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A CASE OF RETROPERITONEAL EXTRAMEDULLARY
PLASMACYTOMA

Mitsuru Sarro, Norihiko Tsucaiva, Masahiro ImNvuma,
Kenji Mitsumori, Shinobu Matsuura, Naotake SHIMODA,
Chikara Onvama, Shigeru Sator and Kazunari Sato
From the Department of Urology, Akita University School of Medicine

A 69-year-old woman visited a hospital with a complaint of left abdominal dull pain.

A computed

tomographic scan demonstrated a large tumor with central necrosis in the left retroperitoneum, and an
angiography revealed hypervascular tumor which was fed from splenic, left renal, left gastric and left

colic arteries.

Renal cell carcinoma with extrarenal progression was pre-operatively suspected, and a

resection was attempted. However, since the celiac artery was involved in the tumor, only a biopsy
was performed. The histopathological finding of the biopsy specimen was a plasmacytoma. A
combination of chemotherapy and radiation therapy resulted in a marked reduction of the tumor.
There was no evidence of tumor progression-one year after the chemotherapy.

(Acta Urol. Jpn. 49: 735-739, 2003)
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ROEERES L. BE CT CEXEEEERE
oo, URHIEA RN 3 ABHEICAR L.
AMEHEE - BE 147.7cm, KE 43.7ke, kiR
36.7°C, ML 128/68 mmHg. /L5 57 EIEERIC
PUHEEBECTHEO 2 CEXBE LM L7 EE
ARDRD o7z,
ABBRET R, | M - A{CEMRE TS ICRY

13RO o7 (Table 1). BHCTTEZ LELS
BRI B RAE 15 om D PIERETE % 1 5 IEE R
EERoOI- (Fig. 1). F72, EEKEIK) »/ 5ER
PROLN, BEOBEISEDN:. NEEETIIE
BuxBERky £ LC, ETBK, ARITER ALHE
R & NICEREBERY 5 OFXE L ZITTEY, I
EWAICEATYW: (Fig. 2). EEFTR» S BMIHE
HLESHME Y &Y. 20024E4 A 4 H, Fiith
FTl7z. %8B XK LMK ICERICELE L
A, EEIIEEEIRE S5 AATEY, BHEARTEE
LT LERO R E AT L7z, 72, BES+ R
B, TARBTROEG I ICEEL TV 0,
ROBEREXBS L TEEBYWS, Brown WA 7%
L NICHBREBY A % BT L7z
EREADREFERE TII/INET N/C HoBEwY
YOSERETBEMBEANEE LR AR L Tz (Fig.
3). #itk, B UrFTREFELRL, Ga YV FTIdE
BB L LRGP ROL. MEFHRETIIRE
a7 Y OETREDY, BHERTIEELR
B %D o7z (Table 1). FfEHAE Tk CD 38 (4),
CD 79a (=), MB-1 (+), L 26 (=), CD 56 (—),
IgA (=), IgG (=), IgM (=), IgD (=), x (—)
BOWIZ A (4) THYH, BMY L MEDLVIIRE
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Table 1. Laboratory data

(Pre biopsy) y-globulin 12.3%
Haematology Na 139 mEq/1
RBC 399X 10*/u1 K 4.1 mEq/l
Hb 13.9 g/dl Ca 9.3 mg/dl
Ht 41.4% Cl 99 mEq/1
Plt 22.1X10%/ 1 iP 4.2 mg/dl
WBC 5,700/ ul BUN 22.9 mg/dl
Neut 56.0% Cr 0.6 mg/dl
Eo 2.1% UA 4.1 mg/dl
Baso 0.7% CRP 0.0 mg/dl
Mono 8.1% Blood sugar 114 mg/dl
Lymp 33.1% (Post biopsy)
ESR 4 mm/hr, 13 mm/2 hrs Urinalysis
Tumor marker Protein (+)
CEA 7.5 ng/ml (<5.0) Bence-Jones protein (—)
CA19-9 12.7 U/ml (<37.0) Myelogram
NSE 8.7 ng/ml (<10.0) NCC 70,500/ 1
Urinalysis Blast 1.6%
Protein (+) Promyelocyte 0%
Occult blood (—) Myelocyte 11.6%
RBC <1/HPF Metamyelocyte 15.6%
WBC 1-4/HPF Band cell 20.8%
Blood chemistry Segmented 15.2%
T. Bil 0.8 mg/dl Eosinophilic 0%
AST 21 U/1 Basophilic 0%
ALT 13U/1 Lymphocyte 16.4%
LDH 155 U/1 Monocyte 3.4%
ALP 90 U/1 Plasma cell 0.4%
AMS 81 U/1 Megakaryocyte 62.5/u1
ChE 270 U/1 Erythroid cell 11.8%
TTT 0.6 MU Serology
ZTT 20KU 1G 647 mg/dl (870-1,700)
TP 6.9 g/dl IgA 88 mg/dl (110-410)
Alb 4.6g/dl IgM 99 mg/dl (35-220)
a-1globulin 3.2% Blood chemistry
a-2globulin 8.7% M-protein (—)
f-globulin 8.9%

Angiography showed a hypervascular
tumor which was fed from splenic
artery (close black arrow), left renal
artery, left gastric artery (white arrow)
and left colic artery (open black
arrow).

Fig. 1. Enhanced abdominal CT demon-
strated a retroperitoneal tumor with
central necrosis.

Fig. 2.
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The biopsy specimen consisted of
small lymphocytes and plasma cells.
Either malignant lymphoma or plas-
macytoma was suspected.

BWEL AT L7225, 122§ T#D CT TNC T
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L, BHEOER LGN ERD (Fig. 4), BEIHEKLH
L7 fEZO 7)) ik IgG 354 mg/dl, IgA 42
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Enhanced abdominal CT after three
courses of chemotherapy demonstrates
a marked reduction in the size of the
tumor (white arrow).
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Table 2. Reports on extramedullary retroperitoneal plasmacytoma in Japan
.. Ig type
Original o : Outcome Author
Case Age Sex TTGE §iT6 Metastatic site f}lllgl:lt) Treatment e (Year)
oo Systemic (heart, liver, Antibiotics, Died of disease Watanabe
! 5 M Bil kidney spleen, and so on) Unknown surgery (5) (1956)
Retroperi- Steroid, anti- Died of disecase Hamaya
2 4 F  oneum Unlisniowa Tg& biotics (13) (1972)
rt kidney, retro-  rt scrotum, It chest Qo Alive with dis-  Nishimura
3 " M peritoneum wall IgD (4) Radiatinn ease (11) (1985)
. _ No evidence of Kusuyama
4 60 F 1t kidney (—) IgM Surgery disease (19) (1985
; : Surgery, chem- Alive with dis- Takano
5 47 M rt kidney Retroperitoneal LN IgD (1) otherapy case {B] (1989)
. Liver, para-aortic LN, Died of disease Iwata
6 76 F It kidney rt adrenal gland IgM () TV, sargery 3 (1990)
7 83 M It kidney 1t para-aortic LN Unknown  Surgery }%163‘;1 of disease 5‘8823))’ ashi
8 4% M It kidney —3 1G (x) Surgery glze)d of disease '(Iiaég%(a
: rt axillal LN, It supra- ; ;
9 49 M = k.ltdney, retro  clayicular LN, rt fore- Unknown Unknown 8128)(1 of disease V;/&;g)nabe
peritoneum arm, left neck (
10 76 M Peri-It kidney Unknown gg;l-(si():re— Unknown Unknown ég(tﬁ(‘))ka
: Surgery, chem- : . .
. It para-aortic LN (sus- Non-secre- z : Alive with dis-
11 69 F It kidney pected out) tary (1) Z:ihoer:apy, radi- case (13) Qur case

LN : Lymph node, IVH : Intra-venous hyperalimination.
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IgM 261, IgA 1H17% 6 I IgG 1HITH Y,
light chain B 4 @ & @ non-secretary type b 2 B152
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$ % EMP 32766191361 (4.7%) LWMTdhHY, *
DOHT light chain BEAIZ 8BIHR 76T » BICTH 5 72
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EEES EMP T3 7 a7 Y EAZIIEF 56
(45.5%) LIEMEZET, light chain ICBLTHE
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EMP 2 T503 &b THETHY, HHM:
BREFRICDIZ LV LS, BEAEZITICE%T S
BErEH. EE, RERERE EMP AF11604.
EHEATIZ R T 7 IE B I2 EMP &b 72 SE R
3BT E o,

BEIEICDWTIE, EMP I HEHRURZEEAE <,
— SRR BRE SR S h TV B Y, BET
HIUTHARIER LB L TR HEER'Y, TREHE
BRI BB E Y EMTRE L OBELH BT
L2, 72& 2EBETRBHETH- TS, EMP &
SEUEETHD I L e ZRTLH L2aFLEREL D
L& L-EE2MEEIVLELELDL. BBRBIZBNT
i1 VAD # kA7 L /2 4%, THP-COP (THP-
adriamycin, cyclophosphamide, vincristine, pre-
donisolone) #i%:%'?, melphalan % H.lv& L7z b
FEDEH LEB b BE SR T Y

EMP &4k 5 FE&FFRIE, Noorani 5'®1350%,
F7-, Shih 5'91379% L W& L TH h) LBH R T
H oY%, KIFTORBEEFEIE EMP 1161 4 B335
WRIAE L EDRICRTE LTS, ZOHEBE LTH
JEIEF 5 EMP Tl W2 ICRER (11654 5 6,
45.5%) EIBIEBIRO SNL R L, HEHIRIFEE
+ % EMP & I8 L CERORBHEINEL, FEREFIC
TTIHEIT LTV B I ENEnDEEZ NS, —
75, ALFEBEICRZ OB B RSB RYIAEF T
BEMAH Y, ORI QILEREYE—BIRIZT
NETHHLEEZD.

B BRI T B HIBE % Bt o T - JifT L
Zedr oz, ARG BMICERIEN T 7O —F 2T L
A, FeA U C/NIRRBAERRH P RHEZH % &%

125 20034

ToTuhif, BEOREE L Y/NETELTHEM
Db o 7. RBTHEE LW O 2 R IEIERER IR L C
i, $HER, NUBBIRAER, AT REREBH R &
ATV, WREMERPICHEESH L, BYRIERET
SLEUNHDEER LN,

& S

. HEEENAMEEAMBIE (extramedullary
plasmacytoma, EMP) O 1 JEI % #EER L 7-.

2. ®%IEEEZD EMP Z&bdTHTHY, H
BRI ARFIBIE TH 5.

3. #MEEESR EMP AF1EIIB VT, {LFHE
EREHOH 2 EF TRIEBHWRAEFNZ LN HE
CIVREACY (WA

4. WRTHEEZ W ATREE & RIEIEERIZR L T,
sk, NIBRABIBUER, WP RERESH e & EAT
v, AT REGER DICHEESE L, B RERTIT) L
EWNHDHLER LR,

X 93

D Pl B s E e E, mysERED, @
HEOORFE. HIMBER 22 :419-421, 1998
2) Pahor AL: Extramedullary plasmacytoma of the
head and neck, parotid and submandibullar sali-
vary gland. J Laryngol Otol 91: 241-258, 1977
3) Wiltshaw E : The natural history of extramedullary
plasmacytoma and its relation to solitary myeloma
of bone and myelomatosis. Medicine 55:217-238,
1976
4) Knowling MA, Harwood AR and Bergsagel DE:
Comparison of extramedullary plasmacytomas with
solitary and multiple plasma cell tumors of bone. J
Clin Oncol 1: 255-262, 1983
5) Watanabe H and Oda H : A Case of extramedullary
plasmacytoma. Acta Pathol Jpn 6: 811-816, 1956
6) R, BAEZ, TH E: RER) L5E
RS L7 1gA RIS EMIRAE. BES 30
1808-1816, 1972
7) BNEER, ERAR, MMAB— 3h AL TR
BAER % 2 L7z IgD (1) BB MR EMBLED |
. BIHMIRFE 82 : 2834-2839, 1985
8) tEIsAZ, WatEME, ®E M, 32 BREM
Bl 1 1. HUWRKES 76 : 633, 1985
9) WB4E, BE 1 =4, 13 BEREE
HAHRIE O 160 WRAE 35 1725- 1730,
1989
10) GHKER, ® BE#, Rl %, (3dh . TREEM
ST EMRSIED | f. WIRERSEL 3 . 69-73,
1990
) Kobayashi H, Itoh T, Murata R, et al.: Primary
retroperitoneal plasmacytoma with tumor thrombus
within the renal vein. J Urol 147 : 452-454, 1992
12) EPEE, SBET, # EW, 130 RIEEE

1

—



13)

14)

15)

16)

g, 137 BRIEEES - BSMEE EME 739

NEEARIED | Bl WIRALE 39 : 639-643,

1993

Watanabe N, Morijiri M, Shimizu M, et al. : A case

of retroperitoneal extramedullary plasmacytoma

with multiple metastasis. J Clin Imag 24 : 365-

367, 2000

FIEFEXR, BAEH, KEEA, 30 RERE

ReER DN RBIVMEVEMIED 1 EF. BR
£EE 91 : 339, 2002

Mill WB and Griffith R: The role of radiation

therapy in the management of plasma cell tumors.

Cancer 45: 647-652, 1980

WEPIER, kR, TARKELE, 13 IREICE

17)

18)

19)

# L7 extramedullary plasmacytoma @ 1 #l. &
Dl 19 : 953, 1973

HREZ, FERAKX, BNER, 30 KETZ
R HIfRiED 1 BI. HEIEHE 37 : 867, 1965
Noorani MA : Plasmacytoma of middle ear and
upper respiratory tract. J Laryngol Otol 89: 105-
113, 1975

Shih LY, Dunn P, Leung WM, et al.: Localized
plasmacytomas in Taiwan: comparison between
extramedullary plasmacytoma and solitary plasma-
Br J Cancer 71: 128-133, 1995
Received on June 30, 2003
Accepted on August 14, 2003

cytoma of bone.





