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A Case of Anaplastic Plasmacytoma with Rapid Progression

Bon Min Koo, MD, Ji Ryong Kim, MD, Dong Eun Kim, MD, PhD, and Jong In Jeong, MD
Department of Otorhinolaryngology, School of Medicine, Keimyung University, Daegu, Korea

— ABSTRACT —

Extramedullary plasmacytoma is a rare disease which constitutes less than 5% of all plasma cell neoplasm. The disease
most frequently localizes in the upper airways, especially in nasal cavity and nasal sinuses. Diagnosis is made by patho-
logic findings with immunohistochemical staining and multiple myeloma should be excluded. Extramedullary plasma-
cytoma is well controlled by radiation therapy and has good prognosis. But we experienced a case of anaplastic extra-
medullary plasmacytoma which poorly reacts to radiation and has rapid progression. (J Clinical Otolaryngol 2020;31:83-87)
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Fig. 1. Gross and endoscopic features of anaplastic plasmacytoma. A: Gross photo showing left facial swelling. B: En-
doscopic finding of left nasal cavity showing a friable large mass with necrotic change.

Fig. 2. Confrosf enhanced CTimage showing a large enhanced mass which invades bony structure and surrounding
soft fissue (A: axial view, B: coronal view).
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Fig. 4. Histological findings. A: Poorly differentiated malignant cells (H&E stain, x200). B: Immunohistochemical stain
showing that the tumor reacted positively (CD 138, x 200).
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Fig. 5. CT and X-ray image of progressed anaplastic plasmacytoma. A: Abdomen CT image showing a large hetero-
genic mass which replaces pancreatic fissue. B: Chest X-ray image showing pleural effusion of both lung lobes.
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