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Mediastinal Extramedullary Plasmacytoma: a Surgical Case
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ABSTRACT —— Background. Plasma cell neoplasms are classified as multiple myeloma and solitary plasmacy-
tomas, the latter of which can be further classified into solitary plasmacytoma of the bone and extramedullary
plasmacytoma. We herein report a rare resected case of extramedullary plasmacytoma of mediastinal origin.
Case. An 82-year-old man was referred to our department because an anterior mediastinal nodule was confirmed
via computed tomography (CT). CT showed a well-circumscribed tumor at the anterior mediastinum with no find-
ings of mediastinal enlarged lymph nodes or pleura dissemination. Magnetic resonance imaging (MRI) showed no
invasion into the surrounding tissue. Fluorodeoxyglucose positron emission tomography (FDG-PET) showed the
abnormal accumulation of FDG in the tumor. We suspected that the patient had thymoma, and he underwent si-
multaneous bilateral thoracoscopic extended thymectomy. A histopathological examination of the 4.0-cm-
diameter tumor in the thymus showed invasion and proliferation of plasma cells with nuclear atypia. Immunohis-
tochemical staining showed positivity for A chain-CD138 and negativity for x chain-CD20. We also found plasma
cell invasion in the thymus outside the tumor, but invasion was not observed in the stump of the resected speci-
men. Tumor metastasis was not observed in the superior mediastinal lymph node. The patient was diagnosed
with mediastinal extramedullary plasmacytoma. After surgery, serum IgG-A chain monoclonal protein was de-
tected slightly via immunoelectrophoresis, but atypical cells were not clearly observed in the bone marrow. The
patient is still alive without disease progression at 25 months post-operatively. Conclusion. We herein described a
rare case of mediastinal extramedullary plasmacytoma.
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Table 1. Laboratory Data
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<Hematology>
WBC 5340/l TP
Neu 71.3% Alb
Eos 1.1% T-bil
Baso 0.6% AST
Lym 22.7% ALT
Mono 4.3% LDH
Blast 0% BUN
RBC 4.73x106/ul Cr
Hb 145 g/dl Na
Ht 42.8% K
Plt 176 x10%/ul Cl
Ca
CRP

<Biochemistry>

09 g/dl
16 TU/I
16 1U/I

154 1U/1
17 mg/dl

104 mg/dl

43 mEq/!
107 mEq/!
9.3 mg/dl
0.1 mg/dl

<Tumor marker>

8.3 g/dl CEA 2.0 ng/ml

43 g/dl SCC 1.6 ng/ml
CYFRA 5.7 U/ml
ProGRP 56.2 pg/ml
HCG-B <0.10 ng/ml
sIL-2R 698 U/ml

<Urinalysis>

143 mEq/! Sugar -
Protein + -
Occult blood -
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Figure 1. Contrast-enhanced computed tomography of
the chest showing a well-circumscribed tumor in the ante-
rior mediastinum (arrow).
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Figure 2. Magnetic resonance imaging (MRI). The tumor showed a high-intensity signal on T2-weighted imaging
(A). Enhanced MRI showed dense staining incrementally, and no invasion into the surrounding tissue was seen (B).
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Figure 3. Histopathology of the resected tumor showed diffuse proliferation of atypical plasma cells
(A: HE, OM x400). Immunohistochemical staining showed positivity for CD138 (B: OM x400) and A
chain (C: OM X 400) and negativity for x chain (D: OM X 400). *OM: original magnification.
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