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Introduction

62 years old female with a PMH of seborrheic 
dermatitis, panniculitis, smoking and arthritis 
presented initially for evaluation of lower back pain 
and a slowly increasing right buttock swelling, 
recently becoming painful.

ROS: Unintentional weight loss over the past several 
years, chronic cough, subcutaneous nodule on the 
left side of the abdominal wall and diffuse myalgia.

Medications: Guaifenesin, hydrocortisone cream, 
ammonium lactate lotion, menthol/m-salicylate cream.



Labs
WBC RBC HGB HCT MCV MCH MCHC PLT RDW

6.2 3.78 12.1 34.7 91.8 32 34.9 281 15.1

Cr BUN Glu NA K Cl CO2 CA Prote Alb Globu

0.77 12 79 139 4.1 107 26 8.6 6.7 3.4 3.3

FREE KAPPA, SERUM FREE LAMBDA, SERUM FREE K/L RATIO (Q) 

160.4H  mg/L 35.6  mg/L 4.51 H 

SERUM PROTEIN ELECROPHORESIS (SPEP)

Faint restricted band (M-spike) migrating in the gamma globulin region. 
Monoclonal IgG kappa present.



Lumbar spine x-ray, 10/02/2018



MRI of the pelvis 10/03/2018



PET-CT                                                                                                10/17/2018



PET-CT 
10/17/2018



PET-CT 
10/17/2018



PET-CT 
10/17/2018



PET-CT 
10/17/2018



PET-CT 
10/17/2018



PET-CT 
10/17/2018



What is the  
differential 
diagnosis?









Multiple 
Solitary 
Extramedullary 
Plasmacytomas

• Plasmacytoma: Rare plasma cell dyscrasia 
presenting as tumors growing within the 
soft tissue or within the axial skeleton.

• Characterized by the neoplastic 
proliferation of a single clone of plasma 
cells, typically producing a monoclonal 
immunoglobulin.

• The International Myeloma Working Group 
lists three types:

• Solitary plasmacytoma of bone (SPB)
• Extramedullary plasmacytoma (EP)
• Multiple plasmacytomas that are 

either primary or recurrent.





Signs and 
symptoms

• Back pain
• Rhinorrhea, epistaxis and nasal 

obstruction (~ 85% of extramedullary 
plasmacytoma presents within the 
upper respiratory tract mucosa).

• Palpable mass (Extramedullary 
plasmacytomas may also occur in 
virtually any organ including the 
gastrointestinal tract, central nervous 
system, urinary bladder, thyroid, 
breasts, testes, parotid gland or lymph 
nodes).



Diagnosis

• Lacks increased blood calcium, decreased 
kidney function, too few red blood cells in the 
bloodstream, and multiple bone lesions.

• Serum protein electrophoresis: monoclonal 
spike.

• Skeletal surveys: no other primary tumors 
within the axial skeleton.

• MRI can be used to assess tumor status and 
may be advantageous in detecting primary 
tumors that are not detected by plain film 
radiography.

• PET-CT is beneficial in detecting 
extramedullary tumors in individuals diagnosed 
with SPB.



Prognosis

• Most cases of SPB progress to multiple 
myeloma within 2–4 years of diagnosis, 
but the overall median survival for SPB 
is 7–12 years.

• 15% of SPB and 50–65% of 
extramedullary plasmacytoma are 
disease free after 10 years.

• 30–50% of extramedullary 
plasmacytoma cases progress to 
multiple myeloma.



Treatment

• Multiple plasmacytomas may be 
treated by tumoricidal radiation if 
there is no evidence of multiple 
myeloma. 

• Large numbers of solitary 
plasmacytomas or recurrent lesions at 
short intervals are an indication for 
systemic therapy such as autologous 
stem cell transplantation. 
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