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Introduction

Solitary plasmacytoma is a rare malignant neoplasm of plasma cells
accounting 5-10% of all plasma cell dyscrasias [1, 2]. The diagnosis of
solitary plasmacytoma requires a single lesion composed of monoclonal
plasma cells without evidence of systemic disease, such as bone marrow
involvement, evidence of systemic amyloidosis, hypercalcemia, and
organ damage (ie, renal insufficiency), or multiple sites of involvement
on comprehensive imaging [2]. Solitary plasmacytoma of bone (SPB) and
extramedullary plasmacytoma (EMP) belong to the broader diagnosis of
solitary plasmacytomas, but have distinct characteristics at presentation
[3, 4]. EMP comprises 3-5% of all plasma cell tumors [5]. They’re
roughly one-third as common as SPB and about 80% present in the upper
aerodigestive tract, with nasal cavity, paranasal sinuses, and nasopharynx
being the most common sites of involvement [1, 6]. The 5-year risk of
advancing to multiple myeloma (MM) is 30-50% for patients presenting
with SPB but only 10-30% when found in the extramedullary soft tissue
with a 10-year overall survival rate of 70% [7, 8]. EMP in the female
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genital tract are quite rare, either as solitary plasmacytomas or as part of
a disseminated MM. There are few cases described in the literature [9-
12]. We report here a case of solitary ovarian plasmocytoma.

Case and Methods

A 52-year-old multiparous woman and mother of 3 children, with past
medical history of type 2 diabetes under oral treatment for 7 years, and
spontaneous menopause at 49 years without hormonal therapy, presented
recurring episodes of metrorrhagia for 3 years. Physical examination
showed stable patient with no sign of hemodynamic instability. On
vaginal and rectal examination, the uterus and cervix felt normal. A filling
of bilateral vaginal sac was identified. There was tenderness during
examination. Bilateral parametria were supple and rectal mucosa was
free. Pelvic ultrasound revealed enlarged uterus with a heterogeneous
thickning of endometrium and a heterogeneous left latero-uterine mass.
Biological exams showed, Hb level at 14 g/dl, with normal blood cell
count. Serum cancer antigen (CA-125) <4 U/ml and lactic dehydrogenase
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(LDH) was high at 489 U/I. Beta human chorionic gonadotrophin (B-hcg),  Before surgery, diagnosis of ovarian granulosa tumor was suspected. The
carcinoembryonic antigen (CEA), and alpha fetoprotein levels (AFP)  exploratory laparotomy revealed an enlarged and dilated left ovary
were normal. Serum anti-HIV, and anti-HbSAg levels were also normal.  measuring 4.5*3.5*3.0 cm and joined by the uterine cervix (Figure. 1).

Figure 1: Macroscopic examination showed enlarged and dilated left ovary measuring 4.5*3.5*3.0 cm.

Endometrium was polypoid with hemorrhagic stigma and an interstitiel ~ examination revealed tumor proliferation with insular and trabecular
myoma measuring 0.1*0.8 cm in favor of uterine leiomyoma. architecture with monotonous mature plasma cells with minimal
Histological study of left ovary showed a well circumscribed, cytonuclear atypia effacing the ovary (Figure. 2).

encapsulated and white tumor measuring 4.0*3.2 cm. Pathological
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Figure 2: Low power view is showing plasma cells arranged in sheets (H & E)

Immunohistochemical staining performed on the ovarian specimen  patient underwent a full work-up to rule out MM, serum protein
showed positive expression of epithelial membrane antigen (EMA) (Fig.  electrophoresis revealed a small monoclonal protein of 0.4 g/dl present in
3a), CD138 (Fig. 3b), with a lambda light chain restriction (Fig. 3c).  the gamma region. Urine immunoprotein tests were negative. Kidney
Tumor cells were negative to cytokeratin, anti-smooth muscle, inhibine  function tests and calcemia were normal. Beta-2 microglobulin level was
and H-Caldesmone. Antigen Ki-67 level was at 10%. Postoperatively, the  at 3.11 mg/l. Bone marrow examinations revealed 3% of plasma cells. X-
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ray examinations of the skeleton were normal. The diagnosis of solitary
ovarian plasmocytoma was retained and the patient didn’t receive
adjuvant treatment because surgical resection was complete. The patient
is alive and doing well but the clinical and biological monitoring is
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irregular given the COVID pandemic and lack of access to specialized
care establishment for tests and consultation. The current follow-up is 17
months.
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Figure 3: Immunohistochemical staining showed (a) : Epithelial Membran Antigen (EMA) positive expression. (b) : CD138 positive. (c) : Lambda
light chain positive.

Discussion

EMP is a rare entity that comprise 3-5% of all plasma cells neoplasms
[5] and result from the proliferation of monoclonal plasma cells with <
10% in bone marrow examinations with no evidence of systemic disease
and with normal skeletal survey [2], aside from possibly monoclonal
gammopathy [6]. EMP are present in 80% in head and neck [1,6], and
typically affects the middle-aged persons (median 55- 60 years) with a
predominance of female sex. Risk factors for EMP remain unknown;
however, prior radiation exposure has been suggested. These patients
have a higher rate of progression to MM, and they require close
monitoring after appropriate treatment [13]. EMP in the female genital
tract are extremely rare, there are few cases described [9- 12] and
solitary ovarian plasmocytoma remains exceptional, Voegt et al.
reported the first case in 1938 [14], and since then rare cases have been
published as single observation or small series [12]. These tumors are
usually large at the time of presentation and their size is greater than 12
cm with abdominal pain and/or mass [11]. Our patient presented dilated
ovary mesearing 45*35*30 mm with small tumor measuring 40*32 mm,
and without symptoms clinically. Metrorrhagia could be explained by
the leiomyoma rather than the ovarian mass. Preoperatively, ovarian
granulosa tumor was suspected in our patient because of the frequency,
age, postmenopause and localization, therefore macroscopic
examination and immunohistochemical staining remain essential to
confirm or exclude diagnosis. Ovarian plasmocytomas are more likely
involving the left ovary and usually without evidence of disseminated
disease [11, 12]. In this case, the patient presented left ovarian
plasmocytoma with positive CD138, and lambda light chain restriction.
The work up to rule out MM showed solitary plasmocytoma with a small
monoclonal protein at 0.4 g/dl. Adjuvant radiotherapy is suggested
where full resection of the lesion is impossible or cannot be confirmed
[6]. Our patient didn’t receive adjuvant radiotherapy due to the complete
surgical resection. For solitary EMP, active surveillance after complete
surgical resection is recommended. The rate of progression and survival
data are very sparse and are collected from case reports. Median survival
of patients with EMP is 4- 10 years. Local recurrence and progression
to MM may occur, justifying prolonged and rigorous follow up [11, 15].
At follow-up, only 9% of patients progress with resolved serum
monoclonal protein versus 71% of progression for patients with
persistent serum monoclonal protein after treatment [16]. Our patient
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had normalized serum monoclonal protein after surgery and she’s doing
well after 17 months of follow up.

Conclusion:

Although rare, solitary plasmacytoma of the ovary can occur without
any overt symptoms or laboratory abnormalities tests. These represent
an entity of plasma cell dyscrasias and thus require prompt and adequate
treatment and rigorous monitoring due to their ability to relapse or
progress to MM. Complete surgical resection followed by active
surveillance is appropriate. Due to the disparity in management and
prognosis, it is important to distinguish solitary ovarian plasmocytoma
from ovarian involvement in the context of MM.

Declaration of Competing Interest

None

Author contributions

SF conceived and designed the manuscript. SF wrote the manuscript. SF
and KS reviewed and edited the manuscript and provided patient
management. AM and AT contributed to patient management and
review of the manuscript. All authors read and approved the final
manuscript.

Funding

This research did not receive any specific grant from funding agencies
in the public, commercial, or not-for-profit sectors.

Patient Consent

Written, informed consent for publication of this report has been
obtained from the patient. All identifying information has been removed
to preserve confidentiality. We would like to thank the patient and his
family for their contribution to this article.

References:

1. WM Mendenhall, CM Mendenhall, NP Mendenhall, Solitary
plasmacytoma of bone and soft tissues, Am J Otolaryngol. 24
(2003) 395-399.

2. R Soutar, H Lucraft, G Jackson, A Reece, J Bird, E Low, et
al, Guidelines on the diagnosis and management of solitary

Page 3 of 4


1.%09doi:%2010.1016/s0196-%200709(03)00092-9.
1.%09doi:%2010.1016/s0196-%200709(03)00092-9.
1.%09doi:%2010.1016/s0196-%200709(03)00092-9.
doi:%2010.1111/j.1365-%202141.2004.04834.x.
doi:%2010.1111/j.1365-%202141.2004.04834.x.

Archives of Medical Case Reports and Case Study

plasmacytoma of bone and solitary extramedullary
plasmacytoma, BrJ Haematol. 124 (2004) 717-726.

3. TW Bolek, RB Marcus, NP Mendenhall, Solitary
plasmacytoma of bone and soft tissue,Int J Radiat Oncol Biol
Phys. 36 (1996) 329-333.

4. RW Tsang, MK Gospodarowicz, M Pintilie, A Bezjak, W
Wells, D C Hodgson, et al, Solitary plasmacytoma treated
with radiotherapy: impact of tumor size on outcome, IntJ
Radiat Oncol Biol Phys. 50 (2001) 113-120.

5. M Ozsahin, RW Tsang, P Poortmans, Y Belkacémi, M
Bolla, FO Dingbas, et al,Outcomes and patterns of failure
in solitary plasmacytoma: a multicenter Rare Cancer Network
study of 258 patients, Int J Radiat Oncol Biol Phys. 64 (2006)
210-217.

6. C Alexiou, RJ Kau, H Dietzfelbinger, M Kremer, J C Spiess,
B Schratzenstaller, et al, Extramedullary plasmacytoma:
tumor occurrence and therapeutic concepts, Cancer. 85(1999)
2305-2314.

7. R Dagan, CG Morris, J Kirwan, WM Mendenhall, Solitary
plasmacytoma, Am J Clin Oncol. 32 (2009) 612- 617.

8. E Campo, SH Swerdlow, NL Harris, E Jaffe, S Pileri, H Stein,
et al, The 2008 WHO classification of lymphoid neoplasms
and byeond: evolving concepts and practical applications,
Blood. 117 (2011) 5019-5032.

9. SK Mondal, S Chatterjee, S Mandal, D Bhattacharjee,

12.

13.

14.

15.

16.

Copy rights@ Salma Fares et.al.

Primary extramedullary plasmacytoma of ovary: Report of a
rare neoplasm, J Cancer Res Ther. 11(2015)923-924.

YP Zhong, JJ Zhang, XN Huang, Multiple myeloma with
rupture of ovarian plasmacytoma, Chin Med J (Engl). 125
(2012) 2948-2950.

. JD Emery, AW Kennedy, RR Tubbs, WJ Castellani, MA

Hussein, Plasmacytoma of the ovary: a case report and
literature review, Gynecol Oncol. 73 (1999) 151-154.

PN Shakuntala, SR Praveen, B Shankaranand, K Rajshekar,
K Umadevi, UD Bafna, Arare case of plasmacytoma of the
ovary: a case report and literature  review,
Ecancermedicalscience. 7 (2013) 288.

S Kilciksiz, OK Celik, FY Agaoglu, A Haydaroglu, A review
for solitary plasmacytoma of bone and extramedullary
plasmacytoma, ScientificWorldJournal. (2012) 895765.

H Voegt, Extramedullary plasmocytoma: Virchows, Arch
Pathol Anat. 320 (1938) 497-508.

A Lopez, F Mendez, A Puras-Baez, Extramedullary
plasmocytoma invading the bladder: case report and review of
the literature. Seminars and original investigations. Urologic
Oncology. 21 (2003) 419-423.

RB Wilder, CS Ha, JD Cox, D Weber, K Delasalle, R
Alexanian, Persistence of myeloma protein for more than one
year after radiotherapy is an adverse prognostic factor in
solitary plasmacytoma of bone, Cancer. 94 (2002) 1532-1537.

This work is licensed under Creative
BY Commons Attribution 4.0 License
To Submit Your Article Click Here:

* % Xk oF F *

DOIL: 10.31579/2692-9392/081

Ready to submit your research? Choose Auctores and benefit from:

fast, convenient online submission

rigorous peer review by experienced research in your field
rapid publication on acceptance

authors retain copyrights

unique DOI for all articles

immediate, unrestricted online access

At Auctores, research is always in progress.

Learn more auctoresonline.org/journals/archives-of-medical-case-
reports-and-case-study

Auctores Publishing — Volume 4(5)-081 www.auctoresonline.org
ISSN: 2692-9392

Page 4 of 4


doi:%2010.1111/j.1365-%202141.2004.04834.x.
doi:%2010.1111/j.1365-%202141.2004.04834.x.
doi:%2010.1016/s0360-3016(96)00334-3.
doi:%2010.1016/s0360-3016(96)00334-3.
doi:%2010.1016/s0360-3016(96)00334-3.
doi:%2010.1016/s0360-3016(00)01572-8.
doi:%2010.1016/s0360-3016(00)01572-8.
doi:%2010.1016/s0360-3016(00)01572-8.
doi:%2010.1016/s0360-3016(00)01572-8.
1.%09doi:%2010.1016/j.ijrobp.2005.06.039.%20Epub%202005%20Oct%2017.
1.%09doi:%2010.1016/j.ijrobp.2005.06.039.%20Epub%202005%20Oct%2017.
1.%09doi:%2010.1016/j.ijrobp.2005.06.039.%20Epub%202005%20Oct%2017.
1.%09doi:%2010.1016/j.ijrobp.2005.06.039.%20Epub%202005%20Oct%2017.
1.%09doi:%2010.1016/j.ijrobp.2005.06.039.%20Epub%202005%20Oct%2017.
https://pubmed.ncbi.nlm.nih.gov/10357398/
https://pubmed.ncbi.nlm.nih.gov/10357398/
https://pubmed.ncbi.nlm.nih.gov/10357398/
https://pubmed.ncbi.nlm.nih.gov/10357398/
doi:%2010.1097/COC.0b013e31819cca18.
doi:%2010.1097/COC.0b013e31819cca18.
doi:%2010.1182/blood-2011-01-293050
doi:%2010.1182/blood-2011-01-293050
doi:%2010.1182/blood-2011-01-293050
doi:%2010.1182/blood-2011-01-293050
1.%09doi:%2010.4103/0973-1482.165876
1.%09doi:%2010.4103/0973-1482.165876
1.%09doi:%2010.4103/0973-1482.165876
https://pubmed.ncbi.nlm.nih.gov/22932097/
https://pubmed.ncbi.nlm.nih.gov/22932097/
https://pubmed.ncbi.nlm.nih.gov/22932097/
doi:%2010.1006/gyno.1998.5246.
doi:%2010.1006/gyno.1998.5246.
doi:%2010.1006/gyno.1998.5246.
doi:%2010.3332/ecancer.2013.288
doi:%2010.3332/ecancer.2013.288
doi:%2010.3332/ecancer.2013.288
doi:%2010.3332/ecancer.2013.288
doi:%2010.1100/2012/895765.
doi:%2010.1100/2012/895765.
doi:%2010.1100/2012/895765.
doi:%2010.1007/BF02595118.
doi:%2010.1007/BF02595118.
doi:%2010.1016/s1078-1439(03)00076-0.
doi:%2010.1016/s1078-1439(03)00076-0.
doi:%2010.1016/s1078-1439(03)00076-0.
doi:%2010.1016/s1078-1439(03)00076-0.
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/manuscript

