Solitary extramedullary plasmacytoma of palatine tonsil – rare but possible
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The 48-year old man, with no past medical history, was admitted to the emergency department because of the spontaneous bleeding from the area of pharynx,
without any other symptoms. Coagulation parameters: PLT 212 10^3/ul [150-450], INR 1,01 [0,90-1,20], APTT 31.2 sec [26,0-36,0]. ENT examination revealed
bleeding from a tumor mass of the left palatine tonsil. Further diagnostics including histopathological analysis, imaging and laboratory tests were performed.

HISTOPATHOLOGY

HE

Plasma cells with eosinophilic cytoplasm and round
nucleus with fine-grained chromatin. Some of the
cells present with nuclear polymorphism - a larger
nucleus with a single eosinophilic nucleolus.

IHC: CD56 positive

IHC: CD20 negative

IHC: CD38 positive

IHC: CD45 negative

IHC: CD138 positive

IHC: Ki67 50-60%

IHC: κ light chain restriction

RADIODIAGNOSTICS
MRI

PET/CT

An exophytic lesion with uneven
contours, localized on the dorsoleft wall of the oropharynx in
communication with the left
palatine tonsil, spreading downwards the epiglottis, with no sign
of invasion. Moderate diffusion
restriction with the post-contrast
enhancement.

A focus of increased
uptake of the tracer
in the left palatine
tonsil
(max. SUV 3.38)

LABORATORY TESTS
Bone marrow aspiration cytology and trephine biopsy presented without pathology. Serum protein electrophoresis was normal, serum immunofixation - negative.
No features of SLiM CRAB symptoms.

TREATMENT
Not considered a candidate for tonsillectomy due to locally advanced neoplastic process

qualification for the curative radiotherapy.

CONCLUSIONS

Solitary extramedullary plasmacytoma is a rare plasma cell tumor involving soft tissues without any sign of systemic disease. The differential diagnostics of the
solitary extramedullary plasmacytoma of palatine tonsil includes reactive processes, carcinoma and lymphoma. Histopathological examination in connection with
laboratory tests and radiodiagnostics is of key importance.
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