Tuberculosis and Respiratory Diseases Az
0% & O

Mzg, 17|, 33, AAE, 0158, 0l&Y
AHE, & 2 AN, 225, 2Es, 7ME

=Abstract=

A Case of Primary Pulmonary Plasmacytoma Presenting
as Endobronchial Mass
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Extramedullary plasmacytoma(EMP) comprises 5% of all plasma cell neoplasms and commonly occurs in
the upper airway or digestive tract. However, it rarely develops in the lungs. We present a case of primary
pulmonary plasmacyotma in a 45 year old man, who presented as an endobronchial mass with a pleural
effusion, but without evidence of multiple myeloma. The treatment options for EMP include surgery,
surgery and radiotherapy, surgery and chemotherapy or chemotherapy alone. Surgery and radiation therapy
appeared to be equally effective forms of treatment. The local recurrence rate was reported to be 30%, with
48% progressing to multiple myeloma, and median survival was reported to be 63-101 months. Our patient
was initially treated with melphalan and prednisolone. However the disease progressed, and radiotherapy
was combined with chemotherapy. In addition, the chemotherapy regimen was also changed to thalidomide

and dexamethasone. The patient did not respond to this treatment regimen and finally died. (Tuberculosis
and Respiratory Diseases 2004, 56:664-669)
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M B g Fdie #EEA F%L AARES HEH
A ekt
FA9 FHAEF(Extramedullary plasmacytoma) ZARAAZA - HEA] TxFHAZAMY A4 132
& FAAE] T o] = Hre] ofe] A oA mg/dl, 3VEAZE= 389% W¥EF 8390l ¥
7198te = dEow FAMEFY 5%E A 2% 382,000/uLelAtt. BUNZ Cre 27t 7.3mg/
AT} o] 80040l ko] AF7 w4 MAIEH 3- dL9} 08mg/dLA7e Relom Hsde Na 141
13% AZ7} 1dolA wAehy shrjmo A mmol/L, K 45mmol/L Ca 103mg/dI= A7 W<
Aste A4e 9 =8 2ew e gl el itk 2715 HAHd AST, ALT= 4%
ARLEo] ZAMS vhEE FdjolA A H 27& BEAxn @idLe 71g/dl, €5FWS 43g/
AAEF R 2muE 999 147 ge @ dLade Holvh = AR = a2 glgleh
AA 7184 FHE T A FJ F2A ESR, CRP= Z7t 66mm/hr, 588mg/dl= S 7hHe
EZo) g8 Raud AeE itk 2R ByoH 9 $u Al B A4 W
oo AREL 7HAW FHR THAH AAA A el A}k FF EAA AAME CEAE 14
H FAAEF 18 AP 71d Tdn@dy g ng/mL CA 19-9% 125 IU/mLE Al AU
7 ®askE ulolt}, 3 @-microglobulin 1.36 mg/LE A4 WSl ¢l
eow dH 5w dr|9Ed A Hserum, urine
= g protein electrophoresis(PEP))’ paraproteinai?d  $1
An 8H 2 = WY H7]9EH Hserum, urine
g Xt FO%, 454, E2 Immunofixation electrophoresis(IEP))Y IgG, IgA,
= Aok g ARE wAE 7 Hy ukd IgM, kappa Z18]3l lamda %37 (antiserum)elA]
e o g AZEY A2 WY s ARE A 01794 band 271 #AEA] &l
7] A7 BRI F44 A EE9] local clinic TR AAVE SG(RI%) ¢ 1.028, pH 80, WBC
Udste] F8 X-A 9 Axs d= #Zg3s ot 4 1500(Neutrophil 12%, Lymphocyte 88 %) ADA
o] 4l 3lol] Y. 16.0 TU/L, Glucose 118 mg/dL, Protein 4600 mg/
A U 71EE 0 g8l I, 29 9 Q1 dLelivh. As Al AL 4 AlZ AV Y
o 20d A AHTor F& e AAY Y3 AE Aol A7l HAME TLC 448L(8%
o} 20zt S5 sl 3 7 E9lEtgla, 15 o Zx9] 70%) FVC 297L(3% d5319 63%)
2-32}4) 184 SF3lgon 7MEEA Eo] FEV1 250L(8% <lZ&21<] 70%) FEVY/FVC 84%
AR gl DLCO 19.7ml/min/mmHg(87 ¢l52¢] 81%) ©l
Olsf® 4 @ It 100/80mmHg, =Hh 783/, Atk
A 365%, THEF 20320 FA HAS =5 24 Al A YA A E(plasma cell) F2)
Bolw Au o gk g a7 gilow = WA S
AR} dojBo| WA= FEo| YZA M| HAMMEA A7 WdZA] g F5 29 2
= oA FFAAY Aee rF Aol ARE FFig. 1 AT Sd 2213 A F57F @
- B8R Fohon TESS ek A ZE Qe e G E g s S-Hst
Rov FEFE SEA gutt HEFEEIA 3 ol dem=71¢] AAZE =8 F3(mass)7F
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Fig. 1. Chest X-ray showing Rt. hilar enlargement
and pleural effusion
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UAEE-S monotonous round cellZ TAE O
prominent nucleoli’7t £l HEdL uluy
F5-319.2™ mitosis7t W £33k Ag AL &

i Hglon ¥H2 FRAHOT metaplastic squa-

Fig. 2. Chest CT showing about 4cm sized, ill-
defined, lobulating contured soft tissue mass
in RLL and subcarinal, Rt hilar, peribro-
nchial lymph nodes enlargement and pleural
effusion.

Fig. 3. Microscopic finding of plasmacytoma. They
are typical small round cells with prominent
cytoplasm and nucleoli.(H&E Stain X 400)

mous epithelium®.= IEEATE A HAMY
LCA(leucocyte common antigen), CD79a, Vs38

Fd oIt

X2 % Fo o S 71EA WA Al A A x
2123408 A A EF (plasmacytoma) 272 BTk
T AP T S 270 gjlo] Ee] F
AAEFoR Adsigint gaxd dojad 9 Al
Ae) B33t Melphalan® prednisolone®.& g
HARE Aoy A F97F S7kske
WA A 2E W¥Hdaily 250cGy up to 5000-6000
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2

Fig. 4. Immunohistochemical stan.(x800) (a) LCA(+), (b) vk338(+).

Table 1. Diagnostic criteria for extramedullary plasmacytoma

1. Biopsy of tissue showing plasma cell histology

2. Bone marrow plasma cell infiltration not exceeding 5% of all nucleated cells
3. Absence of osteolytic bone lesion or other tissue involvement

4. Absence of hypercalcemic or kidney failure

5. Low serum M-protein concentration, if present

cGy)stal oyt A% o1tE]o] Thalidomide 2 de- of ks e 23 =B 549 FAA
xamethasone S H .2 BHEIa, 18} & glo] EFO] o (80%01d)e] A7ImedA A sk
A= Apgskalch o8 g w, A, g 8 33 SelAe
e wleg A, Wasserman T Q44

T # ¥ HAANEF 1999 45 YR 3 FFH

Aol ot "y vl FEden e Ale

PAAH L (plasmacytoma)> tHHd F4F, ot THAELE 236-12A)HARL ol AL g £
A & FAMEZF(solitary bone plasmacytoma), 9] FAMEZFAA FUnI7F 3-5:1, TdAH ] 50
Al FANEZF(Extramedullary plasmacytoma), Al A gxHE dolg s’ £49 4
GAAEZA NI (plasma cell leukemia) Yl 714 AEZ] Ad7)FEe § 1.3 2o B ZgoA
2 BREth #29 gEAETe iy 2% T EFAAA AL fla 1AEHF
o] AAFIFHlo] HAMEY oA Fao] ARz ojif} ol lIytic lesion®] §1.om 7]#A] WA Al
oA Vs = Aoz FAMEEZY 5% A de 2HoRRY JAAEE FUFgez A
S AA@Y. P EF FAATFIEA Ty g 4= Ak ¥ FAAEFE HE (hilum)H$
TFEE FA9 ol AH R AT of 7 Ad(nodule) FEE 7FE o] EAETE
AEE Wol 73 de 718l h v, fxd ¥ 9 FEsHA B AelA 7P £39]
A 98T FelA SAg =EA F4 ek Aow dEA k. ey lobar con-
(thoracic cavity)olA] E7AFE tF-ie] 4oz solidation®]} bilateral diffuse infiltration®] 3l
Thby 2Fde] Aol glon, dAgoR ¥ 2% ci azad ged b 83 A
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