of
undetermined significance : Precursor

A Plasma cell myeloma

A Plasmacytoma
I Solitaryplasmacytomaof bone
I Extraosseuplasmacytoma

A Monoclonalimmunolobulindeposition diseases

A Plasma cell neoplasms with associated paraneoplastic
syndromes



Plasmacytoma

A Monoclonal plasma cells,
A No associated clonal B cell population,

A Isolated lesion without evidence of additional
bone marrowplasmacytosis



A M protein in serum owurine

(absent or lower than in myeloma):
I Bone: approximately 50%, usually 1gG
I Extraosseous?20%, often small, IgA

A No CRAB (hypercalcemia, renal failure,
anemia, additional bone lesions)



Table 13.13 Diagnostic criteria for solitary plasmacytoma. Adapted from the International Myeloma Working Group
(IMWG) updated criteria for the diagnosis of multiple myeloma. From: Rajkumar SV, et al. {3290}

Solitary plasmacytoma
Biopsy-proven solitary lesion of bone or soft issue consisting of clonal plasma cells

Normal random bone marrow biopsy with no evidence of clonal plasma cells

MNormal skeletal survey and MRl or CT (except for the primary solitary lesion)

Absence of end-organ damage, such as hypercalcaemia, renal insufficiency, anaemia, and bone lesions
(CRAB) attnibutable to a plasma cell proliferative disorder

Solitary plasmacytoma with minimal bone marrow involvement
Same as above plus clonal plasma cells < 10% in random bone marrow biopsy
(usually identified by flow cytometry)



Clinical features
Bone

A Most present withbone pain
A Vertebrallesions may cause cord compression
A Palpable mass due to soft tissue extension

A Up to 2/3 progress to myeloma or additional
plasmacytomasl/3 remain disease free for >
10 years following local (radiation) control

A 5% may have multiple or recurrent
plasmacytomasut no evidence of myeloma






