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A Case of Multiple Extramedullary Plasmacytoma Arising from Both Nasal
Cavity and Nasopharynx

Hyun-Joo Park, MD, Kyung Ray Moon, MD, Jung Ho Pae, MD and Seung-Sin Lee, MD
Department of Otolaryngology, Ewha Womans University School of Medicine, Seoul, Korea

ABSTRACT

Extramedullary plasmacytoma is a neoplastic proliferation of plasmacytes in reticuloendothelial tissue and is found predominantly
in the head and neck region, especially in the upper respiratory tract and the oral cavity. The most common subsites are the parana-
sal sinuses, nasal cavity and nasopharynx. The tumor can be staged according to the spread of the disease and has been rarely met in
the form of multiple lesions below the 10%. We have recently experienced a case of multiple extramedullary plasmacytoma arising
from both nasal cavity and nasopharynx treated with surgical excision and postoperative radiotherapy. (Korean J Otorhinolaryngol-
Head Neck Surg 2009:52:541-4)
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Fig. 1. Preoperative nasal endoscopic findings. A soft, easy touch bleeding, polypoid mass is noted in the right nasal cavity (A). There
are multiple small, ovoid, reddish brown masses (blue asterisk) in the left nasal cavity (B). Ovoid, 1.5 X 1.5X 1.0 cm sized mass with lo-
bulating surface is noted in the left posterior choana. The stalk of this mass (white arrow) is attached to the left posterolateral naso-

pharyngeal wall (C).

Fig. 2. Preoperative CT findings. In
coronal view, abnormal soft tissue
density is seen at the anterior one
third of the right nasal septum (A).
In axial view, a well circumscribed,
protruding and lobulated soft tissue
mass is noted at the left posterola-
teral nasopharyngeal wall (B).

Fig. 3. Histopathologic findings. Ma-
ture plasma cell have hyperchro-
matic eccentric bizarre nuclei and |
abundant eosinophilic cytoplasm %
(A, H&E stain, *400). The tumor cells
show an immunoreactivity for lam-
da light chain (B, x400).
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Fig. 4. Endoscopic findings of right (A) and left nasal cavities (B) and left nasopharynx (C) after 20 months of operation. Previous tumor
removal site was covered with a lining mucosa and partially fibro-like scar tissue. There is no evidence of recurrence in both nasal ca-
vities and left nasopharynx.
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