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A Case of Extramedullary Plasmacytoma Arising from Maxillary Sinus

Min Jung Jung, MD' and Joo Yeon Kim, MD’

'Department of Pathology; *Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine,
Busan, Korea

—ABSTRACT —

Extramedullary plasmacytoma is a neoplastic proliferation of plasmacytes in reticuloendothelial tissue. The most
frequently involved sites of extramedullary plasmacytoma are head and neck regions, especially in the upper re-
spiratory tract and the oral cavity although it accounts for less than 1% of all head and neck malignancy. The di-
agnosis is based on immunophenotypical finding of monoclonal plasma cells and the exact diagnosis is difficult.
Recently we experienced an extramedullary plasmacytoma of the maxillary sinus in a 62 year-old male patient
and report with literature review. (J Clinical Otolaryngol 2013;24:100-104)
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Fig. 1. Preoperative nasal endoscopic view shows pol-
ypoid mass in left nasal cavity.
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Fig. 2. Preoperative axial CT scan (A), T-1 weighted (B) and T-2 weighted (C) MRI findings shows a complete occupy-
ing heterogenous lesion in left maxillary sinus with medial, posterior wall defect.
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Fig. 3. Histopathologic finding and Immunohistochemical staining results. A : Nasal cavity mass shows neoplastic plas-
ma cells with variable degree of maturation (hematoxylin and eosin stain, % 1,000). B, C, D : Immunostains show posi-

x 400) and CD138 (C, x400), and negative reaction to kap-
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