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(Case Report)
Multiple bone metastases of plasmacytoid bladder carcinoma that was
morphologically difficult to distinguish from myeloma cells

Fuminori SANO ', Momoko YOKOI ', Seiji MATSUMOTO "', Harunoshin YASUI "/,
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Takashi SUGIHARA "’

1) Department of Hematology,
2) Department of Urology, Kawasaki Medical School

ABSTRACT Urothelial cancer cells may appear similar to plasma cells. We present a
case of plasmacytoid bladder cancer with bone marrow metastasis and difficult morphological
differentiation from myeloma. A male in his 80s presented with proteinuria and renal dysfunction
in October 20XX. Detailed examination led to a diagnosis of International Staging System
Stage Il multiple myeloma (IgG- A), and BD (bortezomib + dexamethasone) therapy was started.
Three courses of treatment resulted in a very good partial response. Intermittent hematuria was
observed in February 20XX+1, and cytodiagnosis and cystoscopy confirmed bladder cancer.
Myeloma treatment was discontinued, and treatment of bladder cancer was prioritized. There
was no metastasis to lymph nodes or other organs on positron emission tomography-computed
tomography (PET/CT) and cystectomy was performed in June. The postoperative course
was good, and myeloma treatment was to resume once the patient had improved. However,
in late September, he developed lower back pain that intensified in October. Repeat PET/
CT confirmed multiple bone marrow lesions. Exacerbation of myeloma was suspected. Bone
marrow aspiration confirmed multiple plasma cell-like atypical cells, indicating exacerbation
of myeloma. However, other myeloma-related tests performed at the same time, including 1gG
and immunoglobulins, were normal, and M protein was not detected on protein fractionation or
immunofixation. Histopathological examination of a bone marrow biopsy showed that plasma
cell-like atypical cells were urothelial tumor cells, and bone metastasis from bladder cancer
was diagnosed. Multiple bone marrow lesions found on PET/CT were not an exacerbation of
multiple myeloma but instead were multiple bone metastases from bladder cancer.

Recurrence following cystectomy has a high prevalence of distant metastasis (20 to 50%), and
distant metastasis sites include bones, lymph nodes, lungs, and liver in the order of prevalence.
Therefore, bone marrow aspiration and histological examination with immunostaining, in addition
to serum and urine protein analysis are essential to prevent confusion with myeloma cells.
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