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Introduction: Plasmacytomas are tumors that results from monoclonal proliferation of plasma cells.
Disseminated form is called Multiple Myeloma (MM) which is characterized by multiple lytic bone lesions
on imaging and monoclonal gammopathy.
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Case presentation: A 53-year-old male presented to the emergency department with post auricular
swelling in the right side. Thorough history and examination of the patient were done. Laboratory
investigations, bone biopsy, and imaging of the patient were all consistent with MM and Solitary
Plasmacytoma of Bone (SPB). The patient was started on chemotherapy and showed regression of the
swelling.
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. Discussion: SPB is a subtype of plasmacytoma. SPB represents less than 5% of plasma cell tumors.
Temporal bone; Solitary plasmacytoma of bone

SPB can occur in various locations, but temporal bone involvement is considered rare. There is strong
association between SPB and MM in which almost half of patients presenting with SPB will have a pre-
existing MM and more than 75% of patients with SPB will progress to MM.
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') Check for updates Conclusion: Surgeons should keep the SPB as one of the differential diagnosis when they encounter

such a presentation since it is a rare diagnosis.

Introduction

Plasmacytomas are tumors that results from monoclonal
proliferation of plasma cells. They are subdivided into two
subtypes based on their origin into Solitary Plasmacytoma of
Bone (SPB) and Extramedullary Plasmacytoma (EP) [1]. SPB
arises intramedullary and shows bone erosions. Disseminated
form is called Multiple Myeloma (MM) which is characterized
by multiple lytic bone lesions on imaging and monoclonal
gammopathy. In the head and neck, SBP are considered rare
malignancies [2]. Here we present a case of bilateral SPB in a
53 years old patient who is a known case of MM.

Case Presentation

A 53-year-old male presented to the emergency room with
three months of progressive swelling in the right post auricular
region. The patient is a known case of diabetes mellitus, benign
prostatic hyperplasia, hypertension, chronic kidney disease.
Patient is on oral hypoglycemic medication and insulin,
and he is a smoker. He was also just worked up for multiply
spinal lytic lesions which came to be multiple myeloma. The
examination showed tender, warm, soft, non-fluctuating right

post auricular swelling measuring 3x8cm (Figure 1). There was
a smaller swelling noted in left postauricular area measuring
ixicm. Complete blood count with differentials showed the
following results WBC: 9.4(n 4-11x10A9/1); Hb: 9.4 (12.5-18g/
d1); PLT: 96(n 150-450 10A9/1); Neutrophils 74. Peripheral

\)

Figure 1: Right post auricular swelling.
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blood smear showed Red Blood Cells (RBC) with rouleaux
formation with few normal RBCs, and thrombocytopenia was
confirmed. The patient was given Vancomycin and Ceftriaxone
and got admitted to the hospital. A trail of aspiration was done
and showed no pus collection. Computed Tomography (CT)
imaging of the temporal bone was done without contrast due to
patient’s kidney condition, and the showed bilateral destructive
masses in the temporal area (Figure 2). A whole-body Positron
Emission Tomography (PET) scan showed multiple metabolic
active hypo-dense osteo-medullary lesion consistent with
multiple myeloma. FNA from right swelling was taken which
showed plasma cells. Bone marrow biopsy was consistent
with plasma cell myeloma in which it showed hypercellularity
(100%) due to infiltration by plasma cells accompanied by
fibrosis grade 3 by reticulin stain. Immunohistochemistry
stains of the malignant cells showed lambda light chains,
CD138, and CD79a. The patient was presented in tumor board
meeting and he was started on bortezomib (targeted therapy)
and dexamethasone according to hospital chemotherapy
protocol. Patient was also covered with antibiotics during
the chemotherapy course as prophylactic and for the mild

Figure 2a: Computed tomography (CT) axial cut of temporal bone showing multiple
bony lytic lesions with right post-auricular swelling with evidence of destruction of
the mastoid cortical bone. Smaller lesion is also noted on the left side.

Figure 2b: Coronal cut showing the same bilateral lesions.
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Figure 4:

s after chemotherapy initiated.

cellulitis noticed over the swelling. On following up the patient,
regression in the swelling size was noticed few weeks after
starting chemotherapy treatment (Figure 3). Two months later,
the swelling almost resolved (Figure 4).

Discussion

SPB represents less than 5% of plasma cell tumors [5]. SPB
can occur in various locations with the vertebral bodies and
ribs being the most common sites. Temporal bone involvement
is considered rare. It has been observed in the literature that
the petrous apex is involved the most due to the relatively its
high amount of marrow found there. However, other sites
of temporal bone have been involved, and also there has not
been any report in the literature of bilateral involvement of
temporal bone; hence, this case is the first. There is strong
association between SPB and MM in which almost half of
patients presenting with SPB will have a pre-existing MM,
and more than 75% of patients with SPB will progress to MM.
The average age of patients presenting with SPB is between
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50—70 years with male predominance. Presentation of SBP in
nonspecific and tends to mimic other benign and malignant
lesion that commonly encountered in the temporal bone.
Neurologic examination is thought to be indispensable to look
for cranial nerve involvement [3-5].

Plasmacytoma histologically appears as sheets of plasma
cell with different degrees of atypia. Immunophenotyping to
the plasmacytoma will show light chains [4]. Radiologically,
plasmacytoma can appear as lytic or multicyclic lesion. on CT,
plasmacytoma gives an iso-intense appearance on T1 images
and hyperintense appearance on T2 images [2]. T2 wighted MRI
allows the distinction between the tumor and fluid and make
it appears as hypointense, and the mass becomes homogenous
with contrast infusion [6].

SPB is radiosensitive, hence, the standard of care is local
radiation therapy with doses of 40000-5000 Gray administered
daily. This has resulted in 83%-96% local control rate. The role
of adjuvant chemotherapy in SPB is not clear, however, it has
been proposed that it can help in the prevention or the delay of
progression to MM. In this case, bilateral SPB responded well
to chemotherapy alone as part of MM management. Surgical
resection is not feasible in some cranial locations and indicated
in cases of neurological and surgical instabilities. Following up
patient to assess the response rate is accomplished through
obtaining monoclonal protein levels and assessing the
regression or progression of the evident signs and symptoms
along with the lesions on imaging [5].
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Conclusion

SPBis a subtype of plasmacytoma that arises intramedullary
and shows bone erosions. It is diagnosed through radiographic
and histologic means. Radiation therapy is the standard of
care for management of SPB. However, our case was managed
through chemotherapy. All in all, surgeons should keep the SPB
as one of the differential diagnosis when they encounter such a
presentation since it is a rare diagnosis.
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