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AbstractAbstractAbstractAbstractAbstract

Solitary plasmacytoma of bone (SPB, also called osseous plasmacytoma) is a localized tumor in the bone

comprised of a single clone of plasma cells in the absence of other features of MM (Multiple Myeloma).

Most patients present with skeletal pain or a pathologic fracture of the affected bone. Patients with

vertebral involvement may have severe back pain or neurologic compromise (e.g. cord compression).
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Introduction

Plasmacytoma is plasma cell neoplasm; the abnormal plasma
cells (myeloma cells) are in one place and form one tumor,
called a plasmacytoma. Sometimes plasmacytoma can be
cured. There are two types of plasmacytoma. In Solitary
plasmacytoma of bone, one plasma cell tumor is found in the
bone, less than 10% of the bone marrow is made up of plasma
cells, and there are no other signs of cancer. Plasmacytoma
of the bone often becomes multiple myeloma.

In extra medullary plasmacytoma, one plasma cell tumor is
found in soft tissue but not in the bone or the bone marrow.
Extra medullary plasmacytomas commonly form in tissues of
the throat, tonsil, and Para nasal sinuses.

Signs and symptoms depend on where the tumor is. In bone,
the plasmacytoma may cause pain or broken bones. In soft
tissue, the tumor may press on nearby areas and cause pain
or other problems. For example, a plasmacytoma in the throat
can make it hard to swallow.1-4  Here, we diagnosed a case
solitary plasmacytoma of bone.

Case Reports

A 65-year-old lady, diagnosed case of type 2 diabetes mellitus
and diabetic peripheral neuropathy presented with gradually
progressive low back pain. The pain was localized, dull aching
in nature, without any radiation. There was night pain. Pain
increased with movement and relieved to some extent by
rest and analgesic. There was no H/O trauma to back or fall
from height.

Figure-1:  MRI of lumbosacral spine T2 weighed image
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Patient also had fever for last 20 days, which was low grade,
intermittent in nature; maximum recorded temperature was
1000F.It was associated generalized weakness. She gave no
H/O cough, hemoptysis, and burning sensation during
micturition, joint pain, oral ulcer, anorexia or altered bowel
habit. There was no significant weight loss.

On examination, she was anemic, febrile, having tachycardia.
Examination of spine revealed grade 4 tenderness over L3 to
L5 spines and para spinal muscles along with restricted side
to side movement. Motor function of the nervous system
could not be evaluated properly due to pain. There was
impaired sensory function in gloves and stocking pattern
and fundoscopy revealed bilateral NPDR.

MRI of lumbosacral spine showed partial collapsed L 3
vertebra. Her Hb was 10.6gm/dl with MCV- 82fl, MCH- 29pg,
PBF was normocytic normochromic anemia, S. Ferritin -
465ng/ml, TIBC - 40mcmol/l, S. Creatinine 1.0mg/dl, S.
Corrected calcium 9.8mg/dl, Serum protein electrophoresis,
Urinary bench-jones protein and Bone marrow were  normal.
S. Immunofixation showed IgG Kappa and Lambda. FNAC
from L3 vertebra showed malignant plasmacytosis.

Discussion

Solitary bone plasmacytoma (SBP) is a rare malignancy and
is characterized by malignant proliferation of monoclonal
plasma cells. SBP constitutes less than 5% of malignant
plasma cell tumors.1 It is more common in males as compared
to females (3:1) and median age of presentation is 55 years.1

Why some patients develop MM and others plasmacytoma
is not understood, but might be related to differences in
cellular adhesion molecules or chemokine receptor expression

profiles of the malignant plasma cells5.

These tumors most commonly occur as an expansile lytic
mass and are localized in the spine twice as often as other

bony sites.6 The most common symptom of solitary bone
plasmacytoma (SBP) is pain at the site of the skeletal lesion.7

Our patient present with low back pain. The most common
systemic symptoms are fever and fatigue.8 In our patient,

fever is present associated with generalized weakness. More
than 75% patients with apparent SBP progress to myeloma,
with a median duration of two to three years and this
proportion increases with passage of time.1,9 Thus, patients
with SBP require careful lifelong monitoring to detect
progression to MM with routine assessment of symptoms
and signs in conjunction with laboratory investigations. The
median overall survival ranges from 7.5 to 12 years.1 The
diagnosis of SPB requires the following4,9: 1. Biopsy-proven
solitary tumor of bone with evidence of clonal plasma cells.
2. Cross sectional imaging must show no other lytic lesions.3.
Bone marrow aspirate and biopsy must contain no clonal
plasma cells. 4. There is no anemia, hypercalcemia, or renal
insufficiency that could be attributed to a clonal plasma cell
proliferative disorder. 

The most common bones involved are those with active
hematopoiesis; the axial skeleton is more commonly involved
than is the appendicular skeleton, while disease in the distal
appendicular skeleton below the knees or elbow is extremely
rare10,14. 

In our cases, all criteria are fulfilled.  However, we could do
bone scan or whole body CT scan for skeletal survey. This
is not possible due to exhaustion of patient and financial
constraints.

The optimal treatment for most patients with SBP is moderate
dose RT, approximately 40–50 Gy administered once daily at
1.8–2.0 Gy per fraction in a continuous course resulting in
high local control rates of 83-96%.7-11 Our patient was a
non-bulky solitary plasmacytoma of 3rd lumber vertebra and
was transferred to radiation oncologist.

The role of adjuvant chemotherapy is not clearly defined.15,20

The addition of chemotherapy to radiotherapy in the
treatment of SBP might, however, help in improving local
control and preventing or delaying progression to MM, but
there are insufficient data to support this recommendation.16

The role of surgery is limited in SBP and is indicated in cases
with surgical instability or neurological compromise.17

Factors predicting progression to myeloma includes tumor
size >5 cm, age e”60 years, high M protein levels (1 g/dL),
persistence of M protein after treatment and spine
lesions.11,17-19 None of the factors were present in the index
case except age of the patient and thus the long term chances
of progression to multiple myeloma are less in the index
case.

Figure-2:  Histopathological slide of FNAC from 3rd lumber

vertebra
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Assessment of response after local treatment with
radiotherapy includes estimation of monoclonal protein
levels, resolution or progression of symptoms and evidence
of new lesions on imaging. We advised the patient for follow
up. This is a rare case of SBP of 3rd lumber vertebra. Treatment
with involved field localized RT and will further aid in the
awareness, diagnosis, and management of this rare diagnosis.

Financial support and sponsorship

Nil.

Conflicts of interest

There are no conflicts of interest.

References

1. World Health Organization Classification of Tumours.
Pathology and Genetics of Tumours of Haematopoietic and
Lymphoid Tissues, Jaffe ES, Harris NL, Stein H, Vardiman
JW (Eds), IARC Press, Lyon 2001.

2. Soutar R, Lucraft H, Jackson G, et al. Guidelines on the
diagnosis and management of solitary plasmacytoma of bone
and solitary extramedullary plasmacytoma. Br J Haematol
2004; 124:717.

3. Swerdlow SH, Campo E, Pileri SA, et al. The 2016 revision
of the World Health Organization classification of lymphoid
neoplasms. Blood 2016; 127:2375.

4. World Health Organization Classification of Tumours of
Haematopoietic and Lymphoid Tissues, Swerdlow SH,
Campo E, Harris NL, et al. (Eds), IARC Press, Lyon 2008.

5. Hughes M, Doig A, Soutar R. Solitary plasmacytoma and
multiple myeloma: adhesion molecule and chemokine receptor
expression patterns. Br J Haematol 2007; 137:486.

6. Chang MY, Shih LY, Dunn P, Leung WM, Chen WJ. Solitary
plasmacytoma of bone. J Formos Med Assoc 1994;93:397
402.

7. Meletios A. Dimopoulos,Lia A. Moulopoulos, Alice
Maniatis, Raymond Alexanian Blood (2000) 96 (6): 2037–
2044

8. Liebross RH, Ha CS, Cox JD, Weber D, Delasalle K,
Alexanian R. Solitary bone plasmacytoma: Outcome and
prognostic factors following radiotherapy. Int J Radiat Oncol
Biol Phys 1998;41:1063 7.

9. Rajkumar SV, Dimopoulos MA, Palumbo A, et al.
International Myeloma Working Group updated criteria for
the diagnosis of multiple myeloma. Lancet Oncol 2014;
15:e538.

10. Holland J, Trenkner DA, Wasserman TH, Fineberg B.
Plasmacytoma. Treatment results and conversion to
myeloma. Cancer 1992;69:1513 7.

11.  Tsang RW, Gospodarowicz MK, Pintilie M, Bezjak A, Wells
W, Hodgson DC, et al. Solitary plasmacytoma treated with
radiotherapy: Impact of tumor size on outcome. Int J Radiat
Oncol Biol Phys 2001;50:113 20.

12. Hughes M, Soutar R, Lucraft H, Owen R, Bird J.(2009).
Guidelines on the diagnosis and management of solitary
plasmacytoma of bone, extramedullary plasmacytoma and
multiple solitary plasmacytomas: 2009 update. Prepared
by a working group of UKMF Guidelines Working Group.
Web site: http://www. bcshguidelines. com/pdf/SBP_
guideline_update_FINAL_190109. pdf.

13. Soutar R, Lucraft H, Jackson G, Reece A, Bird J, Low E, et

al. Guidelines on the diagnosis and management of solitary
plasmacytoma of bone and solitary extramedullary
plasmacytoma. Br J Haematol 2004;124:717 26.

14. Mendenhall CM, Thar TL, Million RR. Solitary
plasmacytoma of bone and soft tissue. Int J Radiat Oncol
Biol Phys 1980;6:1497 501. 14

15.  Shih LY, Dunn P, Leung WM, Chen WJ, Wang PN. Localised
plasmacytomas in Taiwan: Comparison between
extramedullary plasmacytoma and solitary plasmacytoma
of bone. Br J Cancer 1995;71:128 33.Avileìs A, Huerta
Guzmaìn J, Delgado S, Fernaìndez A, Diìaz Maqueo JC.
Improved outcome in solitary bone plasmacytomata with
combined therapy. Hematol Oncol 1996;14:111 7. 15.

16. Ozsahin M, Tsang RW, Poortmans P, Belkaceìmi Y, Bolla
M, Dinc’bas FO, et al. Outcomes and patterns of failure in
solitary plasmacytoma: A multicenter Rare Cancer Network
study of 258 patients. Int J Radiat Oncol Biol Phys
2006;64:210 7. 16.

17. Wilder RB, Ha CS, Cox JD, Weber D, Delasalle K, Alexanian
R. Persistence of myeloma protein for more than one year
after radiotherapy is an adverse prognostic factor in solitary
plasmacytoma of bone. Cancer 2002;94:1532 7. 17.

18. Kyle RA. Monoclonal gammopathy of undetermined
significance and solitary plasmacytoma. Implications for
progression to overt multiple myeloma. Hematol Oncol Clin
North Am 1997;11:71 87. 18.

19. Mayr NA, Wen BC, Hussey DH, Burns CP, Staples JJ,
Doornbos JF, et al. The role of radiation therapy in the
treatment of solitary plasmacytomas. Radiother Oncol
1990;17:293 303.

JOM Vol. 23, No. 2 Diagnosis of a rare tumor “Solitary Plasmacytoma of Bone”

175


	Inner page.pdf (p.3-5)

