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Plasmacytoma refers to malignant plasma cell tumor, which consists of abnormal proliferation
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of plasma cells. It can be classified into several types, multiple myeloma, solitary medullary
plasmacytoma and extramedullary plasmacytoma according to clinical and histological as-
pects of the tumor. Multiple myeloma is the most common plasmacytoma and its main feature
is the infiltration of plasma cells into the bone marrow. Over 10% of plasma cell count among
the nuclear cells in the bone marrow biopsy allows diagnosis of multiple myeloma. This involves
multiple organs and extramedullary sites including the spleen, liver, lymph nodes and kidney;
however, the involvement of nasal cavity and paranasal sinus is rare. Recently, we experienced
a case of multiple myeloma, which was present in both nasal cavities and paranasal sinuses.
The case was treated with chemotherapy and radiotherapy followed by autologous bone mar-
row transplantation. We report on it with literature review.
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Fig. 1. Preoperative MRI scans showing left sphenoid mass with
iso-to-hypo signal intensitiy in T2 WI (A). It was encircling left optic
canal (arrow) (B).
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Fig. 2. Nasal endoscopic view showing right nasal polyp (A) and left posterior nasal drip (B).
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A"

Fig. 3. Preoperative CT W|th contrast enhance scan showing both frontal sinusitis (A), ethm0|d sinusitis (B), maxillary smusms (C), right
sphenoid sinusitis and left sphenoid mass (D).

Fig. 4. Intraoperative endoscopic views. Smooth easily bleeding fragile mass was note around left sphenoid sinus ostium (A, dot circle).
Easily bleeding and non-shrink mucosa was noted around right MT and middle meatus (B). All of them were revealed as plasmacyto-
ma. S: nasal septum, ST: superior turbinate, MT: middle turbinate.
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Fig. 5. Pathologic findings. Atypical plasma cells with abundant cytoplasm and hyperchromatic nuclei were shown (H&E, x400) (A).

Immunohistochemical staining shows positive on CD38 (x400) (B), and lambda light chain (x400) (C). Kappa light chain staining was
negative (x400) (D).

Fig. 6. PET CT. Heterogeneously in-
creased fluodeoxyglucose uptake was
noted in sphenoid bone (A) and multi-
ple bones with multiple lymph nodes
uptake (B).
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