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Abstract Introduction: Extramedullary plasmacytoma

It shows predilection for the head and neck region. They commonly involve the mucosa associated lymphoid tissues of 

upper airways; common sites

Aim: This study reports a case of an extramedullary plasmacytoma of the nasal cavity and provides a literature review on 

the topic. Case Report: A 32

nasal obstruction and self-limiting epistaxis. Examination revealed a large pale

Surgical excision of the mass was done and sent for HPE, which showed features of plasmacytom

further by immunohistochemistry which was positive for CD138 suggestive of plasmacytoma. Further assessment 

revealed the solitary nature of the condition, consistent with extramedullary plasmacytoma. 
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INTRODUCTION 
Plasma cells are mature B lymphocytes typically found in 

various tissues and organs and in inflammatory foci in 

general. Their main function is the 

immunoglobulins or antibodies. Plasma cell neoplasams 

refer to a group of lymphoproliferative disorders are 

characterized by neoplastic proliferation of a single clone 

of plasma cells, producing a monoclonal 

immunoglobulin
1-4

. Plasma cell neoplasms can present as 

a single lesion (solitary plasmacytoma) or as multiple 

lesions (multiple myeloma). Solitary plasmacytomas 

present as solitary plasmacytoma of bone (SPB), and 

extramedullary plasmacytoma (EMP)
5,6

. EMP is a rare 

localized plasma cell tumour originating in soft tissuses. 

Extramedullary plasmacytoma corresponds to less than
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Extramedullary plasmacytoma is a rare plasma cell proliferative disorder arising outside the bone marrow. 

It shows predilection for the head and neck region. They commonly involve the mucosa associated lymphoid tissues of 

sites are nasal cavities and paranasal sinuses followed by nasopharynx, tonsils and oropharynx. 

This study reports a case of an extramedullary plasmacytoma of the nasal cavity and provides a literature review on 

A 32-year-old male presented to our hospital with a 6-month history of progressive left sided 

limiting epistaxis. Examination revealed a large pale-pinkish mass within the left nasal cavity. 

excision of the mass was done and sent for HPE, which showed features of plasmacytom

further by immunohistochemistry which was positive for CD138 suggestive of plasmacytoma. Further assessment 

revealed the solitary nature of the condition, consistent with extramedullary plasmacytoma.  
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Plasma cells are mature B lymphocytes typically found in 

various tissues and organs and in inflammatory foci in 

general. Their main function is the production of 

immunoglobulins or antibodies. Plasma cell neoplasams 

refer to a group of lymphoproliferative disorders are 

characterized by neoplastic proliferation of a single clone 

of plasma cells, producing a monoclonal 

plasms can present as 

a single lesion (solitary plasmacytoma) or as multiple 

lesions (multiple myeloma). Solitary plasmacytomas 

present as solitary plasmacytoma of bone (SPB), and 

. EMP is a rare 

mour originating in soft tissuses. 

Extramedullary plasmacytoma corresponds to less than 

10% of all plasmacytic tumors
1,2

1% of all head and neck tumors

tumors of the aerodigestive tract

occur in submucosal lymphoid tissues in head and neck, 

commonly affecting the nasal cavity, paranasal sinuses, 

tonsillar fossa, and oral cavity but may also occur in the 

gastrointestinal tract, urinary bladde

nodes, and skin
7-9

. In nasal cav

approximately 4% of tumors. It accounts for 

approximately 1 – 3% of human malignancies, with 

median age of 55 to 60 years, and approximately t

thirds of patients are male
7,8

. This extramedullary tumor 

was first described in 1905 by Sc

global incidence of the disease is 1 case per 500,000 

people
1,2 

The etiology of this disease remains unknown, 

but chronic irritation from inhaled irritants and viral 

pathogenesis has been suggested

with symptoms such as epistaxis, nasal discharge 

(rhinorrhea) or nasal obstruction

distinguish EMP from other plasma cell tumors for the 

purposes of prognosis and treatment. The main 

differential diagnosis is multiple myeloma and 

Waldenstrom macroglobulinemia. The evaluation of a 

patient with a suspected EP should include a biopsy of the 

suspected lesion for tissue histological confirmation, a 

unilateral bone marrow aspirate and biopsy, and 

laboratory studies. The treatment of choice for EP is 
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is a rare plasma cell proliferative disorder arising outside the bone marrow. 

It shows predilection for the head and neck region. They commonly involve the mucosa associated lymphoid tissues of 

inuses followed by nasopharynx, tonsils and oropharynx. 

This study reports a case of an extramedullary plasmacytoma of the nasal cavity and provides a literature review on 

onth history of progressive left sided 

pinkish mass within the left nasal cavity. 

excision of the mass was done and sent for HPE, which showed features of plasmacytoma. this was confirmed 

further by immunohistochemistry which was positive for CD138 suggestive of plasmacytoma. Further assessment 

 

1,2
, representing less than 

1% of all head and neck tumors
4
 and less than 0.5% of 

ors of the aerodigestive tract
3
. Almost 80% of EMP 

occur in submucosal lymphoid tissues in head and neck, 

commonly affecting the nasal cavity, paranasal sinuses, 

tonsillar fossa, and oral cavity but may also occur in the 

gastrointestinal tract, urinary bladder, gland, lymph 

In nasal cavity, they represent 

approximately 4% of tumors. It accounts for 

3% of human malignancies, with 

median age of 55 to 60 years, and approximately two-

This extramedullary tumor 

n 1905 by Schridde
10
. The estimated 

e is 1 case per 500,000 

The etiology of this disease remains unknown, 

but chronic irritation from inhaled irritants and viral 

suggested
6
. Most patients present 

oms such as epistaxis, nasal discharge 

hinorrhea) or nasal obstruction
7,8

 It is important to 

distinguish EMP from other plasma cell tumors for the 

purposes of prognosis and treatment. The main 

differential diagnosis is multiple myeloma and 

croglobulinemia. The evaluation of a 

patient with a suspected EP should include a biopsy of the 

suspected lesion for tissue histological confirmation, a 

unilateral bone marrow aspirate and biopsy, and 

laboratory studies. The treatment of choice for EP is 
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surgery and radiation therapy (RT) with dose of 40 to 50 

Gy over a four-week period, the disease is highly 

radiosensitive. Small lesions may be cured with surgery 

alone and no adjuvant RT is indicated unless a residual 

local disease is suspicion
11
. Herein, we are presenting a 

case of extramedullary plasmacytoma of the nasal cavity 

in a 32 year old male patient. 

 

CASE REPORT 
A 32yr old male patient, who is mechanic by occupation, 

presented to our department with the complaints of left 

nasal obstruction which was gradually progressive in 

nature and bleeding from nose which was intermittent in 

nature since 6months. On examination, externally, bulge 

present over the dorsum of the nose at the junction of left 

nasal bone and the upper lateral cartilage area .On 

anterior rhinoscopy, single pale pinkish mass was seen in 

the left nasal cavity, occluding the whole of the nasal 

cavity extending up to the inferior turbinate. On probing, 

mass was soft in consistency, it was insensitive to touch 

and mass bleed on probing. Probe could be passed all 

around except laterally. Posterior rhinoscopy was normal. 

CT PNS showed features suggestive of left nasal cavity 

polypoidal mass (fig 1). Hence the patient considered to 

be a case of sinonasal polyposis and was posted for 

endoscopic excision of the mass. During surgery the mass 

was not consistent with the inflammatory polypoidal mass 

(fig 2) and also bleeding was more than anticipated .As a 

part of routine tissues was sent for Histopathological 

examination. HPE report showed features of 

plamacytoma (fig 3). So, Immunohistochemistry was 

done to confirm the diagnosis, it showed 

immunopositivity for the CD138 which is sugggestive of 

plasmacytoma. Postoperatively, on follow up for 6 

months no recurrence of the disease was noted.

 

 
Figure 1 

  
          Figure 2     Figure 3 

Legend 

Figure 1: CT PNS showing radiopacity in the left nasal cavity and maxillary sinus 

Figure 2: Mass excised from the left nasal cavity 

Figure 3: HPE showing round cell tumour 

 

DISCUSSION 
Plasmacytoma is a rare solitary mass of neoplastic 

monoclonal plasma cells, first described by Schridde in 

1905
9
. Extramedullary plasmacytoma originate from 

plasma cells with a single class of heavy and light chains 

in a monoclonal proliferation of B cells. The commonest 

immunoglobulin expressed by the tumor cells is IgG with 

kappa chain restriction. Eighty percent of EMPs arise in 

the soft tissues of the head and neck region. The nasal 

cavity, paranasal sinuses, and nasopharynx are the most 
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common sites
12,13

. Extramedullary plasmacytoma 

represent 3% of plasma cell neoplasms. Tissue biopsy, 

serum electrophoresis and radiological skeletal survey 

with bone marrow study are necessary for diagnosis. The 

treatment of EP is surgical resection and radiotherapy
14

. 

Chemotherapy may be considered for patients with 

refractory or relapsed disease
11
. Follow-up radiological 

and serum electrophoresis is required after treatment to 

detect recurrences and progression to myeloma. 

Approximately 10% of EP has multiple sites of 

involvement
5
. The rate of progression to multiple 

myeloma is lower than in solitary bone plasmacytoma 

(SBP), ranging from 11% to 30% and is associated with a 

poorer prognosis
7
. In pathology, plasma cells are present 

with a morphologic spectrum ranging from mature forms 

with abundant cytoplasm and perinuclear halo to highly 

atypical cells with large nuclei, hyperchromatic clumped 

chromatin, and prominent nucleoli with scant cytoplasm. 

Amyloid deposition may be seen in 15%–38% of 

extramedullary plasmacytoma. Immunohistochemistry is 

used to establish clonality
6
. Wiltshaw classified soft-

tissue plasmacytoma into 3 clinical stages, as follows
14
: 

 

Stage I – Limited to an extramedullary site 

Stage II – Involvement of regional lymph nodes 

Stage III – Multiple metastasis  

 

The 10-year survival rate is 70%. Plasmacytoma should 

be differentiated from other lesions having plasma cells 

such as plasma cell granuloma, chronic granulomatous 

inflammation and rhinoscleroma. Plasma cell granuloma 

shows an admixture of inflammatory cells including 

plasma cells, histiocytes, eosinophils and fibroblasts. A 

chronic granulomatous inflammation is characterized by 

the presence of epithelioid histiocyte, granulomas and 

giant cells. Lesions with monoclonal plasma cells are 

considered neoplastic, whereas lesions with multiclonal 

plasma cells are inflammatory nature
9
. 

 

CONCLUSION 
Extramedullary plasmacytoma can present as a 

polypoidal mass of the nasal cavity. Hence routine 

Histopathological examination of the excised polypoidal 

mass of the nasal cavity can detect these rare occurrences 
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