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Progression of Extramedullary Plasmacytoma in a Multiple Myeloma Patient with
No Increment in Serum M Protein Level
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A 76 year-old female who was diagnosed with multiple myeloma (IgG, lambda) had received bortezomib, melphalan and pre-
dnisolone as first-line treatment. After completing six cycles of chemotherapy, her serum monoclonal protein level decreased from
7.28 g/dL to 0.65 g/dL, indicating a partial response. However, at the next scheduled visit she complained of slowly progressing
dyspnea. On chest X-ray, newly developed pleural effusion was found, and rapidly progressing extramedullary plasmacytoma was
detected in the anterior mediastinum on chest computerized tomography. However, there was no change in her serum monoclonal
protein level. In Korea, extramedullary involvement is encountered in 5% of patients with multiple myeloma. However, evaluation
of treatment response using solely the serum monoclonal protein level may not accurately reflect disease status in these patients.

(Korean ] Med 2016;90:55-58)
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Figure 2. Pleural fluid cytologic smear showing monotonous
plasmacytoid cells with binucleated cells (arrows) (pap stain,
x400).

Figure 1. (A) Chest computed tomography showing an ~8.9 cm lobulating soft-tissue mass on the right side of
the anterior mediastinum and bilateral pleural effusion. (B) Chest computed tomography after two cycles of
second-line chemotherapy showing a marked decrease in the size of the mass, and left pleural effusion.
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Figure 3. Pleura. (A) High power field showing lymphoplasmacytic cells without distinct atypia (H&E, x400).
(B) By Immunohistochemical staining. Mononuclear cells show mixed components of CD138(+) plasma cells
and CD20(+) small, mature B lymphocytes.
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Figure 4. Mediastinal mass. (A) The tumor cells are monotonous
and plasmacytoid (H&E, x400). (B) The tumor cells are CD138

positive, suggestive of true plasma cells (x400). (C) Lambda
light-chain monoclonality (x400).
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