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Isolated extramedullary plasmacytoma of the kidney: a case report
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Abstract Objective: To optimize the diagnosis and treatment of plasmacytoma of the kidney. Method: The
clinical data of 1 case of plasmacytoma of the kidney including manifestation, imaging, pathology and therapy were
reviewed. The female patient aged 55 was incidentally found that a low-echo mass measuring 4. 7 cmX 2. 6 cm was
in left kidney by ultrasound detection. Computer tomography (CT) and enhanced CT examination revealed an oc-
cupying lesion measuring with low density 3.0 cmX4.0 cm X 3.5 cm in left kidney. The patient then underwent
radical nephrectomy. Result: The pathological characteristics were seen as follows. A solid-cystic mass measuring
4,0 cmX 3. 0 cm was detected at the upper pole of left kidney, with yellow serous fluid inside and yellowish cross-
section of the mass. The boundary between cortex and medullary is clear. Microscopically, intense arrangement of
plasmocyte-like tumor cells with varying size was seen. These cells presented mono or binucleated, with round or
oval nucleus locating in the cell at one end. The rough chromatin demonstrated spoke-like arrangement, and the
cytoplasm exhibited dual tropism. Crescent-shaped olistherozone were seen between nucleus and cytoplasm. The
pathological diagnosis was extramedullary plasmacytoma. A 6-month follow-up displayed no sign of relapse or me-
tastasis. Conclusion: Extramedullary plasmacytoma is a rare malignant neoplasm typically arising outside bone mar-
row. Patient with this kind of disease show no clinical manifestation of multiplemyeloma. The diagnosis relies on
the finding of single-sheet-like plasma cells in biopsy detection as well as no sign of multiple myeloma. Due to its
sensitivity to radiotherapy, a combination of surgery and radiotherapy could be a promising treatment for extr-
amedullary plasmacytoma.
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