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Huge Extramedullary Plasmacytoma of the Retroperitoneum
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Extramedullary plasmacytoma (EMP) represent 3% of plasma cell neoplasms. Approximately 80-90% of EMPs involve the mu-
cosa-associated lymphoid tissue of the upper airways and 75% of these involve the nasal and paranasal regions, while renal or retro-
peritoneal infiltration is very rare. EMPs are highly radiosensitive, with excellent results. The local control rate of radiotherapy can
reach 90-97% and the 5-year overall survival rate can be 57-61%. EMP has an indolent course and the prognosis is generally favor-
able, with 70% of the patients remaining disease free for 10 years. However, about 30% may progress to plasma cell myeloma or
relapse. Here, we report a case of a huge retroperitoneal solitary extramedullary plasmacytoma that grew rapidly. (Korean J Med
2016;90:253-257)
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Figure 1. Abdominopelvic computed tomography CT shows (A) a huge homogeneously lobulated enhancing mass in the left para-aortic

space extending from the subsplenic space to the left pelvic cavity. The mass (B) caused obstructive hydronephrosis and (C) infiltrated

the left lateral wall of the bladder. CT, computed tomography.

Figure 2. Torso PET-CT shows (A, B) a
huge homogeneously lobulated hyper-
metabolic mass in the left para-aortic
space extending from the subsplenic area
to the left pelvic cavity (maximum SUV
10.76, average SUV 6.62) encasing the
left ureter and vascular structures. PET-
CT, positron emission tomography-com-
puted tomography; SUV, standard uptake
value.
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Figure 3. An ultrasonography-guided bi-
opsy shows (A) tumor cells with homo-
genous amphiphilic cytoplasm, and wheel-
type asymmetric nuclei (HE x400). The
cells are (B) CD138 positive (x200) and
(C) CD 20 negative (x200). (D) The
Ki-67 proliferation index exceeded 97%.

Figure 4. Chest CT shows (A) obstructive
hydronephrosis before chemotherapy and
(B) improved obstructive hydronephrosis
after chemotherapy. CT, computed to-
mography.
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Table 1. Extramedullary plasmacytoma (EMP) case reports
Author Age Sex EMP localization Size of EMP Treatment Outcome
Pantelidou et al. 63 M Retroperitoneum 8 x 10 cm Radiotherapy  Alive
(2005) [4] Lymph node

73 F Left inguinal region 4.5 cm (greatest diameter) Radiotherapy — Alive
Hongetal. (2009)[1] 26 M Right retroperitoneal region, right kidney 30 x 16 x 10 cm Surgery Alive
Wei et al. (2009) [7] 53 F Pancreas, left sternoclavicular mass Chemotherapy Alive (CR)

(bortezomib)

M, male; F, Female; CR, complete response.
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