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(Fig. 1),

Fig.

2a),

1. MRI of the hip revealed bony destruction and
large soft tissue mass with high signal intensity
on T2-weight imaging in left iliac wing. Soft
tissue mass showed infiltration into adjacent
iliacus and gluteus muscles.

(Fig.
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Fig. 2. Bone scan revealed increased radioactivity on left iliac crest on 1st admision (a), and hot spots
in skull, both clavicles, both scapulae, both femur, both tibias, and right 6th rib on 2nd
admission (b).
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Fig. 4. MRI of thoracolumbar spine revealed abnormal
high signal intensity in the L2 body, T8 and T9
vertebrae with soft tissue mass formation in the
right paraspinal area at the level of T8 & T9.

Fig. 5. Biopsy of curetted tissue of right femur revealed
sheets of plasma cells of variable differentiation
with necrosis and fibrosis, plasmacytoma (H &
E, x 100).

10

Fig. 3. Lateral view of the skull showed nor-
mal finding on 1st admision (a), and '
multiple "punched out" osteolytic le-
sions on 2nd admission(b).
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=Abstract=

Solitary Plasmacytoma of Iliac Bone

Rapidly Progressed to Multiple Myeloma

Sang Mi Yun, MD., Sang Il Kim, M.D.
and Hong Suk Song, M .D.

Department of Internal M edicine,
Keimyung University School of M edicine,

and Institute for M edical Genetics, Taegu, Korea

Solitary osseous plasmacytoma accounts for 3-5% of
plasma cell tumor and are assumed to have a fairly good
prognosis, with long duration of relapse free survival
after local irradiation. A 64 year old woman with a lytic
lesion involving left iliac bone was diagnosed as a
solitary plasmacytoma, with a negative work-up for
coexisting plasma cell disorders. Three months after
irradiation of 5,400 cGy, the patient was readmitted with
hypercalcemia and mass in left forehead and left gingiva.
New multiple osteolytic lesions were developed. A
aspiration cytology of forehead mass and curetted
specimen of right femur due to pathologic fracture
revealed plasmacytoma. MRI of thoracolumbar spine
revealed abnormal high signal intensity in the L2 body,
T8 and T9 vertebrae. Serum protein electropheresis
revealed monoclonal gammopathy of IgG- kappa type.

This aggressive case of solitary plasmacytoma,
evolving into multiple myeloma after brief duration of
remission, is in sharp contrast with the natural course of
a solitary plasmacytoma.

Key Words : Solitary plasmacytoma of bone, Multiple
myeloma, lliac bone, Radiotherapy, MRI

REFERENCES

1) Kyle RA: M onoclonal gammopathy of undetermined
significance and solitary plasmacytoma. I mplications
for progression to overt multiple myeloma. H ematol
Oncol Clin North Am 11:71, 1997

2) Bataille R, Sany J: Solitary myeloma: Clinical and



3)

4)

5)

6)

7

8)

9

10)

11)

12)

Korean Journal of Medicine : Vol. 56, No. 2, 1999

prognostic features of a review of 114 cases. Cancer
48:845, 1981

Chak LY, Cox RS, Bostwickk DG, Hoppe RT:
Solitary plasmacytoma of bone: Treatment, pro-
gression, and survival. J Clin Oncol 5:1811, 1987
Liebross RH, Ha CS, Cox JD, Weber D, Delasalle K,
Alexanian R: Solitary bone plasmacytoma: Outcome
and prognostic factors following radiotherapy. Proc
Am Soc Clin Oncol 17:a67, 1998

W oodruff RK, JS, White FE: Solitary
plasmacytoma. |l. Solitary plasmacytoma of bone.
Cancer 43:2344, 1979

Knowling M, Harwood A. Bergsagel

M alpas

DE: A com-
parison of extramedullary plasmacytoma with mul-
tiple and solitary plasma cell tumors of bone. J Clin
Oncol 1:255, 1983

Holland J, Trenkner DA, Wasserman TH, Fineberg
B: Plasmacytoma. Treatment results and conversion
to myeloma. Cancer 69:1513, 1992

Jyothirmayi R, Gangadharan VP, Nair MK, Rajan B:
Radiotherapy in the treatment of solitary plasmacy-
toma. Br J Radiol 70:511, 1997

29:182, 1997
Meyer JE, Schulz MD: Solitary myeloma of bone. A
review of 12 cases. Cancer 34:438, 1974
Wiltshaw E: The natural history of extramedullary
plasmacytoma and its relation to solitary myeloma of
bone and myelomatosis. M edicine 55:217, 1976
Conklin R, Alexanian R: Clinical classification of

plasma cell myeloma. Arch Intern M ed 135:139, 1979

- 234-

13)

14)

15)

16)

17)

18)

19)

20)

Pertuiset E, Bellaiche L, Liote F, Laredo JD: M agne-
tic resonance imaging of the spine in plasma cell
dyscrasias. A Ed 63:837,
1996

M oulopoulos LA, Dimopoulos MA, Weber D, Fuller L,

review. Rev Rhum Engl

Libshitz HI, Alexanian R: M agnetic resonance imag-
ing in the staging of solitary plasmacytoma of bone.
J Clin Oncol 11:1311, 1993

Bezwoda WR, Gordon V, Bagg A, Mendelow B:
Light
plasma cells

chain restriction analysis of bone marrow
in patients with M GUS or solitary
plasmacytoma: Diagnostic value and correlation with
clinical course. Br J Haematol 74:420, 1990
Dimopoulos MA, Goldstein J, Fuller L, Delasalle K,
Alexanian R: Curability of solitary bone plasmacy-
toma. J Clin Oncol 10:587, 1992

Celik |, Baltali E, Barista |, Tekuzman G, Kansu E,
Atahan L, Firat
plasmacytoma relapse with disseminated extrame-

Gungen Y, D: Solitary phalanx

dullary plasmacytomas and myeloma after short
duration of remission. Anticancer Res 16:959, 1996
Jackson A, Scarffe JH: Prognostic significance of
osteopenia and immunoparesis at presentation in
patients with solitary myeloma of bone. Eur J Cancer
26:363, 1990

Aviles A, Huerta J, Zepeda G, Diaz-Maqueo JC:
Serum Y2 microglobulin
Blood 76:1663, 1990
Yang D, Fan S, Tao H: Solitary plasmacytomas of

in solitary plasmacytoma.

bone and extramedullary plasmacytomas. Chung Hua
Chung Liu Tsa Chih 18:41, 1996



	10: 


