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Fig. 5 4. MRI A well defined, fibrous Lissue containing mass in diaphysis of right femur(lower one
third), confines to the medullary cavity with expansion, having periosteal edema.
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Fig. 5. Radionuclide whole body scanning with 740 MBg 99m TC-MDP reveals focal area of increased
radioactivity on right femoral midshaft, particularly the medial aspect.
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Fig 6. 7. Serum protein electrophoresis reveals slightly decreased gamma globulin and urine
eletrophoresis revealed moderate proteinuria.
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Fig. 8. PB smear: The smeared film show nor- Fig. 9. BM smear: The smeared film shows
mocytic and normochromic erythrocytes normocellular marrow for her age with
with mild anisocytosis and poikilocy- adequate M/ E ratio. All hematopoietic
tosis. Leukocyte & platelets are unre- cell lines are adequate in number &
markable. morphology.

Fig. 10. Pathologic finding showing compact in- Fig. 11. Congo red stain showing amyloid de-
filtration of mature plasma cell(H & posit.{Congo —red stain x40)
E stain > 200).

Fig. 12. The plain x-ray shows destructive Fig. 13. Postoperative x-ray film after fixation

lesion on the femur with pathologic with IM nailing with bone graft.
fracture.
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=Abstract =
A Case of Solitary Plasmacytoma of the Femoral shaft
Sung Won Sohn, MD; Jin Soo Hwang, MD

Department of Orthopedic Surgery,
Keimyung University School of Medicine, Daegu, Korea

Solitary osseous plasmacytoma is considered to be a relatively rare tumor. The criteria for diagnosis
include normal sternal and pelvic marrow aspiration.

Recently we experienced a case of solitary osseous plasmacytoma of the right femoral shaft. We have
performed regular examination with serum electrophoresis and regular x-ray follow up to rule out pro-
gression to multiple myeloma. We have discussed the case with review of reference.

Key Words: Solitary plasmacytoma, Right femoral shaft



