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An unusual localization of primary plasmacytoma

FRANCESCO PIETROGRANDE,* PIERO MARIA STEFANI,* ALESSANDRO POLETTI®
*]12 Cattedra di Medicina Interna, Istituto di Semeiotica Medica; °llI? Cattedra di Anatomia Patologica,

Universita di Padova, Italy

10% of all multiple myelomas (MM) and they
ccur as solitary plasmacytoma of bone (SPB) or
as extramedullary lesions."? Among the primary local-
izations, the mediastinal one is rarely described.>
While the treatment strategies for multiple myelo-
ma are based on chemotherapeutic agents,® extra-
medullary plasmacytomas (EMP) can be controlled
with local irradiation and/or surgical resection and
they appear to have a different natural history with
a lower incidence of conversion to myeloma than do
SBP.7-10
A 58-year-old woman was admitted to our depart-
ment for a cough and progressive dyspnea. A com-
puted tomography scan showed a bulky mediastinal
mass originating from the prevertebral region. Mag-
netic resonance (MR) coronal T1 (Figure 1) and T2
weighted images showed a solid round bulky (10 cm
in diameter) mass, inhomogeneous for hyperintensi-
ty on T2 due to hypervascular component, originat-
ing from the posterior mediastinal region, connected
to the infiltrate of the vertebrocostal angle region by
a thick pedunculus. Large left pleural effusion was
also present. No mediastinal lymphoadenomegaly
were detected. Needle biopsy with CT scan of the
mass disclosed a tissue made of plasmacytic elements

I ocalized plasmacytomas constitute less than

Figure 1. Magnetic resonance (MR) coronal T1 weighted
image showing a solid round bulky (10 cm in diameter)
mass, inhomogeneous due to hypervascular component,
originating from the posterior mediastinal region, connect-
ed to the infiltrate of the vertebrocostal angle region by a
thick pedunculus. Large left pleural effusion is present.
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that at immunohistochemical analysis showed posi-
tivity for N chains. Laboratory data were normal and
immunoelectrophoresis and immunofixation tech-
niques ruled out serum and urine monoclonal com-
ponents. Bone marrow aspiration and biopsy exclud-
ed a plasmacytosis and disclosed a normal hemato-
poiesis while no lytic bone lesions were detected with
a complete skeletal X-ray study. Thoracentesis
revealed a transudate fluid without plasmacytoma-
tous elements.

Since the first-line treatment radiation therapy (18
Gy in 10 fractions) didn’t produce any notable reduc-

Figure 2. Gross whitish specimen of mediastinal mass with
hemorrhagic areas.

Figure 3. A: High maghnification field with Giemsa stain
showing atypical plasma cell proliferation with
hypochromic and dismorphic nuclei. Several Russel bodies
are present (Giemsa, original maghnification 80X).

B. Immunoperoxidase for \ chains: strong positivity in the
majority of the plasma cells. (ABC method, original magni-
fication 80X).



568 F. Pietrogrande et al.

tion of the mass the patient was submitted to surgery.
The completely removed mediastinal mass appearing
as a well encapsulated tissue, is showed in Figure 2.
Histologic sections have disclosed an extramedullary
plasmacytoma, showing atypical plasmacell prolifer-
ation with hypocromic and dismorfic nuclei, several
Russel bodies (Figure 3, A) and strong positivity for A
chains at immunoperoxidase (Figure 3, B).
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