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a b s t r a c t 

Extra-medullary plasmacytoma (EMP) is a rare tumor that most frequently occur in the head 

and neck region, with the paranasal sinuses, nasopharynx and tonsils being the most com- 

mon sites. Diagnostic criteria for EMP include histological confirmation of a solitary plasma 

cell lesion, the presence of fewer than 5% plasma cells in the bone marrow, and the absence 

of end-organ damage commonly associated with multiple myeloma. CT scans and MRI fea- 

tures are nonspecific and can mimic those of other conditions. EMP of the nasopharynx 

presents as a slow-growing, radiosensitive mass with a favorable prognosis. 

We present the case of a 55-year-old male patient who sought medical attention for re- 

current epistaxis. An endoscopic examination revealed a tumor located in the nasopharynx, 

which was confirmed by MRI as a confined nasopharyngeal mass. Subsequent pathology 

studies, laboratory results, and bone marrow biopsy were consistent with a solitary EMP of 

the nasopharynx. 

© 2024 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Plasmacytoma is an exceptionally rare solitary tumor com-
posed of neoplastic monoclonal plasma cells, first described
by Schridde in 1905. Extramedullary plasmacytoma (EMP) is
infrequently reported and constitutes approximately 4% of all
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nonepithelial tumors of the upper respiratory tract [1] . It most
commonly occurs in the head and neck region. Symptoms are
nonspecific and typically result from the local mass effect and
compression of adjacent structures [2] . CT and MRI findings
are nonspecific and may mimic those of other conditions. Di-
agnosis is confirmed through histological and immunohisto-
chemical analysis. EMP of the head and neck is radiosensitive,
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and in most cases, radiation therapy alone with a dose of ap-
proximately 40-50 Gy is curative [3] . 

Case presentation 

This case describes a 55-year-old man with no known medical
comorbidities who has been suffering from repeated episodes
of mild to moderate grade epistaxis during the preceding 6
months. This issue then prompted a visit to an Otolaryngolo-
gist. An endoscopic test showed a tumor in the nasopharynx,
as well as biopsies were later done 

Pathological study revealed monomorphic round to oval
cells with eccentric nuclei and immunoblastoid plasmacy-
toid infiltrate ( Fig. 1 ). Immunohistochemically, the tumor cells
were positive for kappa light chain and CD183 ( Fig. 2 ). These
pathological findings were consistent with plasmacytoma. 

The laboratory results were as follows: calcium level was
9.7 mg/dL, the albumin-to-globulin ratio was within the nor-
mal range, and both serum and 24-hour urine immunofixation
electrophoresis were negative. A bone marrow biopsy was per-
formed, and there was no evidence of plasma cell infiltration.

The diagnosis of solitary extramedullary plasmocytoma
was made. 

MRI of the nasopharynx revealed a confined nasopharyn-
geal mass centered in the left Rosenmüller fossa with inter-
Fig. 1 – Microscopically, the tumor showed sheets of 
monomorphic round-to-oval cells with nuclear 
plemorphism (hematoxylin and eosin). 

Fig. 2 – Positive immunohistochemical staining for kappa 
light chains and CD138 antibody. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mediate signal on T1,T2 weighted images and high signal in-
tensity on Fat-satT2-weighted image, it presented intense and
homogeneous enhancement on Fat-sat T1-weighted images
( Fig. 3 ). 

The patient received exclusive radiotherapy, with a total
dose of 50 Gy delivered in 25 fractions of 2 Gy each. 

Postradiotherapy MRI findings confirmed optimal control
( Fig. 4 ). 

Discussion 

Extramedullary plasmacytoma (EMP) represents a rare type of
plasma cell dyscrasia characterized by the localized prolifera-
tion of monoclonal plasma cells in a single site, such as bone
or soft tissue, without evidence of bone marrow or systemic
involvement. EMP account for only 2%-5% of all plasma cell
dyscrasias, with EMP being even rarer, constituting just 3%-4%
of all SP cases. Additionally, some reports indicate that the in-
cidence of solitary bone plasmacytomas is approximately 40%
higher than that of EMPs [3] . 

EMP most frequently occur in the head and neck region,
with the paranasal sinuses, nasopharynx, and tonsils being
the most common sites. Other less frequent locations include
the stomach, intestines, and skin. 

EMP exhibits a marked predominance in males, with a
male-to-female ratio of approximately 3:1. These lesions most
frequently present in individuals during their 60s to 80s. When
located in the nasal region, EMPs typically manifest with
symptoms such as nasal obstruction, epistaxis, rhinorrhea,
and dysphonia [4] . 

EMP of the nasopharynx present as slow-growing mass and
is associated with a favorable prognosis. 

EMP shares similarities in cell type, morphology, and
pathology with multiple myeloma (MM) but does not exhibit
the systemic manifestations associated with the more ad-
vanced condition. To diagnose a solitary EMP, it is crucial
to rule out multiple myeloma. This differentiation is signif-
icant because more than 60% of patients with solitary plas-
macytoma are effectively treated with local therapies alone,
whereas the 5-year survival rate for multiple myeloma pa-
tients is approximately 35% [5] . 

The diagnostic criteria for solitary EMP include a his-
tologically confirmed solitary plasma cell lesion, less than
5% plasma cells in a bone marrow biopsy from a sepa-
rate site, absence of end-organ damage typical of multiple
myeloma, and a comprehensive skeletal survey to rule out in-
tramedullary involvement [6 ,7] . In cases of solitary EMP, labo-
ratory tests should be normal except for potential monoclonal
gammopathies. Relevant tests include immunoglobulin levels,
blood counts, electrolytes, serum-free light chains, and serum
protein electrophoresis [6] . 

CT imaging reveals a homogeneous mass of medium den-
sity with homogeneous and significant enhancement follow-
ing contrast injection. MRI shows a homogeneous mass with
slightly hypointense to intermediate signal on T1-weighted
images, isointense signal on T2-weighted images, restricted
diffusion, and low apparent diffusion coefficient (ADC) values,



5906 R a d i o l o g y  C a s e  R e p o r t s  1 9  ( 2 0 2 4 )  5 9 0 4 – 5 9 0 7  

Fig. 3 – (A) and (B) Axial fat-sat T2 weighted and axial fat-sat postgadolinium T1-weighted images, (C) Coronal T2 weighted 

image, (D) Sagittal T1 weighted image. Confined nasopharyngeal mass centered in left Rosenmüller fossa with high signal 
intensity on T2, It demonstrated intense and homogeneous enhancement (arrowhead). 

Fig. 4 – (A) and (B) Axial fat-sat T2 weighted and axial fat-sat postgadolinium T1-weighted images. Optimal control after 
radiotherapy (arrow). 
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with notable enhancement after gadolinium administration
[8] . 

These imaging features are nonspecific and may mimic
other conditions, such as undifferentiated nasopharyngeal
carcinoma, lymphoma, and nasopharyngeal squamous cell
carcinoma. 

CT scan and MRI are both valuable tools for the initial stag-
ing of solitary EMP of the nasopharynx [4] . 

Whole-body PET-CT is crucial for assessing disease dissem-
ination to additional sites and is also valuable in evaluating
treatment response [4] . 

Management of head and neck EMP typically involves tu-
mor resection, radiation therapy alone, or a combination of
surgery followed by radiation. In cases of high-grade or large
tumors, chemotherapy may be considered due to the in-
creased risk of recurrence associated with high-grade ESP
when treated with RT alone [3] . 

Conclusion 

Though rare, EMP of the nasopharynx must be considered in
differential diagnosis of lesions arising from the nasopharyn-
geal mucosa especially for appropriate treatment. An accurate
diagnosis is achieved through detailed work-up. In the present
case, after 1 year follow up patient was free from sign of recur-
rence and successful cured by radiotherapy. Nevertheless, the
incidences of local and systemic relapse as well as multiple
myeloma transformation emphasize that surveillance is ab-
solutely necessary. Close collaboration between clinicians and
radiologists is essential to implement optimal patient man-
agement. 
Patient consent 

The authors of this manuscript declare that an informed con-
sent for publication of this case was obtained from the patient.
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