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Extramedullary plasmacytomas and/or endobronchial
plasmacytomas are rare conditions. We present this
case due to its rarity. The patient who was diagnosed
with extramedullary plasmacytoma of the right vocal
cord ten years ago and nasopharynx two years ago
was referred to our unit with hemoptysis. A suspicious
lesion was detected in the right intermediate bronchus
in the thoracic computed tomography (CT) scan and
bronchoscopy was performed. A wide-based polypoid lesion in the distal part of the right intermediate
bronchus was observed. Examination of the biopsy
samples from the endobronchial polypoid lesion
showed the presence of plasmacytosis. Extramedullary plasmacytomas are those which involve any soft
tissue other than the bone marrow with the upper
respiratory tract, being the most frequent site of extramedullary involvement. There are only six cases of
endobronchial plasmacytoma in the English literature.
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Pulmonary involvement may be the initial sign of
multiple myeloma or may occur due to a primary
pulmonary plasmacytoma (PPP). In contrast to the
poor prognosis of multiple myeloma with pulmonary involvement, PPPs are likely to have a better
prognosis. In a patient series, the lower airway
involvement was found to occur in 4.7% of the
patients with multiple myeloma (1). Primary endobronchial plasmacytoma (PEP) is a much less frequent condition with only six cases reported in the
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Ekstramedüller plazmositom ve/veya endobronşiyal
plazmositom çok nadir tanılardır. Bu olguyu plazmositomun bu nadir durumu nedeni ile sunuyoruz. On
yıl önce sağ vokal kordda iki yıl önce nazofarenkste
ekstramedüller plazmositom tanısı almış olan hasta
kliniğimize hemoptizi nedeniyle yönlendirildi. Toraks
bigisayarlı tomografisinde sağ ara bronşta şüpheli
lezyon görülmesi üzerine bronkoskopi işlemine alındı.
Bronkoskopide sağ ara bronş distalinde geniş tabanlı
polipoid lezyon izlendi. Endobronşiyal polipoid lezyondan alınan biyopsi incelemesi plazmositozisi gösterdi. Extramedüller plazmositom kemik iliği dışında
herhangi bir yumuşak dokuda yerleşmiş plazmositomdur ve üst solunum yolları en sık tutulan bölgelerdir. İngilizce literatürde sadece altı adet endobronşiyal plazmositom olgusu vardır.
Anahtar Sözcükler: Plazmositom, ekstramedüller
plazmositom, endobronşiyal plazmositom.

English literature.
Of these cases, two were treated with YttriumAluminum-Garnet (YAG) laser, three with surgical
resection, and one with rigid bronchoscopic
debulking using the argon plasma coagulation
(APC) (2-7).
We present this rare PEP case due to the obscurity
surrounding its definition, and absence of published diagnostic and therapeutic algorithms.
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CASE
A 62-year-old male patient was diagnosed with an extramedullary plasmacytoma after histopathological examination of the biopsy specimen obtained from the right
vocal cord 10 years ago. This was followed by local radiotherapy. Two years ago, he had another new-onset
nasopharyngeal lesion, which proved to be a plasmacytoma after histopathological examination. Subsequent
scans and bone marrow biopsy showed no involvement at
other sites, shifting the focus of diagnosis from multiple
myeloma to a plasmacytoma. Thus, he was readministered radiotherapy.
The patient presented to our unit with hemoptysis. Thoracic computed tomography (CT) showed a suspicious
lesion in the right main bronchus and bronchoscopy was
performed (Figure 1). The bronchoscopy showed a widebased polypoid lesion in the distal right main bronchus
(Figure 2), as well as a mucosal irregularity at the upper
third of the tracheal mucosa. The histopathological examination of the biopsy samples confirmed the diagnosis of
amyloidosis in the tracheal lesion and a plasmacytoma in
the endobronchial polypoid lesion.

Figure 1: A suspected nodular lesion in the right main bronchus

A positron emission tomography (PET) showed no involvement in other sites or at the site of the endobronchial lesion. Bone marrow biopsies did not show any
systemic involvement and the protein electrophoresis
demonstrated monoclonal immunoglobulin lambda-band.
Urinary immune-fixation electrophoresis showed a monoclonal band of lambda-light chain. A diagnosis of primary endobronchial pulmonary plasmacytoma was established on the basis of these findings. An endobronchial
intervention was planned (YAG-laser). However, the patient refused further work-up and is currently under follow-up without any treatment.
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Figure 2: A polypoid lesion in the distal right main bronchus

DISCUSSION
Extramedullary plasmacytomas are plasma cell tumors
which tend to arise from the mucosal lymphoid tissue of
the upper airways. They may involve any soft tissue other
than the bone marrow with the upper respiratory tract
being the most frequent site of involvement (80%) (8).
While the upper airway involvement is more common in
men, no sex differences have been reported for pulmonary involvement (8). The most frequent radiological
appearance are pulmonary nodules and mass lesions in
the surrounding the hilus. Also, lobar consolidation and
diffuse infiltration have been reported (1), as well as multiple pulmonary nodules (9) or cystic lung lesions (10). In
our patient, we detected a suspicious pulmonary nodule
and it was not clearly diagnostic. Therefore, the final
diagnosis was able to be made only after bronchoscopy.
An endobronchial involvement of plasmacytoma is not
very well-known and often includes the mucosal involvement. In addition to rare polypoid tumors, it may also
mimic a bronchogenic carcinoma. In our case, polypoid
lesions were detected.
Also, some cases were diagnosed after thoracotomy performed for cystic lesions with a pre-diagnosis of aspergillosis (8, 10), as well as those diagnosed with videoassisted thoracoscopic surgery (11). In these patients, the
histopathological diagnosis was based on immunohistochemical methods (Ig kappa light chain monoclonality).
After establishing a diagnosis of plasmacytoma with immunohistochemical analysis following surgical resection
of the tumor, a diagnosis of multiple myeloma should
also be performed to exclude multiple myeloma (8). In
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our case, the diagnosis was based on bronchoscopic
biopsy and PET scanning and bone marrow biopsy were
performed to rule out multiple myeloma.
No clearly-defined treatment protocols have been developed for this condition, yet. Some cases undergoing surgical treatment also receive radiotherapy, while others
receive both chemotherapy and radiotherapy. On the
other hand, some authors have reported good long-term
survival and excellent results with surgery (10). The majority of the patients are treated with surgical resection alone
(8). Radiotherapy is generally recommended for the
plasmacytomas of the head and neck. Although there is
no clear recommendation on the use of radiotherapy in
the treatment of endobronchial plasmacytomas, some
authors have suggested that endoscopic resection and
laser may represent inadequate therapeutic options, necessitating the use of radiotherapy (2). In case of a primary endobronchial plasmacytoma, YAG-laser, surgical
resection, and rigid bronchoscopic debulking with argon
plasma coagulation (APC) can be used (2-7). In our case,
laser-YAG treatment was offered. However, the patient
did not give consent for the treatment and we were unable to perform laser-YAG treatment. Currently, he has
been under our follow-up without treatment for two years.
The most important prognostic factor in extramedullary
plasmacytomas is the transformation into multiple myeloma. There is a lack of information on its prognosis,
since no survival differences between different therapeutic
modalities are unable to be shown (8).
Multiple or recurrent plasmacytomas may occur in 5% of
the cases (1). In patients with multiple or frequent recurrences, systemic chemotherapy and autologous stem cell
transplantation represent an important therapeutic option.
In our case, an upper respiratory tract plasmacytoma was
present in multiple locations and subsequently a pulmonary lesion was also detected.
In conclusion, a possibility of recurrence in patients who
were previously diagnosed with an extramedullary
plasmacytoma at another site should be kept in mind.
Although an endobronchial plasmacytoma is a rare entity,
it should be considered in the differential diagnosis of
endobronchial neoplastic lesions. Treatment protocols
and survival have not been clearly defined, yet.
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