Case Reports

9]

A AAe

BERER:$13% w18 2002

J Clinical Otolaryngol 2002;13:135-139

GAAEF 19 :

gooobD oboo coboo4Hho0ooboooo

240

234

ESIRREEE

Transnasal Endoscopic Excision of Extramedullary

Plasmacytoma of Nasopharynx : A Case Report

Yong-Dae Kim, MD, Jung Suck Cho, MD, Gil Sung Cho, MD and Hyun Jae Woo, MD

Department of Otorhinolaryngology-Head & Neck Surgery, College of Medicine,
Yeungnam University, Daegu, Korea

—ABSTRACT —

Extramedullary plasmacytoma (EMP) of head and neck is a rare soft tissue malignant neoplasm which is belong
to the category of non-Hodgkin’s lymphoma. In the literatures, therapeutic modalities of EMP are such as
surgery, radiotherapy, or surgery with postoperative radiotherapy. Since EMP of head and neck in Korea was
reported first in 1965, ten cases have been reported. Only one case of previous reported cases in Korea was
originated in nasopharynx and it was treated simple excision through transpalatal approach. We present a case
of a primary EMP which treated with transnasal endoscopic excision and postoperative radiotherapy, arising
in the right nasopharynx of 41-year old woman. (J Clinical Otolaryngol 2002313:135-139)
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Fig. 1. The photographs of preoperative (A) and posto-
perative (B) endoscopic finding. AO Preoperative end-
oscopic view shows polypoid reddish mass at right naso-
pharynx and posterior nasal cavity. BO Postoperative 2
years endoscopic view shows well mucosalized nasop-
harynx and posterior nasal cavity.

Table 1. Reported cases of extramedullary plasmacytoma of head and neck in KOREA

Author (yr.) Site Management Follow up (Mo.)
Ahn et al®) (1970) NC Transnasal excision 36
Rhim et al?) (1976) NP Transpalatal excision UK
Yoon et al'® (1985) NC Partial maxillectomy (EA)
+Postoperative radiotherapy 10
Kim et al'll (1988) MS Radiotherapy 12
Seul et al'? (1993) MS Partial maxillectomy (EA)
+Postoperative radiotherapy UK
Shin et al'3 (1994) PT Tonsillectomy 14
Oh et al' (1996) PT Tonsillectomy 24
MS* Partial maxillectomy (EA) 45
+Postoperative radiotherapy
+Chemotherapy
Ms’ Partial maxillectomy (EA) Death
+Postoperative radiotherapy
+Chemotherapy
Rha et al'® (1997) FS Mass excision (EA) 11
+ Postoperative radiotherapy
Hong et al'l (1998) LX Total laryngectomy 10

MSO maxillary sinus, FSO frontal sinus, NCO nasal cavity, NPO nasopharynx, PTO palatine tonsil, LXO larynx,
UKO unknown, EADO external approach, *0 Combined with multiple myeloma at diagnosis
1t O Converted to multiple myeloma during follow up period
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Fig. 2. A & BO T1-Weighted axial & coronal images. C &
DO T2-Weighted axial & coronal images. Lobulating
contour isosignal intensity mass shows at posterior nasal
cavity and right nasopharynx. Invasion to surrounding
structure is not noted.

ted neoplastic plasma cells which have a perinuclear
halo (arrow) and eccentrically placed nucleus (H & E
stain, x 400). BO Tumor cells are diffusely positive for im-
munohistochemical stain (brown colored cytoplasm)
which is reacting strongly with human plasma cells
(VS$38c immunostain, x 400).
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