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A Case of Extramedullary Plasmacytoma in Palatine Tonsil
Achieved Complete Remission by Radiotherapy

Jung Hwa Lee, M.D.,* Dae Young Zang, M.D.,* Ki Seong Kim, M.D.,*
Hyo Jung Kim, M.D.,” Hee Chul Park, M.D.,**
Hoonsik Bae, M.D.,** Jun-Wook Ha, M.D.***
Department of Internal Medicine,* Radiation Oncology,** Hallym University Sacred Heart Hospital,

Hallym University College of Medicine, Anyang, Korea
Department of Internal Medicine,*** Hyewon St. Marry’s Hospital, Kyungbuk, Korea

Extramedullary plasmacytoma(EMP) is a rare tumor that originates as a clone of malignant transformed
plasma cells. EMPs make up 4% of all plasma cell tumors and 90% of EMP cases occur in the head and neck
area. The diagnosis of EMP is based on the morphologic and immunophenotypical finding of a localized
collection of monoclonal plasma cells in the absence of plasma cell proliferation elsewhere. Patients with EMP
can be treated by surgery or radiotherapy alone or in combination. EMP has good prognosis but long-term
follow-up is critical because local recurrence or systemic progression to multiple myeloma may develop more

than 30 years after the initial diagnosis of EMP.

We report a case of EMP in palatine tonsil of 21-year old man who was treated successfully by radiotherapy alone.

KEY WORDS : Extramedullary plasmacytoma - Palatine tonsil - Radiotherapy.
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Fig. 1. A : Nasopharyngoscopy shows left palatine tonsilar mass. B : It shows also the thickenings of posterior nasopharyngeal wall

and Rosenmdler’s fossa.

Fig. 2. A : Initial paranasal sinus MRI shows left tonsilar enlargement, B : At nine months after radiotherapy, MRI shows no de-

monstrable abnormal finding.
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Fig. 3. A : Subepithelial diffuse infiltfration of mononuclear cells is seen without lymphoid follicle (H & E, X 100). B : Histopathologic

section(H & E, x400) shows diffuse infiltration of mature plasma cells and other plasma cells which are large and have
atypical infracellular inclusions. immunohistochemical staining shows plasma cells with positive lambda light chain(C) and

VS838(D) (x200).
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