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Extramedullary plasmacytoma is a non-epithelial neoplasm of plasma cell origin that does not
accompany a systemic spread. Only a few cases of this disease developed in the temporal bone
have been reported so far. This case report describes an unusual case of solitary extramedul-
lary plasmacytoma of the temporal bone that mimicked a large jugular foramen tumor with
hypoglossal canal involvement. The tumor was diagnosed by a biopsy from the external audi-
tory canal at the outpatient clinic, and effectively controlled with primary radiotherapy. Based
on our experience, when a jugular foramen tumor is suspected, such as in the case of extramed-
ullary plasmacytoma, a biopsy for pathologic investigation should be considered whenever
necessary in order to distinguish lesions that may not require nonsurgical treatment.
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Pulsatile

Fig. 1. Endoscopic view of the ex-
ternal auditory canal shows a pro-
truding mass with smooth surface
at inferior portion (A). The tongue is
deviated to the left side with protru-
sion (B).

Frequency in hertz (Hz)
125 250 500 1k 2k 4k 8k
-10
0 LO—
@ 10 : i
220 : :
2 30
O 40 :
0] L :
© 50 T —
) 3
[ :
3 70 T
o e at b
= 90 £} .
o] '
© 100 [~ |
= o 0,
0
120 L E et
130
WRS R 100%
L Can not checked

Fig. 2. Pure tone audiometry demonstrates a profound hearing loss
of the left ear. WRS: word discrimination score.
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Fig. 3. Initial temporal bone computed to-
mography show an eroded cochlear wall by
adjacent mass lesion (A). Magnetic reso-
nance imaging of the temporal bone show a
destructive mass centered at the left jugular
foramen with ipsilateral cervical lymphade-
nopathy (B). The large mass of the left tem-
poral bone shows low signal intensity on T1
and T2-weighted images and heterogeneous
bright signal intensity on contrast enhance-
ment image (C).

Fig. 4. Immunohistochemistry for kappa |
and lambda light chains show a strongly posi-
tive staining for lambda a hundred times
more than kappa which is interpreted as a
monoclonal gammopathy (% 200).

Fig. 5. Serial otoendoscopic examinations after radiotherapy demonstrate gradually decreasing size of the initial mass of the external
auditory canal.
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Fig. 6. Follow-up contrast-enhanced magnetic resonance images of the temporal bone show a gradually decreasing tumor mass until

18 months after radiotherapy.
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