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Plasmacytoma of the testis in a patient with previous multiple
myeloma: sonographic appearance
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We present an unusual case of a 52-year-old man diag-

nosed with multiple myeloma 7 years ago, with osteolytic

lesions of the cranium, vertebrae and pelvic bone. Treat-

ment included radiation therapy, chemotherapy and bis-

phosphonates, followed by autologous stem-cell

transplantation. After that, he was treated with maintenance

immunotherapy to maintain disease remission. Three years

ago, the patient presented with painless swelling of the left

testicle. Ultrasonography revealed an enlarged inhomoge-

neous left testicle, with increased vascularity. After biopsy

(a plasmacytoma was diagnosed) and failed radiotherapy,

radical orchiectomy was performed. Six months ago, the

patient had an initial increase in volume of the right tes-

ticle; ultrasonography showed a modest increase in testic-

ular volume (approximately 4 cm) surrounded by an

anechoic septated fluid collection diagnosed as hematocele.

Four months ago, ultrasound showed a further increase in

testicular volume (approximately 5 cm), with an unchan-

ged fluid collection around the testicle. A further control

after 2 months showed further volume increase (approxi-

mately 7 cm) of the testicle, which appeared inhomoge-

neous and hypervascularized (Figs. 1, 2). After a biopsy

(the diagnosis of plasmacytoma was confirmed) and failed

radiotherapy, a second radical orchiectomy was performed.

Pathology confirmed the diagnosis of plasmacytoma and

chronic hematocele.

The term plasmacytoma encompasses a spectrum of

diseases ranging from indolent conditions to the more

aggressive multiple myeloma, with a wide range of clinical

manifestations [1]. Testicular plasmacytoma is a rare dis-

ease, either as a primary lesion or as a reflection of

underlying multiple myeloma [2–4] and only a few cases of

testicular forms have been reported in the literature, almost

all affecting elderly patients [5]. The incidence of clinical

testicular plasmacytoma is assumed to range from 0.03 to

0.1 % of all testis tumors. Bilateral involvement is extre-

mely infrequent [6]. Clinically, testicular plasmacytoma

presents as a gradually enlarging scrotal mass [2]. Physical

examination reveals an enlarged, painless testicle, with a

hard consistency and nodular surface [7]. Histopathology

demonstrates diffuse infiltration of the interstitial tissue by

abnormal plasma cells with seminiferous tubules retaining

their architecture [7]. Ultrasound detected a gradual

increase in testicular volume; however, the testicle main-

tains a relatively homogeneous echogenicity, unlike in

other testicular malignancies [8]. The color Doppler

examination shows increased vascularity, but this is often

more modest than in other testicular tumors [9] and more

similar to that of pseudotumors [10]. Sheath localizations

are not described, unlike other testicular cancers [9, 11].

There are no consensus guidelines for testicular plasma-

cytoma treatment, but it is radiosensitive and radiation

therapy provides excellent disease control in most cases;

chemotherapy and surgery are to be considered when

radiation therapy fails (Figs. 1, 2).

We decided to present this case because of its rarity (less

than 50 cases reported in the literature) and to emphasize

the sonographic appearance of testicular plasmacytoma,

whose main features are the gradual volume increase of the

testis, related to the infiltration of plasma cells, the slight

inhomogeneity and the hypervascularization.
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Fig. 1 Last sonography control

before radical orchiectomy.

Scrotal ultrasound, sagittal

(a) and transverse (b) view,
show a diffusely enlarged

heterogeneously echogenic right

testicle surrounded by an

anechoic septated fluid

collection, diagnosed as

hematocele

Fig. 2 Last color Doppler

control before radical

orchiectomy. Scrotal color

Doppler, sagittal (a) and
transverse (b) view show

increased intratesticular

vascularity
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