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A Case of Multiple Myeloma: Mimicking Carcinoma Larynx
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Introduction

The cancer of the larynx accounts for 30–40 % of the head

and neck carcinomas and 1–2.5 % of the whole human

malignancies. Squamous cell carcinoma is the predominant

histological type and it represents 90–95 % of the newly

diagnosed cases. Other histologies include neuroendocrine

carcinoma, adenocarcinoma, adenoid cystic carcinoma,

sarcomas, primary lymphoma, plasmacytoma and meta-

static malignancies. Extramedullary plasmacytoma of the

Larynx constitutes only 0.4–0.45 % of the malignant

tumours of the larynx and \1 % of all Head and Neck

malignancies. It presents with change in voice, breathing

difficulty, stridor or dysphagia similar to carcinoma larynx.

We report a case of plasmacytoma of the larynx which was

mimicking carcinoma larynx and later on evaluation was

found to have Multiple myeloma [1–4].

Case Report

A 44 year old female presented with history of hoarseness

for 3 months and stridor and an emergency tracheostomy

was done. She did not had any history dysphagia or

tiredness. She had no addictions nor co-morbidities. On

evaluation there was a mucosa covered smooth swelling

over left aryetenoid, aryepiglottic fold and left pyriform

sinus and the left hemilarynx was fixed. There was no

pallor or lymphnode enlargement. CT evaluation was

showing a soft tissue lesion involving left pyriform sinus,

left arytenoids and AEF with thyroid cartilage destruction

and extralryngeal spread. The clinical examination and the

radiological findings were in favor of carcinoma larynx.

Direct laryngoscopy and biopsy was attempted three times

and an ultrasound guided FNAC was done once, but the

histopathology reports were inconclusive. Her haemato-

logical and biochemical parameters were normal.

An open biopsy was done under frozen control and the

report turned out to be plasmacytoma. The microscopic

study revealed intense basophilic plasma cells which

invade the submucosal tissues and there was CD138-pos-

itive immunohistochemistry, that is characteristic of EMP

(Fig. 1). Then a bone marrow aspiration was done and the

result was a myeloid: erythroid ratio of 6:1, with both

series having normoblastic maturation and there was 45 %

plasma cells including immature forms. The findings were

compatible with a diagnosis of Multiple myeloma. She was

referred to Medical Oncologist for further management.

Discussion: The incidence of myeloma is approximately

3.5 per one lakh population. Solitary plasmacytoma con-

stitutes around 2 % of all cases of myeloma. Solitary

plasmacytoma is defined as a localized accumulation of

neoplastic monoclonal plasma cells without evidence of a

systemic plasma cell proliferative disorder. Solitary plas-

macytoma can be classified based on location; plasmacy-

toma of the bone or extramedullary plasmacytoma (EMP)

[3–5].

Eighty percentage of exramedullary plasmacytoma

occur in the head and neck, usually in the upper respiratory

tract. Extramedullary plasmacytoma of the Larynx repre-

sents 0.4–0.45 % of the malignant tumours of the larynx

and \1 % of all Head and Neck malignancies. Most

& Santhosh Kumar Nochikattil

dr.santhosh82@gmail.com

1 Department of Surgical Oncology, Regional Cancer Centre,

Trivandrum, Kerala, India

2 Department of Pathology, Regional Cancer Centre,

Trivandrum, Kerala, India

123

Indian J Otolaryngol Head Neck Surg

(Oct–Dec 2016) 68(4):534–536; DOI 10.1007/s12070-016-0987-z

http://crossmark.crossref.org/dialog/?doi=10.1007/s12070-016-0987-z&amp;domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1007/s12070-016-0987-z&amp;domain=pdf


patients are male, with a reported male to female ratio of 3:

1. According to Alexiou et al. it occurs in the upper

aerodigestive tract in more than 80 % of patients, most

often in the nasal cavity, paranasal sinuses, nasopharynx,

tonsils, and larynx. They also documented a male pre-

dominance and an advanced age at presentation for extra-

medullary plasmacytoma. Saad et al. reported that the most

common sites of presentation of laryngeal plasmacytomas

are in decreasing order of frequency are the epiglottis,

vocal cords, ventricular bands, the arytenoids and finally

the subglottic space. EMP is typically presents as a well-

localized submucosal swelling, sometimes with polypoidal

configuration. Presenting symptoms of EMP of head and

neck are frequently secondary to local destruction and

tumor mass [2, 6–8].

According to the data from Slovenia Cancer registry,

during the 31-year period (1969–1999), among the 181,000

new cancer patients registered, only 1356 had plasma cell

neoplasms (0.75 %) and among them only 26 patients were

reported with EMP [9].

In patients with solitary plasmacytoma, progression to

multiple myeloma is common and approximately 5 % of

all patients with multiple myeloma have an initial diagnosis

of solitary plasmacytoma. In a study by Alexiou et al. 16 %

of patients with extramedullary plasmacytoma progressed

to multiple myeloma [6, 7].

Hughes et al. told that with EMP the computed

tomography (CT) usually reveals a homogeneous laryngeal

mass with well-defined margins, which appears with a mild

to moderate contrast enhancement [10].

EMP is highly radiosensive and is the recommended

treatment of choice, even though the optimal dose and

the role of elective irradiation of regional lymphatics are

debated. The reported tumour control rate with radio-

therapy is 100 %. Surgery can also be considered as a

first line therapy so as to avoid the long term side effects

of radiotherapy. However, it is more often employed as a

salvage procedure. In a large review of [400

publications between 1905 and 1997, Alexiou et al.

reported that surgery alone gave the best results for

extramedullary Solitary plasmacytoma, when clear sur-

gical margins were obtained. The role of chemotherapy

in the treatment of primary tumors or recurrent disease

or in preventing or delaying progression to multiple

myeloma is controversial.

The overall 10 year survival rate ranges from 45 to

100 %, the difference is in accordance with the rate of

conversion to Multiple myeloma [7, 11–14].

Conclusion

Extramedullary plasmacytoma of the larynx is very rare.

But when we come across a patient with submucosal dis-

ease in the larynx or hypopharynx, we should keep in mind

the possibilities of rare histological diagnosis including

plasmacytoma; otherwise the situation will lead to diag-

nostic dilemma and a correct diagnosis and management

will be delayed.
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