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A Case of Primary Pulmonary Plasmacytoma Presenting
as Endobronchial Mass
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Extramedullary plasmacytoma(EMP) comprises 5% of all plasma cell neoplasms and commonly occurs in
the upper airway or digestive tract. However, it rarely develops in the lungs. We present a case of primary
pulmonary plasmacyotma in a 45 year old man, who presented as an endobronchial mass with a pleural
effusion, but without evidence of multiple myeloma. The treatment options for EMP include surgery,
surgery and radiotherapy, surgery and chemotherapy or chemotherapy alone. Surgery and radiation therapy
appeared to be equally effective forms of treatment. The local recurrence rate was reported to be 30%, with
48% progressing to multiple myeloma, and median survival was reported to be 63-101 months. Our patient
was initially treated with melphalan and prednisolone. However the disease progressed, and radiotherapy
was combined with chemotherapy. In addition, the chemotherapy regimen was also changed to thalidomide
and dexamethasone. The patient did not respond to this treatment regimen and finally died. (Tuberculosis
and Respiratory Diseases 2004, 56:664-669)
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Fig. 1. Chest X-ray showing Rt. hilar enlargement
and pleural effusion
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Fig. 2. Chest CT showing about 4em sized, ill-
defined, lobulating contured soft tissue mass
in RLL and subcarinal, Rt hilar, peribro-
nchial lymph nodes enlargement and pleural
effusion.

Fig. 3. Microscopic finding of plasmacytoma. They
are typical small round cells with prominent
cytoplasm and nucleoli.(H&E Stain X 400)
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Fig. 4. Immunohistochemical stan.(x800) (a) LCA(+), (b) vk33(+).

Table 1. Diagnostic criteria for extramedullary plasmacytoma

1. Biopsy of tissue showing plasma cell histology
2. Bone marrow plasma cell infiltration not exceeding 5% of all nucleated cells
3. Absence of osteolytic bone lesion or other tissue involvement

4. Absence of hypercalcemic or kidney failure
5. Low serum M-protein concentration, if present
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