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Solitary Extramedullary Plasmacytoma (EMP) is an
uncommon neoplasm. When diagnosed, head and neck
region is its most likely location. Rarely, it may occur in
the retro-peritoneum. We report a 44year old man with
solitary extramedullary plasmacytoma in the retro
peritoneum (RPEMP).

Case Report

A 44-year old man was referred to our hospital with
history of effort intolerance, abdominal distension and
pain for four months. He did not have history of fever,
weight loss, bladder or bowel dysfunction. Physical
examination revealed an irregular, firm, non-tender mass
occupying almost whole of the abdomen. There was no
pallor; icterus, lymphadenopathy and both testes were
normal. Abdominal CT scan revealed a 17 cm x 13 cm
lobulated mass extending from the level of third part of
duodenum to hypo gastric region displacing and
partially encasing the mesenteric vessels with inferior
vena caval compression. The mass showed areas of
calcification and necrosis. There was no retroperitoneal
adenopathy. Fine needle aspiration cytology of the mass
was suggestive of a plasma cell neoplasm.

Investigations revealed Hemoglobin 7.0 gms/dl,

Retro-peritoneal plasmacytoma: A case
report and review of literature

Sharma Lalit M, Biswas G, Rai Sanjay S, Nair Reena, Gupta Sudeep, Parikh Purvish M
Department of Medical Oncology, Tata Memorial Hospital, Parel, Mumbai - 400 012, India.

Correspondence to: Dr. P. M. Parikh, E-mail: purvish@rediffmail.com

Case
Report

Abstract
Solitary Extramedullary Plasmacytoma (EMP) is an uncommon neoplasm. When diagnosed, head and neck region

is its most likely location. Rarely, it may occur in the retro-peritoneum. We report a 44year old man with solitary

extramedullary plasmacytoma in the retro peritoneum (RPEMP). The patient did not show response to three cycles

of VAD chemotherapy. Thereafter Surgical excision of the mass was performed successfully. This is probably the

first case report from Indian subcontinent.

Key Words: Extramedullary, Plasmacytoma, Retro peritoneum

Erythrocyte sedimentation rate 65-mm 1st hour, Total
Leukocyte Count and Platelet Count were normal.
Serum total protein, albumin, globulin were 8.5,1.7 and
6.8 gm/dl respectively and Serum b

2
 micro globulin was

4.8 mg /L. Renal function tests, hepatic enzymes,
serum electrolytes, serum calcium and phosphorus were
within normal limits. The Serum–Immunoelectro-
phoresis (SIEP) revealed M band whose concentration
was 4.7 gms/dl. Serum IgG level was 9360 mgs/ dl
(normal range 700 - 1500). Serum IgA and IgM levels
were within normal range. Urinary Bence Jones
proteins were negative. Skeletal survey was normal.
Bone-marrow aspiration and biopsy were normal. A
final diagnosis of solitary retroperitoneal extramedullary
plasmacytoma (RPEMP) was made. Patient was started
on chemotherapy with VAD (Vincristine 0.4 mg/day,
Adriamycin 9.0 mg/m2 /day continuous infusion x 4
days through a central catheter along with oral
dexamethasone 40 mg/day x 4 days). At the end of 2
chemotherapy cycles, clinically abdominal mass was
same while the CT scan showed a marginal reduction
in size. Repeat SIEP showed increase in the M- band
concentration to 7.0 gms/dl. One more cycle of VAD
chemotherapy was given without any response.
Thereafter Surgical excision of the mesenteric mass
(with resection of small bowel, right hemi-colectomy
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and ileo-colic anastomosis) was done. Postoperative
recovery was uneventful.

Histopathology revealed an 18x 16 x 10 cms
encapsulated tumor with adherent bowel loops.
Microscopic examination confirmed plasmacytoma while
the bowel mucosa was normal. Three weeks after
surgery, SIEP showed reduction of M-band to 2.9-gms/
dl and Ultrasonography of the abdomen showed no
residual tumor. On follow up, M-band became
undetectable. The patient is under observation 16
months post surgery and is asymptomatic.

Discussion

Extramedullary plasmacytoma (EMP) constitutes 4% of
plasma cell tumors. It is defined as a solitary tumor
composed of monoclonal proliferation of cells with
plasmacytic differentiation in an extramedullary site.1 It
is classified as either primary EMP (when there is
absence of coexisting multiple myeloma) or secondary
EMP (when it is associated with multiple myeloma).
EMP most commonly occurs (>90%) in heads and
neck region. Other documented sites include
gastrointestinal tract, CNS, urinary tract, thyroid, breast,
testis, parotid gland and lymph nodes. Solitary EMP in
the retro peritoneum is very rare. Marks2 reported
bilateral renal vein occlusion with renal failure and fatal
hemorrhage due to tumor erosion and vena caval
perforation in a case of RPEMP. Kobayashi et al3 has
reported tumor thrombus within the renal vein in a
case of RPEMP involving kidney.

The differential diagnosis of RPEMP includes
lymphoplasmacytic lymphoma and immunoblastic
lymphoma. Many cases of gastrointestinal plasmacytoma
were misdiagnosed as low grade B-cell lymphoma with
plasma cell differentiation.4 Immunohistochemistry using
CD 45 and CD 20 negative stains is specific for plasma
cells.5

There are no clear guidelines for treatment of RPEMP
due to its variable presentation and rarity. All 3
modalities chemotherapy, radiotherapy and surgery have
been tried with variable results. Radiotherapy has been
effective in achieving long-term local control.6 However
it is associated with high morbidity particularly when

used for large retroperitoneal tumors. Tanaka et al7 have
tried chemotherapy before and after surgical resection
(which was incomplete). Their patient progressed later
and died 33 months after initial treatment. Chen et al8

has reported in a case of retroperitoneal extramedullary
plasmacytoma with obstructive jaundice who showed
complete response to treatment with sequential
radiotherapy and chemotherapy.

We first treated our patient with chemotherapy to
which he did not respond well. Radiotherapy was not
feasible because of the large bulky abdominal tumor.
However complete surgical resection was done
successfully. It also resulted in complete disappearance of
M protein and long-term complete remission.

In summary, we have presented a rare case of primary
EMP in the retro peritoneum. EMP should be kept in
mind as differential diagnosis of abdominal
hematolymphoid malignancy. Surgical resection should
also be an important treatment option in such patients.9
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