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ABSTRACT

Solitary plasmacytoma is a disease included in plasma cell dyscrasias, presenting outside of the bone marrow, and with the
potential to turn into multiple myeloma. A 66-year male patient was admitted to the hematology clinic with the complaint of
impaired taste. Physical examination revealed edema of the left pharynx. After excisional tissue biopsy, serum/urine protein
electrophoresis, and immunofixation tests of the patient diagnosed with plasmacytoma were negative. An increase in atypical
plasma cells was noted on bone marrow aspiration and biopsy. There was no systemic involvement outside the pharynx on the
PET-CT examination. He was referred to the radiotherapy department for further management. Since the affected area is
frequently the nasopharynx, sinuses, and larynx in extramedullary solitary plasmacytoma cases, they generally presented to
the clinic with difficulty in swallowing, shortness of breath and pain symptoms. This case presented with a non-specific

complaint of taste disturbance along with difficulty in swallowing.
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INTRODUCTION

Solitary plasmacytoma (SP) is a solitary neoplasm of monoclonal
plasma cells. It has two forms: bony or extramedullary. Solitary
extramedullary plasmacytoma is mostly localised in the
nasopharynx, larynx, or sinuses."” The incidence of solitary bony
plasmacytoma is higher than the solitary extramedullary plasma-
cytoma. Also, the prognosisis differentevenif both forms respond
well to the treatment, overall survival and progression-free
survival of solitary bony plasmacytoma are poorer than solitary
extramedullary plasmacytoma due to its higher rate of evolution
to multiple myeloma (MM).*Herein, we present a case of solitary
extramedullary plasmacytoma which presented with taste distur-
banceanddifficulty inswallowing.

CASE REPORT

A66-year male presented with the complaints of difficulty in swal-
lowing and taste disturbance for about six months. There was no
featureinthepatient'smedicalhistoryexceptforreceiving anti-tu-
berculosistreatmentduetonecrotizinggranulomatousinflamma-
tionoftherighteyelacrimalglandforsix months.
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Clinically, there was irregularity and edema of the left posterior
wall of the pharynx. No pathological findings were observed in
hemogram or biochemistry tests. The nasopharyngeal
magneticresonance (MR) revealed mucosalirregularitiesinthe
posterior wall of the oropharynx and hypopharynx, suggestive
of pathologicalpolypoid structures (Figures 1, 2). Excisional
biopsy was done. The histopathological study showed
neoplastic plasma cells in the soft tissue. The immunohisto-
chemical marker, CD 138, was positive in plasma cells. The
other laboratory tests including serum/urine protein elec-
trophoresis, and serum/urine immunofixation electrophoresis
revealed normal results; however, serum IgG and kappa levels
were slightly high (serum IgG: 16.9 g/L, serum IgA: 1.96 g/L,
serum IgM: 0.402 g/L, serum kappa light chain: 4.05 mg/dl, and
serum lambda light chain: 2.64 mg/dl). Plasma cells were
normalinnormocellularbone marrow. Positronemissiontomog-
raphy (PET) imaging performed by intravenous administration
of F-18 fluoro-2-deoxy-glucose (FDG), was reported as
increased uptake inthe lingual tonsils, bilateral palatine tonsils,
and oropharyngeal mucosa. The patient received radiotherapy
atadose of 50 Gy, and was followed up by the haemotology and
radiation oncology clinic.

DISCUSSION

Solitary bony plasmacytoma and solitary extramedullary plas-
macytoma represent a rare subgroup of plasma cell dyscrasias.
Assuch, ithasbeendifficulttoaccruelarge cohortsand perform
clinical trials that would change the treatment paradigm of SP.
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MM is generally located in the bone marrow and associated with
a wide spectrum of clinical, laboratory, and radiological
findings. Conversely, SP is characterised by a single mass of
clonal plasma cells, with no or minimal bone marrow plasmacy-
tosisand with noothersymptoms exceptthose derived fromthe
primary lesion. It can present either as extramedullary plasma-
cytoma, i.e. in soft tissues or as solitary bony plasmacytoma.’
SP generally has a good prognosis, and tissue biopsy is the gold
standard for diagnosis. However, systemic changes such as
hypocalcemia,hypercalcemia,anemia,leukopenia,thrombocy-
topenia, andimpaired kidney function have notbeenseeninthe
plasmacytoma.® The incidence of SP has been reported to be
0.15 per 100,000 population and itis a rare disease.”In an anal-
ysis of Anderson Cancer Centre data between 1963 and 1996,
1272 (94%) patients had MM, 60 (4%) patients had SP, and 22
(2%) patients had extramedullary plasmacytoma.®
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Figure 1: Axial T2 MRI scan shows hypointense, polypoid lesions (red

arrows) throughout the posterolateral parts of the hypopharengeal
mucosa.

Figure 2: Axial T1 SPIR contrast enhanced scan shows that the lesions
(redarrows) have peripheralenhancement.

Theclinical presentation of SP mostly depends onthelocation of
the tumor. Since the affected area is frequently the
nasopharynx, sinuses, and larynx in solitary extramedullary
plasmacytoma cases, they generally present to the clinic with
difficulty in swallowing, shortness of breath, epistaxis, nasal

congestion, and pain symptoms. Herein, a case of SP presenting
with a non-specific complaint of taste disturbance along with
difficulty in swallowing is presented. To the existing knowledge,
therewasnosuchacaseintheliterature.

Due to the rarity of the disease, there is no consensus about
prognostic factors and treatment. The treatment methods of SP
have comprised of local surgery, radiotherapy, systemic
chemotherapy, or combination of options. Radiotherapy is the
treatment of choice; however, some authors debate about the
radiotherapy dose and the relationship with the response rate.
Moreover, the role of surgery and chemotherapy is still under
debate. Nevertheless, we must consider that the majority of
studies include a small number of patients and analyse the
efficacy of conventional chemotherapy; few cases are reported
concerning the efficacy of novel agents. This patient has
received radiotherapy treatment only.

In conclusion, for the diagnosis of SP in the nasopharyngeal
area, non-specific clinical findings, such as loss of taste, should
alsobekeptinmind.
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