FEIRE R 81948 #2uk 2008 online® ML Comm

J Clinical Otolaryngol 2008;19:200-204 Z 8o
=T 3 3 =2 W3 BIA] ZLAZF
9T =, ;g’a, 7§Ta MRS D]’E 3 =T 06 10:]]

Multiple Myeloma Involving Temporal Bone, Iliac Bone, and Cervical Spine

Il Ho Shin, MD, Jae Yong Byun, MD and Mun Suh Park, MD
Department of Otorhinolaryngology, Head & Neck Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

—ABSTRACT —

Multiple myeloma (MM) is a neoplastic proliferation of monoclonal plasma cells within the hematopoietic bone
marrow. Symptoms of MM are related to osteolytic lesions, to the replacement of bone marrow by the neoplastic
process and to renal insufficiency. Involvement of the temporal bone has been reported to occur in the terminal
stage of MM. However, at this stage, otological symptoms are overshadowed by the manifestations of diffuse
skeletal disease. There has been only one case of MM involving the temporal bone reported in Korea. Here we
report a patient who presented with otalgia due to the plasmacytoma of temporal bone and finally diagnosed as
multiple myeloma. (J Clinical Otolaryngol 2008;19:200-204)
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Fig. 1. A : Cerebral T1 axial magnet-
ic resonance imaging (MRI). B : Te-
mporal bone computed tomogra-
phy (CT). C : Coronal 72 Neck MRI.
D : Axial pelvic CT. MR, CTimaging
showed a 3X4 cm sized mass with
destruation of petrous apex in left
temporal bone (arrow), which ex-
tended to intracranial space, left
pterygoid space and nasopharynx
and encased left internal carotid
artery. Coronal 72 neck MRI scan S
shows left cervical spine mass. Axial [§
pelvic CT scan shows a focal oste-
olytic lesion with cortical disruption
in leftilium.
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Fig. 2. A : Hematoxylin-eosin stain
(X 400) of an external auditory canal
mass. It shows plasma cell prolifer-

| ation showing eccentricaly placed

nucleus with cartwheel chromatin
pattern and basophilic cytoplasm.
B : Immunohistochemistry for CD79a
is positive. C : Immunohistochemistry
for Kappa is positive.

Fig. 3. Serum immunofixation electro-
phoresis (A) shows abnormal zone
of restriction in IgG and kappa light
chain and serum protein electro-
phoresis (B) shows abnormal zone
of restriction in gamma region sug-
gesting monoclonal gammopathy.
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