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INTRODUCTION

Extramedullary plasmacytoma is a rare form of plasma cell 
dyscrasia that arises outside the bone marrow and usually af-
fects the mucus membrane of the upper respiratory tract (1, 2). 
Extramedullary plasmacytoma originating from the lower bron-
chus is a very rare condition, and its diagnosis and treatment 
methods are not well established. Previously published cases of 
primary pulmonary plasmacytoma usually presented them as a 
well-defined mass with smooth margins (1, 3, 4). We report a 
unique case, found in a symptomatic older male patient, with 
extramedullary plasmacytoma of the lower bronchus, mimick-
ing the lung cancer.

CASE REPORT

A 71-year-old male visited the hospital because of hemoptysis 

that began 3 days ago. Three days before coming to the hospital, 
he had coughed up a cup of dark red blood. Subjective symp-
tomatic complaints by the patient upon arrival to the hospital 
included dyspnea, cough, and sputum. He had lost 5 kilograms 
in the past one month and complained of continued generalized 
weakness. He also had diabetes and a 45 pack-year history of 
smoking, which he quitted five years ago. Initial laboratory val-
ues revealed a hemoglobin level of 11.5 g/dL and C-reactive 
protein of 3.06 mg/dL. Blood urea nitrogen, creatinine, calcium, 
inorganic phosphate, aspartate aminotransferase, alanine ami-
notransferase, and serum electrolyte levels were all within the 
normal range. Plasma protein was 6.2 g/dL and albumin was 3.0 
g/dL. 

A chest X-ray showed atelectasis of right middle and lower 
lobes (Fig. 1). There were no signs of the right side fluid shifting 
on the right decubitus view. Chest computed tomography scan 
revealed a mass narrowing lumen of the right main bronchus 
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Extramedullary plasmacytoma originating from the bronchus is a very rare condi-
tion, and the radiological diagnostic criteria for this disease are not well established 
due to its rarity. It often appears as a tumor with smooth margins and very rarely 
invades the surrounding structures. A computed tomography scan and a positron 
emission tomography/computed tomography scan were performed on a 71-year-
old male patient who was admitted for hemoptysis. A solid mass with irregular 
margins infiltrating the surrounding vasculature and mediastinum was observed, 
and a presumptive diagnosis of lung cancer was made. However, bronchoscopy 
with transbronchial biopsy and immunohistochemical staining confirmed the diag-
nosis of extramedullary plasmacytoma. We herein present a rare case of extramed-
ullary plasmacytoma which mimiked lung cancer.

Index terms
Plasmacytoma Mimicking Lung Cancer
Extramedullary Plasmacytoma
Primary Pulmonary Plasmacytoma
Lung Cancer Mimicker

Extramedullary Plasmacytoma from Bronchus Mimicking Lung 
Cancer: A Case Report1

폐암으로 오인될 수 있는 기관지에서 기원한 수질 외 형질세포종: 증례 보고1

 
Kwang Suk Kim, MD1, Seok Hahn, MD1, Young Ju Kim, MD1, Sayama Lkhagvadorj, MD2

Departments of 1Radiology, 2Pathology, Yonsei University Wonju College of Medicine, Wonju Severance Christian Hospital, Wonju, Korea

http://crossmark.crossref.org/dialog/?doi=10.3348/jksr.2014.70.4.251&domain=pdf&date_stamp=2014-04-07


Extramedullary Plasmacytoma from Bronchus Mimicking Lung Cancer

252 jksronline.orgJ Korean Soc Radiol  2014;70(4):251-254

the mediastinal lymph node in torso maximum intensity projec-
tion image (Fig. 3).

Sputum culture did not reveal any malignant cells, but bron-
choscopy showed a mass in the right main bronchus, which ob-
structed the bronchus intermedius. The mass was round in shape 
and was oozing (Fig. 4). A bronchoscopic biopsy revealed that 
the mass was mostly constituted of abnormal mature plasma 
cells. Immunohistochemistry yielded positive results for lambda 
light chain but negative results for CD3, CD5, CD10, CD20, and 
kappa light chain (Fig. 5). Multiple myeloma was ruled out after 
bone marrow biopsy revealed normocellularity, and no mono-
clonal gammopathy was observed on the immunoelectrohpore-
sis of plasma and urine. Involvement of the skeletal system was 
not noticed on a PET/CT scan and bone scan.

and obstructing the bronchus intermedius, which caused atelec-
tasis of the right middle lobe and the right lower lobe. This mass, 
measuring 5.8 × 4.8 × 3.8 cm in dimensions, showed a heteroge-
nous enhancement and an invasion of the posterior segment of 
the right upper lobe. It further invaded the right main pulmo-
nary artery, left atrium, and the right superior and inferior pul-
monary veins. An enlarged metastatic lymph nodes were ob-
served in the right lower paratracheal area and the prevascular 
space of the mediastinum (Fig. 2). Positron emission tomogra-
phy/computed tomography (PET/CT) scan revealed an in-
creased fluorodeoxyglucose (FDG) uptake in the mass involving 
the right upper lobe, which obstructed the right main bronchus 
and the bronchus intermedius with the maximum standardized 
uptake value of 6.9. Increased FDG uptakes were also detected in 

Fig. 1. Chest posterior anterior view shows atelectasis of right middle 
and lower lobes.

Fig. 4. Bronchoscopy shows protruding round-shape mass in right 
main bronchus with bloody oozing.

Fig. 2. Chest CT scan. 
A. Axial image shows 5.8 × 4.8 cm heterogenous enhancing mass ob-
structing right bronchus intermedius and invading mediastinum.
B. Coronal image shows narrowing of right main bronchus by this 
mass and atelectasis of right middle and lower lobes.

Fig. 3. Positron emission tomography CT scan.
A. Axial fusion image shows increased fluorodeoxyglucose (FDG) up-
takes (maximal standardized uptake value 6.9) in this mass.
B. Torso maximum intensity projection image shows increased FDG 
uptakes in this mass and mediastinal lymph nodes.
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cm in diameter (1).
For treatment, surgical resection has shown a good prognosis 

and complete resection is even considered curative (1). Surgery 
without adjuvant systemic therapy was performed in 91% of re-
ported cases (4), but some patients receive radiation therapy af-
ter the surgery (1). When resection is not possible due to diffuse 
lung involvement, chemotherapy becomes the treatment of 
choice (2, 4, 5). Concurrent chemotherapy and radiation thera-
py have shown effective, while a stand-alone chemotherapy or 
radiation therapy has shown significantly worse prognosis on a 
long-term (4). However, the patient in this report has received 
only the radiation therapy and has achieved a significant reduc-

Surgical resection of the tumor was not recommended based 
on the image findings, because of its infiltration into the sur-
rounding structures. After the patient received radiation therapy 
(total of 5040 cGy), the tumor showed a significant reduction in 
size on the follow-up imaging study (Fig. 6).

DISCUSSION

Extramedullary plasmacytoma is a rare tumor which makes 
up approximately 5% of all patients with plasmacytomas, and 
are mostly present in the head, the neck, or the upper respirato-
ry tract mucosa (3-5). It occasionally appears in the gastrointes-
tinal track, thyroid, skin, testis, and lungs (4-6). Published cases 
of solitary pulmonary plasmacytoma report the male/female ra-
tio of 1.4:1 to 5:1, but there is no predilection for sex and a me-
dian age is over 50 years (1, 4). Although most patients are as-
ymptomatic, some patients complain of dyspnea, fever, cough, 
sputum, and hemoptysis (2).

Primary pulmonary plasmacytomas often present relatively as 
homogeneous masses. Their frequent radiologic findings are sol-
itary masses or nodules, and they frequently occur in the perihi-
lar area (1, 2). Infrequently, the lobar consolidation and bilateral 
reticulonodular opacity (7), diffuse alveolar consolidation (5), or 
mulitple nodules (2) have also been described (2, 5, 7). Masses 
are round to ovoid in shape or have well-defined and smooth 
margins. The size is highly variable, ranging from 1.5 cm to 6 

Fig. 6. Follow-up chest CT axial image after 3 months shows de-
creased size change of this mass and partially opened bronchus inter-
medius.

Fig. 5. Microscopic images of tumor tissue sampled by bronchoscopy.
A. The tumor composed of sheets of closely packed plasma cells which are characterized by an eccentric nucleus and basophilic cytoplasm. The 
plasma cells destroy the lung parenchyma and scattered fibrous bands course through the neoplasm (H&E, × 400).
B. Immunohistochemically, the tumor cells show diffuse reactivity with monoclonal λ-light chain of the cytoplasm (IHC × 400). 
C. Immunohistochemically, the tumor cells show negative reaction with κ-light chain (IHC × 400).
Note.-IHC = immunohistochemistry
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tion in the tumor size. This case is the first case in Korean radio-
logic literature about the pulmonary plasmacytoma mimicking 
malignant lung cancer. This case characterized a lung cancer in 
morphology by involving lung parenchyma, bronchus, medias-
tinum, and lymph node. There are previously reported cases 
where plasmacytoma mimic the lung cancer, but those cases do 
not involve the lymph node (8). Therefore, this is the differenti-
ated point of our case, and what makes this case more meaning-
ful is how a positive outcome was achieved through the radia-
tion therapy alone.
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기관지에서 기원한 수질 외 형질세포종은 매우 드문 질환이다. 이 질환의 영상의학적 소견은 잘 알려져 있지 않으며 희귀

성 때문에 진단이나 치료에 대한 정보도 드물다. 그나마 알려진 수질 외 형질세포종은 주로 매끈한 변연을 가지고 주변 구

조의 침범은 드문 것으로 알려져 있다. 본원에 객혈로 내원한 남환이 있어서 컴퓨터단층촬영과 양전자단층촬영을 시행하

였다. 폐암으로 오인될 수 있는 불규칙한 변연을 가지고 주변 혈관과 종격동을 침윤하고 있는 덩어리가 영상 소견에서 관

찰되었다. 기관지 내시경을 통한 조직 검사와 면역 조직화학 검사를 시행하였고 수질 외 형질세포종으로 진단되었다. 그리

하여 폐암으로 오인될 수 있는 수질 외 형질세포종 1예를 보고한다.
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