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Fig. 1. Bronchogram reveals displacement of the left
lower lobe bronchi by the tumor mass.
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Fig. 3. Tumor demonstrating sheets of normal-
appearing plasma cells interspersed with atypical
plasma cells (H & E, x 400).
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Fig. 2. Gross picture showing a well demarcated tumor
mass with focal hemorrhage and necroses in the
left lower lobe of the lung.

Fig. 4. The cytoplasm of plasma cells fluoresces after
reaction with immunofluolescent anti-kappa
chain antiserum.
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Fig. 5. The cytoplasm of plasma cells are.stmngly stain-
ed by immunoperoxidase staining (PAP method)
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Fig. 6. El-ech-un mmnm‘-mh showing neoplastic cells
packed with cystic, dilated cysternae of the rough
endoplasmic reticulum, filled with moderate elec-
tron dense material.(x 12,500)
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Plasmacytoma of the Lung
— Report of a case —

Kyo Young Lee, M.D., Eun Joo Suh, M.D.
Won Il Kim, Ph.D., Sang In Shim, M.D.
and Chong Moo Lee, M.D.

A rare case of solitary plasmacytoma of the lung in a
G6-year-old woman is presented. The diagnosis was made
after a pneumonectomy for the presence of a mass in the
left lung.

study. Cancer 46:1753-1758, 1980

21) Tong D, Griffin TW, Laramore GE, Kurtz JM,
Russell AH, Groudine MT, Herron T, Blasko JC and
Tesh DW: Solitary plasmacyloma of bome and soft
tissues, Ther Radiol 135:195-195, 1980

The light microscopic, ultrastructural and im-
munchistochemical studies were done. Microscopic ex-
amination revealed sheets of well differentiated plasma
cells interspersed with markedly atypical plasma cells,
Peroxidase-antiperoxidase staining and immunofluores-
cent studies showed the neoplastic plasma cells to be
producing a monoclonal immunoglobulin (Ig M, kappa).
Ultrastructural examination showed neoplastic plasma
cells packed with rough endoplasmic reticulum cysternae
which were markedly dilated and filled with homo-
geneous, moderately electron-dense material,

A brief review of the literature was done.
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