
311Chin J Clin  Oncol  (2008) 5: 311~312

A Case Report of Tracheal Extramedullary Plasmacytoma
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Introduction

Extramedullary plasmacytoma (EMP) is an uncommon tumor that 
often develops outside the bone and arises from clonal proliferation 
of atypical plasma cells before EMP is diagnosed. Multiple myeloma 
(MM) must be excluded by performing laboratory tests such as serum 
protein electrophoresis, bone marrow biopsy and skeletal imaging ex-
aminations. A bone marrow biopsy should show no evidence of mul-
tiple myeloma, and less than 3% of plasma cells. Monoclonal bands 
of serum protein and Bence-Jones protein in the urine can sometimes 
be detected. EMP can involve any extraosseous organs, but it pre-
dominantly affects the head and neck areas. Any extra-osseous organ 
may also be involved[1,2]. Tracheal involvement is a rare fi nding. Only 
a few cases of primary tracheal extramedullary plasmcytoma have 
been reported[2-4], Here we present a rare case of truly localized tra-
cheal extramedullary plasmacytoma without evidence of myeloma 
elsewhere.

Case Report

A 38-year-old male patient was admitted to our hospital in February 
2006, with symptoms of cough and hemoptysis for over 1 month. 
The patient had exertional dyspnea during the last two weeks. He had 
received an X-ray examination at a local hospital before his hospital-
ization, resulting in a normal chest radiograph. Thoracic CT showed 
a mass in the left lateral wall of the trachea (Fig.1). Tracheoscopy 
confi rmed a movable neoplasma with a pedicle from the right lateral 
tracheal wall, 6~7 cm below the glottis. A bronchoscopic punch biop-
sy was conducted with the pathologic evidence revealing extramedul-
lary plasmacytoma (EMP). The cytologic findings of bone marrow 
aspiration were normal. There was no pathologic fi nding on SPECT 
examination of the cranium, pelvis, vertebral column, or the extremi-
ties. The results were normal for both serum and urine electrophoresis 
performed to search for the presence of monoclonal immunoglobulin 
or immunoglobulin fragments. Complete blood count, blood bio-
chemistry, and urinalysis results were within the normal limits. 
    After all these investigations, the diagnosis of multiple myeloma 
was excluded, and solitary EMP was confi rmed. The lesion was sur-
gically excised after which the histopathologic fi ndings reported the 
specimens to be a colloidal goiter and the tracheal mass as EMP with-
out lymph node invasion. He was not treated with radiotherapy, and 
there has been no recurrence after a six-month follow-up.
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Discussion

Primary tracheal tumors are rare, and the trachea is an 
exceedingly rare site of extramedullary plasmacytoma. 
Plasmacytoma is an immunoproliferative, monoclonal 
disease of the B-cell line which is classifi ed as a B-cell 
neoplasm by the World Health Organization. It origi-
nates as a clone of malignant, transformed plasma cells. 
    The plasma cell is a highly mature B-cell form that is 
capable of immunoglobin synthesis and secretion. This 
is the origin for monoclonal plasma cell foci located 
outside the bone marrow and, without a generalized 
plasma cell disorder such as myelomatosis or plasma 
cell leukemia, it is called EMP. Of the reported EMP 
cases, 80% were in the upper aerodigestive (UAD) tract. 
Male patients have EMP in the UAD region 3 times 
more commonly than female patients. Most cases of 
EMP in the UAD area occur between the fi fth and sixth 
decades, and arise in the mucosa of the head, or neck re-
gion, especially in the upper respiratory tract, including 
the nasal cavity, the paranasal sinuses, and the oronaso-
pharynx[1-4]. Rare cases of primary EMPs have been de-
scribed in the larynx, hypopharynx, glands of the UAD 
tract (parotid gland, submandibular gland, thyroid, and 
mandibular region), trachea, esophagus, cervical lymph 
nodes, middle ear, and mastoid. Non-UAD regions for 
EMPs include gastrointestinal and urogenital tracts, 
breast, conjunctiva, musculature, retroperitoneum, skin, 
lung parenchyma, bronchus and pleura, and pituitary 
gland[5,6].
    For tracheal tumors, especially with an exfoliated 
pedicle, intubation anesthesia is one of the most impor-
tant risk factors. As in this case, when the tumor was 
located near the glottis, exfoliation of the tumor could 
cause asphyxia. Considering the tracheal resection, both 
through the mouth and operating area intubation are nec-
essary. In this case, we performed a right thoracotomy, 
disassociated the trachea, incised the trachea, and intu-
bated a duct to the left main bronchus. All these skills 
provided a safe air way to ensure the complete resection 
and anastomosis of the tumor.
    For the patients who have lost the opportunity of 
an operation, the current treatment of choice is radio-
therapy because these tumors are highly radiosensitive. 
A radiation dose of 4,000 cGy to 5,000 cGy over 4 to 5 
weeks was associated with a less than 5% risk of local 
recurrence. No local recurrences were observed with 
radiation doses of at least 4,500 cGy[7,8]. For extramedul-

lary plasmacytomas at sites other than head and neck, 
if possible complete surgical removal should be consid-
ered[7]. The diagnosis of patients with extramedullary 
plasmacytomas is usually made after surgical excision. 
It is recommended that patients with positive surgical 
margins should receive adjuvant radiotherapy, but adju-
vant radiotherapy is not recommended for patients who 
have undergone complete surgical excision with a nega-
tive margin. There is no evidence that adjuvant chemo-
therapy improves the patient outcome[7].
    As a result, extramedullary plasmacytoma has a rela-
tively favorable prognosis, and a solitary extramedullaty 
plasmacytoma can be a curable disease by meticulous 
staging. At least 70% of these patients remain disease-
free at 10 years. Among the cases treated for EMP in the 
UAD tract; 61% of the patients had no MM or recur-
rence; however, in 22% there was a recurrence, and in 
16% there was progression to MM., In conclusion, the 
annual follow-up is very important for extramedullary 
plasmacytoma patients[4,9].
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Fig.1. CT image of the patient on admission.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


