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Abstract (J. Kor. Oral Maxillofac. Surg. 2006;32:235-240)
SOLITARY PLASMACYTOMA OF THE MAXILLOFACIAL REGION

II-Kyu Kim, Jae-Woo Kim, Ju-Rok Kim, Hyun-Jong Kwak, Kem-Soo Chang, In-Suh Park*
Dept. of OMES, Medical College, Inha University
*Dept. of Pathology, Medical College, Inha University

Solitary plasmacytoma is a rare maignant neoplasm that originate in immunoglobulin-producing plasma cell. Solitary bone plasmacytoma can be
found at any site throughout the skeleton and in most cases eventually progresses to multiple myeloma, of which it is thought to be an unusua presen-
tation. On the other hand, extramedullary plasmacytoma has a tendency to occur in the head and neck region, mainly in association with the upper air
passages.

Incisional biopsy is the primary approach to make a definitive diagnosis, and immunohistochemical staining can be very helpful in understanding
the nature of these tumors.

We report a 66 years old patient with solitary bone plasmacytoma and a 36 years old patient with solitary extramedullary plasmacytomawith litera:
turesreview.
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Fig. 1. Case 1. Panoramic radiograph shows radiolucency
with sequestrectomy in the right mandibular body.
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Fig. 2. Case 1. Tumor consists of many plasma cells with

eccentric nuclei and abundant cytoplasm (H&E stain,

x400).
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Fig. 3. Case 1. Immunohistochemically, tumor cells reveal negative reactivity for kappa light

chain(A) and positive for lambda light chain(B) (x400).
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Fig. 4. Case 1. Transcranial view shows no punched- Fig. 5. Case 1. Axial view of MRI shows ill-
out appearance. marginated intraosseous lesion in the right
mandibular body.
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Fig. 6. Case 2. Axial view of MRI shows mass lesion Fig. 7. Case 2. Transcranial view shows no punched-
in the maxillary sinus with surrounding soft tissue out appearance.
mass component.
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Table 1. Recommended diagnostic criteria for solitary bone plasmacytoma(SBP) and extramedullary plasmcytoma(SEP)
olitary bone plasmacytoma(SBP)
singleareaof bone destruction dueto dond plasmacdls
Higtologicdly normd marrow aspirate and trephine
Normd resultson skeletd survey, indluding radiology of long bones
No anemia, hypercdcaamiaor rend imparment dueto plasmacd| dyscrasa
Absent or low serum or urinary level of monodona immunoglobulin
No additiond lesonson MRI scan of the spine
litary extramedullary plasmacytoma(SEP)
singleextramedullary massof dond plasmacels
Higtologicaly normd marrow aspirate and trephine
Normd resultson skeletd survey, induding radiology of long bones
No anemia, hypercd caamiaor rend imparment dueto plasmacd| dyscrasa
Absent or low serum or urinary level of monodona immunoglobulin

Table 2. Clinical features of solitary bone plasmacytoma(SBP) and extramedullary plasmcytoma(SEP)

SBP SEP
Age(years), median 55 55
M:F 201 301
Predominent ste Axid keeton Head and neck
epedidly vertebrae
% with M protein 60 <25
% developing >75 <30
-multiplemyeloma
%surviva a 10 years 40~50 70
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