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Solitary Extramedullary Plasmacytoma of Thyroid in Hashimoto’s
Thyroiditis: Mimicking Benign Cystic Nodule on Ultrasonography'
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Solitary extramedullary plasmacytoma (SEP) of the thyroid is uncommon and most-
ly occur in patients with a Hashimoto's thyroiditis (82%). We present a case on SEP
of thyroid in Hashimoto's thyroiditis, which mimics growing benign cystic masses

on serial ultrasonography.
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AlEEE0] Uk, AAERASEY HAROA] leukocyte common
anticen (OJ6F LCA)-& YA, cytokeratin (O]5F CK), ZHAM A
Al QIZF-1(thyroid transcription factor-1: ©|t TTF-1)2 <

Fig. 1. Thyroid ultrasonography image of one year ago. There is 0.5
cm sized benign looking cystic lesion (arrow) in right lobe of thyroid
gland. The background thyroid tissue shows multinodular hyperplasia.
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Fig. 2. Thyroid ultrasonography and enhanced neck CT images.

A, B. Transverse and longitudinal scan image of thyroid gland. There is an increase in cystic lesion (arrows) measured with 1.3 cm and the echo-

genicity of internal tissue has increased.

C. Axial CT image shows relatively low enhanced mass (arrowheads) in right thyroid lobe.

A

Fig. 3. Histopathologic findings of the nodule after total thyroidectomy.

A. The specimen shows demarcation of the tumor from the thyroid parenchyma (H&E, x 100).
B. This mass is composed of plasmacytoid cells. Histologic finding is consistent with plasmacytoma (H&E, x 400).
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Fig. 4. Immunohistochemical stainings for lambda (A), CD138 (B), and CD79a (C) show positive immunoreactivity, however negative immuno-

reactivity in CD20 (D).
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