[} (] [} () [} () [} (] [} (]
J. of Korean Bone & Joint Tumor Soc.
Volume 6, Number 2, June, 2000

oot ooodn - oouod od

gbobo bobo boboboobooo, oooobooog**
gboobo ocobobobob
ugb ooooob ooooo oooooooboo™

gogo- bod.- gogo* goo- ogg**

0 0 :000 000000 oo obb oo ooo.

gboobogo:-00s000000 0000000 00000o0bDb0bO0Ob0OODn
goo ooooo.0 b 200 0000 oo oo Dooo bbobbob oo 200
obOoo0O0o0@o)o ogoboo@u) oob ob0 oo Ob OoObDO OobbDOoo.

g 0:5004000 000D0DOOOODOOOODOO OO OO0 OOODODOO
goog oooob 000 100 ooo4o ooobo oog. bbooooodo oooboooo
o0 ooooooob bo oboobb 0 o000 oo obbo 0o oo ooo
gooobO. 400 DO0O0ob0Ob0D Toooobb ooo ooobbob, T200D0000
U oo oo oo obo ooobob boodoo. 1oobob ooboo oboobob ooa
goo, Tiboooobob ooo booooa, T2bbb0000 ooobob oooooo g
o0 oo0oobo ooo.bbbb Toooobob bobooo oo oboo oo o
goooog ogg.

0o 0 00000000 b0bb000 oob oob 000000 boob 000 o
b oob0o oo obooboc g bbb b0 0 ObO.0U0UU0 Dog boo
gooooo oooogoooooooooobb.

gbo oo :oboboo0, 000 oo, ogooboo, booooo

00000 o oo,
g a oo oboobob bo oboobob bo oo
o0 0ooobo oo 0obbo bbooo gooooo
gboo oooobobb ob obooob 0o oobo 000 0000 00 0000 00000*®, 000
010000 0000 000 00 0000 oo goob 0000 0oob0 Ooob Ooob ooboboo
O00®. 000 0O00000 O0OoO0Ooo oooo 000 00° 000 000000 00000 00
goooo 0000 oo ooo oooo oo goob obb obooobo oooobo, 0oo

ooooo - o O o
00000 D000 ooooooooo
ooooo 000 000 146-92
Tel : 02) 3497-3514, Fax : 02) 3462-5472, E-mail : yooncs58@yumc.yonsei.ac.kr



— O0ooooooooo

goob 0ob0 000 ooo oo oooo. oo,
goo, ooo, oo, bo0, 000 oobo oo
00 0000 00000, 000 000000 O
g oob oobodoobo oob 0o oob oooo
oo boobo oob 0oo. 00 bboobobooob
goboobo oo obb oo oboo obob oo
000 oo gogweese

o0 oooo ooobbobo obo ooo oo
o000 00000 000 oo ooo.

060 0O 20 20000 —

oo 0D ood

1995100 1999] 10000 OO0 OOO0OO
ugb oooob o0 0 ooooo bbb oo o
o0 ooooo boobo, 000 ooooo bo
0O 0000 0obo0 200 0boo oobo booog
0 oooo oob 200 000 ooobo oobo
O 0odb 400 OO0 s0O0O ooobboobO ooo
goboo. booobooob oo oooboo
ob o0 o000 bob bboooo ooo o
b0 o000 bobobb Ooobo ob ooodg

Table 1. Summary of clinical and radiological findingsin 5 cases of solitary plasmacytoma of the bone

Case Casel Case 2 Case3 Case 4 Case5
Sex/Age M/38 M/32 M/49 M/43 M/56
Symptom Pain Pain Pain Pain Headache

Post. thigh paresthesia Both L/E weakness ~ Swelling
Location Sacrum T5 Femur Tibia Frontal bone
Size(cm) 7 4 4% 2 Morethan 10 5% 4 4% 3
Plain radiograph
Bone destruction Yes Yes Yes Yes Yes
Sclerotic rim No No Yes No No
Calcification No No Yes No No
Cortical breakdown Yes No Equivocal Yes Unkown
Periosteal reaction No No No No Unknown
Soft tissue extension Unknown Unknown Yes Yes Unknown
CT scan No examination No examination
Contour Multilobular Multilobula Lobular
Density Solid soft-tissue Solid soft-tissue High
Calcification No No but septated No
Homogeneity Homogeneous Homogeneous Homogeneous
Trabeculated Trabeculated
Peripheral sclerosis No No No
Contrast enhancement  Only precontrast CT ~ Only precontrast CT Diffuse strong
Cortical breakdown Yes Yes
Extraosseous extension Yes Yes
MRI
T1-weighted image(SI*) High to muscle(m.)  Hightom. Isotolow tom. Slightly hightom. Hightom.
T2-weighted image(Sl) Slightly high to m. Slightly hightom. Hightom. Slightly high tom. Slightly high to m.
Homogeneity Homogeneous Homogeneous Heterogeneous  Homogeneous Homogeneous
Interna characteristic  No Trabeculated Multi-necrotic ~ Trabeculated No
Extraosseous extension Yes Yes Yes, extensive  Yes Yes

Gd-enhancement

Diffuse strong

Diffuse strong

Heterogeneous

Diffuse strong

Diffuse strong

* Sl: signal intensity(comparing to the signal intensity of muscle)
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Fig. 1. A 32-years-old man with solitary plasmacytoma of 3¢ lumbar vertebral body.

A. Plain radiograph of lumbar spine shows osteolytic bone destruction with compression deformity of 3¢ lumbar
vertebral body.

B. Precontrast CT shows lobulated bone destruction with soft-tissue density. The extensions of the lesion to sur-
rounding soft-tissue and spinal canal are also noted. Multiple trabecul ated bone densities within the lesion are
seen suggesting residual normal bones.

C-E. Sagittal MRI of 3¢ lumbar spine shows slightly increased signa intensity on T1-weighted image (C) and
intermediate(not high) signal intensity on T2-weighted image (D) with compression deformity and protru-
sion into spina canal. Linear signa void appearances of 3¢ lumbar vertebra are represented trabeculated
normal residual bones. Enhanced T1-weighted image (E) shows diffuse enhancement of the lesion.
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Fig. 2. A 42-years-old male with solitary plasmacytoma of left proximal tibia
A. Plain radiograph shows geographic pattern of osteolytic bone destruction without sclerotic rim in the metaepi-
physis of left proximal tibia. Soft-tissue swelling is also noted at medial aspect of left proximal tibia
B-D. Axia MRI shows destructive bony lesion with dlightly increased signal intensity on T1-weighted image
(B) and intermediate signal intensity on T2-weighted image (C). Trabeculated appearances within the lesion
are noted with low signal intensities, which are more prominent on T2-weighted image. Soft-tissue extension
of thelesion is also noted. Enhanced T1-weighted image (D) shows diffuse enhancement.
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Solitary Plasmacytoma of the Bone: Radiologic Findings

Choon-Sik Yoon, M .D., Myung-Joon Kim, M.D., Chang-Soo Ahn, M.D.*,
Jin Suck Suh, M.D., Kyoo-Ho Shin, M.D.**

Department of Diagnostic Radiology and Orthopaedics**, Yonsei University College of Medicine
Research Institute of Radiological Science, Yonsei University
Department of Diagnostic Radiology, Pundang CHA Hospital,
College of Medicine Pochon CHA University*

Purpose : We examined the patients to evaluate the radiologic findings of solitary plasmacy-
toma of the bone.

Materials and Methods : We retrospectively reviewed radiologic findings of 9 cases with
solitary plasmacytoma of the bone (SPB) for recent 5 years, but 2 cases were not included this
study due to an abnormal finding of bone marrow and another 2 cases were not included due to
an abnormal manifestations of computed tomography (n=1) and MRI (n=1).

Results : Among 5 cases, 4 cases had an osteolytic bone destruction and 1 case had an
osteosclerotic bone destruction on the plain radiograph. Computed tomography and MRI
showed more informations about trabeculated bone destruction and the soft-tissue extension of
the lesion comparing to plain radiographs. The MRI finding of SPB in 4 cases showed a rela-
tively high signal intensity on T1-weighted image and intermediate signal intensity on T2-
weighted image, on which the signal intensity of the lesion is dightly higher than that of the
muscle. One case had an extensive soft-tissue involvement and multiple necrosis, which pre-
sented iso to low signal intensity on T1-weighted image and high heterogeneous signa intensity
on T2-weighted image. The Gadolinium-enhanced T1-weighted images of 5 cases showed dif-
fusely strong enhancement of the lesion except on the necrosis areas.

Conclusion : Computed tomography and MRI may present some characteristics of SPB and
demonstrate another foci of plasma cell infiltrates, so these can be helpful for the diagnosis and
trestment of SPB.
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