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ABSTRACT: BACKGROUND AND AIM: Extramedullary Plasmacytomas (EMP) are rare tumors 

accounting for 0.4% of all head and neck malignancies. The patients ranged from 34 to 76 years, 

there was a marked preponderance of males. Chronic, non-painful swelling of the posterior 

portion of mandible with is the commonest symptom. Monoclonal immunoglobulin was initially 

detected in 42% of the evaluated patients. The majority of patients were treated with radiation 

therapy. 17% of the patients progressed to multiple myeloma within 1 year. 

A 60 yr old male, chronic tobacco sniffer presented with swelling posterior end 

mandible. Radiography revealed a multilocular radiolucent lesion in the mandibular posterior 

region. Bone marrow aspiration revealed a plasma cell infiltrate of less than 3% of all nucleated 

cells. Microscopically the tumour shows mature, immature, typical, atypical, binucleate plasma 

cells in sheets. A histological diagnosis of plasmacytoma was made. CONCLUSION: We report a 

case of extramedullary plasmacytoma ( EMP ) of the mandible in a 60 year old male, who was a 

chronic tobacco sniffer. The case demonstrates the multidisciplinary approach required for the 

optimal diagnosis and management of such tumors and proposes chronic irritation as one of the 

etiological factors for EMP. 
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INTRODUCTION: Extramedullary Plasmacytomas (EMP) are rare tumors accounting for 0.4% of 

all head and neck malignancies. Review of the literature disclosed the following characteristics 

regarding the clinical course and prognosis. The patients ages ranged from 34 to 76 years, with a 

mean of 53 years; there was a marked preponderance of males. The site of predilection was the 

posterior portion of the mandible. The common symptom was a non-painful swelling of the 

mandible of long duration, and radiological features were non-specific. Monoclonal 

immunoglobulin was initially detected in 42% of the evaluated patients. The majority of patients 

were treated with radiation therapy with a mean dose of 48Gy with or without surgery. The 

period of follow-up ranged from 4 months to 12 years, and 17% of the patients progressed to 

multiple myeloma within 1 year. 

A plasmacytoma is a discrete, solitary mass of neoplastic monoclonal plasma cells in 

either bone or soft tissue (extramedullary).Solitary plasmacytomas can be divided into 2 groups 

according to location: 
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• Plasmacytoma of the skeletal system (SBP). 

• Extramedullary Plasmacytoma (EMP) 

 

DIAGNOSTIC CRITERIA FOR SOLITARY BONE PLASMACYTOMA (SBP) [1,2,6,8,9 ] 

• Single area of bone destruction due to clonal plasma cells 

• Bone Marrow Plasma Cell infiltration not exceeding 5% of all nucleated cells. 

• Absence of osteolytic bone lesions or other tissue involvement (no evidence of 

myeloma) 

• Absence of anemia, hypercalcemia, or renal impairment  attributable to myeloma 

• Low, if present, concentrations of serum or urine monoclonal protein  

• Preserved levels of uninvolved immunoglobulins. 

 

The present study was done as incidence of extramedullary plasmacytomas are very low and to 

compare the findings with that of others. 

CASE DESCRIPTION: A 60-year-old male patient consulted with the primary complaint of 

slowly developed swelling in his mandible. Past history was not contributory. He was a chronic 

tobacco sniffer. 

Clinical examination revealed a tender swelling at posterior angle of mandible 

measuring 5 x 3 x 1 cm. 

Haematological laboratory findings revealed WBC as 6.5×103/uL, RBC 4.10×105/uL, 

HGB 7.9 g/dL, P 82 %, L 14 %, M 02 %, E 02 %. and ESR was 60 mm/h. 

Routine blood tests and serum biochemistry including calcium, phosphorus, blood urea 

nitrogen, urea, uric acid and creatinine were all within reference range. Both serum myeloma 

proteins and urine Bence- Jones proteins were negative. Serum and urine electrophoresis did 

not reveal M component. 

Bone marrow aspiration revealed a plasma cell infiltrate of less than 3% of all nucleated 

cells. 

Radiography revealed a multilocular radiolucent lesion in the mandibular posterior 

region, which was ill-defined and caused deformation in cortical bone. There were no other 

bony changes in his skull radiograms. Chest radiograph, total body skeletal survey, showed no 

systemic lesion. 

 

FNAC NOT DONE: Excision biopsy is done. Post operative the patient was asymptomatic.There 

is no history of recurrence. 

The tumour tissue was received in form of multiple pieces of fibromuscular tissue along 

with irregular tumour mass which has ragged margin and gray white cut surface. 

Microscopically the tumour shows mature, immature, typical, atypical, binucleate plasma cells in 

sheets. Areas of haemorrhage are also noted Adjacent skeletal muscle is free of tumour 

infiltration.( Fig . 1 ) 

A histological diagnosis of plasmacytoma was made. 

 

DISCUSSION: SPB is tumor of plasma cells, which manifests itself as a single osteolytic lesion 

without plasmocytosis of bone marrow and constitutes approximately 3% of all plasma 
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containing tumors [1,2,9 ] SPB is more prevalent in males than females, the ratio being 2:1 [1,8,9 

] 

The most common sites of SPB were long bones and vertebrae. It rarely involves jaws 

and when it was seen, only 4.4% of SPB occur in the mandible, most commonly in the bone 

marrow-rich areas of the body, angulus and ramus mandible [1,3, 9,10]. 

Most common clinical symptoms of SPB are pain in the jaws and teeth, paraesthesia, 

anesthesia, mobility and migration of the teeth, haemorrhage, swelling in hard and soft tissues 

and pathological fractures. [1, 8] 

In our case, the lesion was located in the posterior part of the mandible.  A study by 

Pisano et al [2] containing 13 cases of SPB, showed that nine lesions were located posterior to 

the premolars and only one case was anterior but distal to the canine. A study carried out by 

Marick et al [3] which consisted of 21 cases of SPB showed that in 15 cases, the lesion affected 

the maxilla more than the mandible and despite the reported female predominance in the 

literature, males were predominant. The male/female ratio was 2:1. In our case, swelling was 

the major symptom and pain was present but paraesthesia was not reported. Radiographically, 

SPB was seen as a well defined, unilocular or multilocular destructive lesion with lack of any sign 

of bone reaction [5,6,8, ]. But in our case, only unilocular lesion was noted. 

There is a possibility of transformation of SPB and EMP to MM. This possibility was 

higher in SPB than EMP. Clinical investigations conclude that 35–85% of SPB cases were 

transformed to MM in a period of couple of months to a few years. But it is not possible to 

predict which case may transform, so after treatment, SPB cases must be followed up with 

routine laboratory monitoring of immunoglobulins and monoclonal proteins in serum and 

Bence-Jones proteins in urine In our case, when the patient first consulted our clinic for the jaw 

lesion, bone marrow examination results were normal. 

Plasma cell neoplasms appear as sheets of plasma cells and are indistinguishable 

histologically. Clinical signs were also the same. Distinguishing one from the other was critical to 

treatment and survival. According to the description of dysplastic behaviour of plasmacytoma by 

Sukpaninchnant et al [6] minimal dysplasia was defined as most of the plasma cells being mature 

and plasmoblasts (cells with nucleoli) accounting for less than 10% of cells, whereas marked 

dysplasia was defined as plasmoblasts consisting of greater than 50% of tumour cells. Our case 

was judged as minimal dysplastic as the histopathological results indicated mature plasma cells. 

The course of SPB was relatively benign. Nevertheless, prognosis of SPB is poorer than EMP; 

58% of cases progress to MM and survival at 10 years is 16% in SPB[5,6,7,8,]). The average 

outliving is over 90 months. 

 

CONCLUSION: In present case a 60 yr old male chronic tobacco sniffer presented with swelling 

in the mandible. On laboratory and radiological investigations , biopsy was done which showed 

sheets of mature immature plasma cells. Bone marrow aspiration showed plasma cells 3 % .So 

the diagnosis of extramedullary plasmacytoma was done. 

The course was relatively benign, however some cases may progress to multiple 

myeloma. The case demonstrates the multidisciplinary approach required for the optimal 

diagnosis and management of such tumors. 
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