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[ABSTRACT] BACKGROUND & OBJECTIVE: Extramedullary plasmacytoma
(EMP), a rare tumor, often appears in the head and neck region. About 80%
of EMPs occur in the submucosa of the upper aerodigestive tract. On both
clinical presentation and pathologic examination, these tumors may be
confused with some common tumors in the head and neck. This study was to
evaluate clinical feature, diagnosis, and treatment of EMP in the head and
neck. METHODS: Clinical data of 10 consecutive patients with pathologically
confirmed EMP in the head and neck, treated in our hospital from Jan. 1977
to Dec. 2003, were reviewed. Of the 10 patients, 2 underwent surgery alone, 2
underwent surgery plus adjuvant radiotherapy,4 received radical radiotherapy,
1 received radical radiotherapy plus adjuvant chemotherapy, and 1 gave up
treatment. RESULTS: The patients mainly manifested as local masses and
relevant symptoms. Of the 3 patients received immunohistochemical staining
to detect IgG, 1 was A type, and 2 were k type. Six patients received Bence-
Jones protein detection, and 4 patients received serum myeloma protein
detection; all of them showed negative results. Bone marrow biopsy was
made in 4 patients, skeletal survey was made in 4 patients; all results were
normal. By the end of follow-up (Mar. 2003), 6 patients were still alive (5
patients survived for more than 1 year, 3 of the 5 patients survived disease-
freely for more than 15 years); 1 died of local recurrence 2 years after
diagnosis; 1 died of multiple myeloma; 1 died of heart disease before
treatment; 1 lost follow-up. CONCLUSIONS: The diagnosis of EMP mainly
depends on clinical manifestation and pathologic results. Radiotherapy and
surgery are the main treatments for EMP in the head and neck.

KEYWORDS: Head and neck neoplasms; Extramedullary plasmacytoma;
Diagnosis; Treatment; Prognosis
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Table 1 Clinical data of the 10 patients with extramedullary plasmacytoma in the head and neck

Patient’s ID  Age(years) ~ Gender  Lesion site Symptoms Bone destroy Clinical stage  Treatment Living status

1 35 Male Nasopharynx Tinnitus, nasopharyngeal mass ~ No | RT (50 Gy) Alive, NED

2 34 Male Nasopharynx Nasal obstruction, epistaxis No | RT (68 Gy) Alive, NED

3 53 Female  Left nasal cavity Epistaxis, nasal cavity mass No | RT (68 Gy) Alive, NED

4 52 Male Left nasal cavity Nasal obstruction Maxillary bone destroy I RT (68 Gy) Alive, NED

5 45 Female  Right nasal cavity Epistaxis No | Extensive dissection;  Alive, NED
RT(60 Gy)

6 31 Male Right maxillary sinus ~ Epistaxis , orbital mass, Maxillary bone destroy i RT(60 Gy)MTX-CFR  Developed MM 27 months

tumid neck node later; then died
7 31 Male Left maxillary sinus Nasal obstruction Maxillary bone destroy I Extensive dissection Alive, NED
40 Male Left temporal space Temporal mass Temporal bone destroy I Palliative surgery; Died

9 75 Male Left maxillary gingivae ~ Maxillary gingival mass Maxillary bone destroy I RT(50 Gy) Alive, NED
Extensive dissection

10 60 Male Right oral tongue Oral tongue mass No | Gave up treatment Died of heart disease

RT,radiotherapy ; MM , multiple myeloma; NED ,no evidence of disease. No. 4 patient was dropped out of follow-up 16 months after radiotherapy.
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