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Abstract Background: The plasma cell neoplasms may present in soft tissue as extramedullary plasmacytomas,
in bone as a solitary plasmacytoma of bone, or as part of the multifocal disseminated disease multiple myeloma. The
aim of study is to report solitary plasmacytoma in the oral cavity in a male patient. Case Report: A 65-year-old
male was presented to our Clinic with hypertension, high fever and loss of balance. He had nine months ago one
localized lytic lesion in his thoracic vertebrae T5. The clinical reports showed multiple myeloma for him. After that,
He received melphalan and thalidomide for two months. The patients referred to Clinic again with a new oral lesion.
In his treatment follow-up and biopsy from his new oral lesion, pathologist reported plasmacytoma. He was treated
with radiotherapy(5.000 cGy), than received maintenance consisted of thalidomide 50 mg (VAD). He died after
three months from treatment with VAD. Conclusion: The SPB is as part of the multifocal disseminated disease MM.
Also, radiotherapy (5.000 cGy) and VAD are not optimal treatments for SPB.
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1. Introduction

2. Case Report

Solitary plasmacytoma of bone (SPB) and
extramedullary plasmacytomas (EMP) are rare plasma cell
proliferative disorders. Their diagnosis is based on
histologic confirmation of monoclonal plasma cell
infiltration of a single disease site and on the exclusion of
systemic myeloma. [1] Patients with SPB are more likely
to progress to multiple myeloma(MM), which adversely
affects their survival compared with those with EMP. [2]
The SPB usually occur in the vertebra and skull and are
more common than EMP that almost always arise in the
head and neck and may spread to regional lymph nodes. [3]
Prognosis is relatively good and is better for patients with
EMP compared with those presenting with SPB. [3]
Localized pain, swelling, a raised red lesion on the
alveolar ridge are the most clinical signs for
plasmacytoma. This disease includes patients with more
than one lesion, for it is elevated levels of myeloma
protein, and excludes patients whose disease progressed
within 2 years or whose abnormal protein persisted after
radiotherapy. Absence of anemia, hypercalcemia, or renal
impairment attributable to myeloma low, if present,
concentrations of serum or urine monoclonal protein
preserved levels of uninvolved immunoglobulins. [4] The
aim of study is to report solitary plasmacytoma in the oral
cavity in a male patient.

In April 2013, a 65-year-old male was presented to our
Clinic with hypertension, high fever and loss of balance.
He had nine months ago one localized lytic lesion in his
thoracic vertebrae T5. The clinical reports showed MM
for him. He was treated with velcade (bortezomib),
thalidomide 100 mg plus dexamethasone for six months.
After that, He received melphalan and thalidomide for two
months. The patients referred to Clinic again with a new
oral lesion (Figure 1). In his treatment follow-up and
biopsy from his new oral lesion, pathologist reported
plasmacytoma. Pathologist evaluated this case by
morphological analysis and IHC and reported that CD45,
CD38 and EMA were positive but CD20, CD10, CD5,
CD3, CDD23, CD15, CD99, Cytokeratin were negative
and also Ki67 was 30% positive in cells. He was treated
with radiotherapy (5.000 cGy), than received maintenance
consisted
of
vincristin/sadriamycin/dexamethazone
(VAD). He died after three months from treatment with
VAD.

3. Discussion
The plasma cell neoplasms may present in soft tissue as
EMP, in bone as a SPB, or as part of the multifocal
disseminated disease multiple myeloma (MM). These
tumors are derived from bone marrow stem cells of B-
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Lymphocyte lineage, and are characterized by an
expansion of a clone of immunoglobulin-secreting cells.
[5] Plasmacytoma is a clinical finding that is difficult to
diagnose. Only the anatomopathological exam, preferably
accompanied by an immunohistochemical study, can
confirm the diagnosis through positive plasma cells that
express CD38 with concomitant cytoplasmic expression
of kappa or lambda light chains and the majority of
patients with extramedullary plasmacytoma are male
(63%-86%) [6].

some of these patients may be cured. Mendenhall et al. [3]
reported that the optimal treatment for SBP is moderatedose radiotherapy (40-50Gy) and occasionally surgery. In
our study, the patient is male and CD38 was positive for
him. Also, our patients had solitary plasmacytoma after
nine months from diagnosis of MM. The patients was
treated with radiotherapy (5.000 cGy) and VAD for
plasmacytoma, but he died after 3 months. Therefore,
survival in our patients was short.
In summary, the patient died with picture of
pancytopenia without response to last treatment regimen
of VAD. In beginning of disease, response was good but
in follow-up of therapy, the patient went to a deteriorated
way that we did not know why! It seems that he must be
selected for bone marrow transplant (BMT), but when
referred to this policy, he was rejected by BMT group.

4. Conclusion
The SPB is as part of the multifocal disseminated
disease MM. Also, radiotherapy (5.000 cGy) and VAD are
not optimal treatments for SPB (the patient despite of
classic therapy, didn’t have good response). The
specialists should be careful in type of chemotherapy for
MM.
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