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A CASE OF BLADDER PLASMACYTOMA DIAGNOSED
DURING TREATMENT OF MULTIPLE MYELOMA

Ritsuki YamacucHt', Yousuke SHIMIZU', Ryota NakAvAasu', Noriaki UTSUNOMIYA',
Misa IsHrHARA®, Kimio HasHiMoTO? and Sojun KANAMARU'
"The Department of Urology, Kobe City Nishi-Kobe Medical Center
*The Department of Pathology, Kobe City Nishi-Kobe Medical Center

A 78-year-old man was treated with Bortezomib, Lenalidomide, and Dexamethasone, for multiple
myeloma. Two years after the start of treatment, the patient came to our department with a complaint of
gross hematuria. Cystoscopy revealed a tumor on the left wall of the bladder. Urine cytology was
negative. Magnetic resonance imaging (MRI) of the lower abdomen showed a slightly high signal on the
T2-weighted image, indicating an intravesical mass lesion invading outside the bladder. Contrast-
enhanced computed tomography (CT) also showed an intravesical mass and enlarged left external iliac
lymph node swelling. Transurethral resection of bladder tumor was performed. The resection specimen
showed tumor cells. The pathological examination revealed CD138 (+) and light-chain restriction. The
patient was diagnosed with plasmacytoma. The patient was treated with radiation therapy for
plasmacytoma of the bladder and surrounding lymph nodes, and then with daratumumab and
dexamethasone for multiple myeloma for one year; however, the patient died because of worsening of
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multiple myeloma.

(Hinyokika Kiyo 68: 149-153, 2022 DOI: 10.14989/ActaUrolJap_68_5_149)
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Fig. 1. Cystoscope showed a nodular tumor on the
left wall of the bladder.

Fig. 2. Magnetic resonance imaging of the lower
abdomen showed a slightly high signal on
T2-weighted image, indicating an intra-
vesical mass lesion invading outside the

bladder (dotted circle).
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Fig. 3. Abdominal computed tomography. (A) A mass in the bladder was shown (dotted circle). (B) An enlarged left
external iliac lymph node swelling was shown (dotted circle).
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Fig. 4. Histopathological findings. (A) Tumor cells were observed, the cytoplasm was weakly eosinophilic to
basophilic, and the nucleus was round and of different sizes. (B) CD138 was positive. Kappa-positive cells
(C) were more numerous than lambda-positive cells (D).
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Table. Review of the literature of 24 patients with bladder plasmacytoma
D
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B
1924 Marion 44 M n/a n/a No RTx Good response, no f/u
1949 Gorfain 39 M n/a n/a No %11{231 cystectomy + Disease free at 1.5y
1956  Auvigne 62 F' n/a n/a No  Total cystectomy gﬁg?sceag;es at 4y, died of
1959  Zaffagnini 68 F n/a n/a No  Partial cystectomy Disease free at 6y
1974 Hansen 89 F None n/a  Yes None Autopsy finding
1982 Yang 47 M Dysuria and hematuria No Yes TURBT+RTx Disease free at 12y
1984  Chaitin 73 M Hematuria No No  Partial cystectomy Disease free at 7y
1985 Neal 71 M Hematuria Yes Yes TURBT+RTx Died of disease progression
1986 Ozan 28 M n/a n/a No %ll{;ial cystectomy + Disease free at 4y
1990  Thornhill 75 F Irritative Yes No TURBT Good response, no f/u
1990  Weide 75 F Hematuria Yes Yes TURBT+RTx Died of disease progression
1992  Matsumiya 68 F Hematuria No No TURBT Disease free at 2y
1993 Ho 74 I Irritative No No  Total cystectomy+RTx  Discase free at 4y
1993 Shpilberg 46 I Irritative and hematuria Yes Yes RTx Died of disease progression
2003 Lopez 72 F Irritative and hematuria Yes No  Total cystectomy }))ti}igisccagggs at 6 m, died of
9003 Maryam 71 M Renmal failure and “hydro- .0 N, pURBT n/a
nephrosis
2005 Takahashi 28 I Hematuria No No TURBT Died of disease progression
Renal failure, oligoanuria,
2006 Rabrenovic 70 M hematuria and bilateral Yes Yes RTx n/a
hydronephrosis
2006  Mokhtar 95 F Hematuria No n/a  RTx n/a
2009 Bige 51 M pDaYi;“ri"‘ and hypogastric  y.o Ny TURBT Disease free at 1.5y
2010 Khaliq 67 M Urinary frequency and No  No TURBT+RTx Discase frce at 2.5y
2011 Phillips 69 F Irritative and hematuria No No RTx Good response no f/u
2017  Cormio 74 F No symptoms No No None Died of another disease
2021  This case 78 M Hematuria Yes Yes TURBT+RTx Died of disease progression

n/a, not available ; RTx, Radiation therapy ; TURBT, Transurethral resection of bladder tumor ; f/u, follow up.
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