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Multiple plasmacytoma of the bone, Solitary

plasmacytoma of the bone, Multiple myeloma
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Table 1 Laboratory findings on admission
ESR 120 mm/hr Ci 105 mEaqg/d!
CRP (3+) Ca 4.2 mEaq/dl
Blood count {mmunological studies

RBC 415x10% /mm?3 RA (+)

Hb 11.4 g/dl 19G 1273 mg/dl

Ht 36.3 % IgA 362 mg/dl

Plt 26x 10 /mm?3 IgM 72 mg/dl

WBC 7000 /mm?3 igD 3.2 mg/dl

(St 3, Seg 56. Eo 3, Lym 35, Mo 3) 20x21

PPD 2l
Blood Chemistry 57x47

TP 7.1 g/dl Urinalysis

A/G 1.32 Protein 4.5 mg/dl

Alb 57.0 % B-J protein (=)

@, -gl 9.8 % Bone marrow aspiration

ay-gl 17.6 % Cell counts 98,500 /mm?

J-gl 7.3 % Plasma cell 0.6 %

7 -gl 82 % Myeloma cell (—)

GOT 10 1UN Sputum

GPT 7 10/ H. Influenzae (+)

LDH 289 1U/1 Papanicolaou class |

ALP 181 1U/l ECG Left axis deviation

T.Chol 109 mg/dl Spirometry Normal

BUN 16.4 mg/dl Arterial blood gas analysis

Cr 0.7 mg/d| pH 7.42

UA 3.5 mg/dl PCO, 42.8 Torr

Na 142 mEg/dl PO, 61.8 Torr

K 4.4 mEq/dl Sa0, 91.6 %

MET RS, - M b BERRITEL,
KA Y YEDOERISEBO L - 123, 58
HE &80 4 JEMEICAIFT IR 2R 0 7.

March 3, 1982(a)

L REFEMRED 1 4] — 5 —

BAEE (Table 1) : FiIZEEE, CRP
(+3), RA(+), AMKKEZDODEHIZERT
FEMRbEDSNT, [gA I8 LF, Ko
L2 5 o —iRE, LDH EF, v RISSBEE
Thotc. BEHERN (EHBEERE) T3,
MBI EAD LT icds, IERRO #ine: X
UEBEMRRBRD S >, BIRTRERE
FIRZRDIH, RNV R Y5 — v XEHIRRY,
S 513 Hemophilus Influenzae Asgg i X
N, LEXBASBEAER L. Bikny 25
#rciz, pH7. 42, PCO,42. 8 Torr, PO.61.8
Torr, Sa0; 91. 6% & KB EIMIE 5B O 7.

BRRIS74E 3 H 3 HDO B 1 [nlH O ARz Ry X
MER (Fig. 1a) TIZ, AR LR MAIC 5%
dem ROMGTHEDEBE LR D, 3HEHKRDE
2 HEHD ARRRTXHBER (Fig. 1 b) THE,
FHE6MBUBREE IUOE FEDORMEICMA
T, GHRES B ICLRHEB S ERBEEZ R T
LIk & @A, COBRRRNBXHEEHE A
retrospective [Z 18238 5 &, MARIS94E 4 H13H
BHTHE 3mm KOKxITRD LN, D&,
BRICER LTS EDH8EF L 2.

June 28, 1985(b)

Fig. 1 Radiograph of the chest showed a mass lesion (a) in the right upper lung field in 1982 and, 3 years
later, a punched-out lesion (arrow) of the right posterior 5th rib in addition to infiltrative shadows
associated with pneumonia in the left upper lung field (b).
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(a) (b)
Fig. 2 Computed tomogram shows bony destruction of the skull (a), vertebral body of C-5 (b) and
right pedicle of L-4 (c).

July 17, 1985.

Fig. 3 Bone scan showed abnormal uptake of
9mTc-MDP only in the lejons of 5th and
10th rib and pedicle of L-4 (arrow). The
other site of bone was revealed normal.
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WAEMET L, HER EEMECIZ IV NESE
fTi5wy, BBFI614E 2 AaEkt L.

SHEBAERER B X OYERERE HAEAR D KB
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A (Fig. 4c) &—E L 7.
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Fig. 4 Microscopic examination of the lesions of
skull (a), vertebral body of C-5 (b) and rib
(c) show a diffuse monomorphous proli-
feration of a sheet of round or polygonal
tumor cells. They closely resemble plasma
cells revealing abundant cytoplasma and
nuclei with block-like chromatin (Magni-
fication X 480).

FHED WAV EAR B LU HERD F v
) YEEEROGE 0 7Y e (IgG, IgA,
IgM, K4, 284 21778-7. ZD#RE, IgM,
A8 ABEH (Fig.ba,b) /R L 7.
Plbky, APIRBIicER L ICIEMRE
IgM, 1424 7) tEZHFInk.

% B
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EHUIL TV 303, JEEMEES AU 55T,
BREEFEE LSRR ERE & M2 EIEE M
fafE, BRENELASNKOLE LB
. ] FHEMmEE S EERREERIIRD 4 Blic &
(b) nNTH 359,




(a) IgM

HARKEPHCE 2% B, 25

(b) A

Fig. 5 Plasma cell tumors are stained by immunoperoxidase method for IgM (a) and lambda chain (b)

with hematoxylin counterstain (Magnification X 160).
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Table 2 Differential diagnosis

Radiological lesions

Monoclonal .
in bone . . Aspirated
(osteolytic change) !mmunoglobulm bone marrow E“.“"'“"""“
in serum (@ random sample) fesions
1~2 3< and/or urine P
MM
| il +
(Multiple Myeloma) + + Myeloma cell (+) +
SPB
(Solitary plasmacytoma + + N -
of bone)
EMP
(Extramedullary - - - N +
plasmacytoma)
Multiple plasmacytomas + + N _
of bone

(+) : presence, (=) : absence,

N : normal.

FTHICOHEE LB EEZ S .

ZRUETHIEBIUREMIRE (B T
H5HEBHELEDLINHEESADZ E, MIT
P E AR fE A> 5 multiple solitary tumor ~®
ERLHH0 B XL RMTCEMAAE (multiple
plasmacytoma Snapper!?) 2336 3 23, LW b
ZREGHES LTIRZ O THEY. b
HEDRT, TxDEMTHEUL TS0,
Snapper!? %3 multiple plasmacytoma & LT
WELc2Plos> b0 1HTHS. Wb, AR
FOBED 7THERICR Y EIMSL L7 Y FROE
WCIRE MR s U7z hs, i, FAEFEIIM
LRBOLNT, EEPISEEN/IHAOERT
LA B MR ST SIS o, BET
bNAEHMERTR/IETITEERLHFH LI
WD, BHEOZKAETICENTET, £
DT I BT Ak 72 13HIic K 5130
N EBRNTNBE 1HTH S, T/, Snapper“)
ERBRDIEFIE SFP SRR L7c LT 3
2, ZODFMIIAHETH 5.

Z LT, Wh PR LIc—ER NS, Mzt
JWEMREDSS 3EULDOBICEZHT 508, E
BB D358 <, BIREZMEIEDISD, %
e M EREOZW EEIC S AF LIS 0ITE
M T REFIOEEMRBERES NS 5 & 2H 5
WICT B EE b, BEOEEMIESEDE

Bz W% Table 2 (2R L7,

FbbIC

705&, ZoiE. IMArMETE MR IE O %% 3 4R
T, WrEDLELELSHFFIOBICEREL
I[gM .« 2 24 7OEMBEEAZRET 5 &
Ebic, WEHRERCOT 2EHIcbERE
mz 7.
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A CASE OF MULTIPLE PLASMACYTOMAS OF THE BONE

Yusaku MATSUI, Shigeru TANAKA, Yoshiyuki SASAKI,
Masanori KITAICHI, Takateru IZUMI and
Shunsaku OHSHIMA

Second Department of Internal Medicine, Chest Disease Research Institute, Kyoto U niversity.

We recently experienced one case of multiple plasmacytomas of the bone (IgM-Atype), a
70 year-old female who had five foci of bony destruction for a three-year follow-up period after
surgery of solitary plasmacytoma of the rib.

A diagnosis for plasma cell tumor was discussed in detail.



