WRREE 55284  H24 2017

J Clinical Otolaryngol 2017;28:261-266

S5 Fulol HAT oA

WlelE gl ojulel k! Fotehstu <kt ou]
phE

7]

1
n}’:‘l'

1
AR

alA

21

ol

To

RO e RS
1
i

A Case of Multiple Extramedullary Plasmacytoma Arising
from Both Paranasal Sinuses

Seok Kim, MD', Jung Suk Kim, MD', Heon Soo Park, MD, PhD’ and Tae Young Jung, MD'

'Department of Otorhinolaryngology, Maryknoll Medical Center, Busan; and
’Department of Otolaryngology-Head and Neck Surgery, Dong-A University College of Medicine, Busan, Korea

—ABSTRACT —

Extramedullary plasmacytoma is a rare soft tissue tumor which is a malignant neoplastic proliferation of plas-
macytes in reticuloendothelial tissues without invasion to the bone marrow. It accounts for about 1% of all head
and neck malignancies and the frequently involved sites are paranasal sinuses, nasal cavity and nasopharynx.
Histologic diagnosis should be confirmed and all screening tests are needed to exclude multiple myeloma. The
treatment and prognosis are variable in accordance with the clinical appearance. The authors experienced a rare
case of multiple extramedullary plasmacytoma arising from both paranasal sinuses in a 68-year-old man. Here-
in, we report the case with a review of the literature. (J Clinical Otolaryngol 2017;28:261-266)
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Fig. 1. Nasal endoscopic findings. Bilateral light yellow masses (black asterisk) were observed in front of middle me-
atus (A, B). A translucent mass (white asterisk) was detected under inferior turbinate at right side (C), and crust (arow)

on left middle turbinate was seen (D). LP
. inferior turbinate.

septum, IT



Fig. 2. Preoperative paranasal sinus computed tomography (PNS CT). CT scans show bilateral multiple soft tissue den-
sities (white asterisks) in both frontal recesses (A), right ethmoid sinus (B, C, D) and on left middle turbinate (D). Polyp-
oid change in right maxillary sinus was seen (D). There was no definite evidence of destructive bony erosion.

Fig. 3. Pathologic findings. Pleomorphic cells with large eccentric nuclei with prominent nucleoli and abundant ba-
sophilic cytoplasm were seen (black asterisk) (Hematoxylin & Eosin stain, x200) (A). Nuclei showing “cogwheel” chro-

matin arrangement was seen (circle). Immunohistochemical stain shows positivity for kappa light chain (x 400) (B).
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Fig. 4. Nasal endoscopic finding 2 weeks after surgery.
A pulsatile protruding mass (white asterisk) from right
maxillary sinus was seen.
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Fig. 5. Postoperative magnetic resonance images 2 weeks after surgery. Mass at superior portion of right maxillary si-
nus (white asterisk ) shows high signal intensity at T1 weighted (A), but shows intermediate signal intensity at T2

weighted (B).
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