H23s
2003

[Hetelutstall - Jl 65 A
Vol. 65, No. 2, August,

SY %0 =

Halswe 'on % fwasta)
1 = 1 = 2
H 2 9.2 & 5.2 9§ 5

Primary Plasmacytoma of the Sigmoid Colon

Yong Beom Bak, MD." Chang Mok Son, M.D." and Hye
Suk Gim, M.D.2

Plasmacytoma is a lymphoid neoplasm with the histological,
immunological, and functional features of an immunoglobulin-
secreting B cell proliferation. Intestinal involvement may be
a manifestation of a diffuse multiple myeloma or less com-
monly, a primary tumor. Gastric plasmacytomas occur more
frequently than intestinal plasmacytomas. We experienced a
woman who had a primary extramedullary plasmacytoma
that originated in the sigmoid colon. She had suffered from
abdominal pain and diarrhea for 4 months and underwent
a colonoscopy examination. A colonoscopic biopsy revealed
it to be ulcerative colitis, and she underwent a total colec-
tomy as a result. However, the permanent biopsy finding
was a plasmacytoma. We review the clinical manifestations,
as well as the radiological and histopathological findings of
a plasmacytoma. (J Korean Surg Soc 2003;65:172-175)
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Fig. 1. Barium enema demonstrates a luminal narrowing of sig-
moid colon (arrow).
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Fig. 2. Abdomen CT scan demonstrates a luminal narrowing and
wall thickening of sigmoid colon, and pericolic fat infilt-
ration (arrow).

hlL 65 gm/dl, &EE] 3.9 gm/dIgaL, AST 26 U/L, ALT
20 U/L, LDH 443 U/LY>H, 2]+ J 1.7 mg/dl (AHH
0.4 mg)o]glth. PTS} aPTT= 27 19.0 secS} 53.4 sec o
™, INRS 2.40] e}, ka2 S-AJo| it CEA 2.5 ng/ml,
CA19-9 2.48.6 U/mlISit}.
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Fig. 3. Colonoscopic finding shows a luminal narrowing and
mucosal erythema of the sigmoid colon.

Fig. 4. (A) Cross section of total
colon shows a luminal nar-
rowing of sigmoid colon
(arrow). (B) Cross section
of sigmoid colon shows a
luminal narrowing and mu-
cosal erythema (arrow).
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Fig. 5. Microscopically, aggregation of the plasma cells are shown
(arrow). There is no distinguishes from multiple myeloma

(H&E, 400).
I
Fraction % % Range g/dl
Albumin 56.7 3.5 53 2.38
Alpha 1 6.4 0.1 0.4 0.27
Alpha 2 75 0.4 0.9 0.32
Beta 10.1 0.6 1.0 0.42
Gamma 19.3 0.6 1.7 0.81
Total M- 5.8 8.0 4.20

Fig. 6. Serum protein electrophoresis shows no definite M-protein.

s

N s A434AE

A Al s 2] HHA Fol Ao HEd B
o] ¥2x

: o] Y= FAAES] P
k. 2AFHo2E Py F4EI ol HA &%

A shsronl, FoldedolAE thid 25%e] 544
gl wbdel WA Gk oA A F4EE

Ao
AT A 25

FAAEZ R Adeich

-

F59 YAATES 2208, WA 222 7157
o WoZE AL Puldl B ALY FAE EHow
s ool a7 ME 2R & 9t

d olAH oz WA Aolth(,3,1213)
=58 PAAZFY Ae7|FL chadt 2ol A%
ik AR, zhetZ 2 69l 835 (paraproteinuria)©] §lofoF &
th. 4, Bencelones 327} glojof dict AR, 4=
7} Bolofof st} wpAmto 2 FAA L7do] Aol
ook 3r}(14)
i 2FFol lowA 3
A, aglar B FAAEY S Hole A5 2

l R8s
AE WS o] i e o



=3, 5 ll 2 a4,
sokq) B9 Z4ol ekt 4 dehu4le & 4 B4
olAl A vF2E 7k, Mty kAl 95 light chain
4 Fol ek + Yek1319

T AAE AR 9

o
lo
fru
e
t3

o1l Felel A A%HE WA GUE FL o
$AE IO R £ A PARNH AACHEREE 2
¥ 1) A3 4 AR Ao AWAES 5
Z2A8E AAE Fol AGH el oz Agkela, o
AES A AR AAES A

2

o o ofN
rE oo

4
=
i
02, ofN
o
o
Mo iy T 0 ©° 2

o TE 2:_1,
W o £
> A
iy
of)
of
it
(o
i
[yl
X o
o =
(2 i
to >
O}_m Ogé
o &
_& >
o
ot
k%
2 5‘]‘
o r;
R
b 2%

REFERENCES

1) Gianom D, Famos M, Marugg D, Oberholzer M. Primary
extramedullary plasmacytoma of the duodenum. Swiss Surg
1999;5:6-10.

2) Holland AJ, Kubacz GJ, Warren JR. Plasmacytoma of the
sigmoid colon associated with a diverticular stricture. J R Coll
Surg Edinb 1997;42:47-9.

3) Rappaport H. Tumors of the Hematopoietic System. Fascicle
18, First Series. Atlas of Tumor Pathology. Washington:

HISH Q| : S 2T

il
i

2y SENES 175

Armed Forces Institute of Pathology 1866.

4) Sperling RI, Fromowitz FB, Castellano TJ. Anaplastic solitary
extramedullary plasmacytoma of the cecum. Report of a case
confirmed by immunoperoxidase staining. Dis Colon Rectum
1987;30:894-8.

5) Ming SC. Tumors of the Esophagus and Stomach, pp. 239-240.
Fascicle 7, Second Series. Atlas of Tumor Pathology, Was-
hington:Armed Forces Institute of Pathology 1973.

6) Hampton JM, Gandy JR. Plasmacytoma of the gastrointestinal
tract. Ann Surg 1957;145:415-22.

7) Azar HA. Pathology of Multiple Myeloma, pp. 1-84. In:
Multiple Myeloma and Related Disorders. Azar HA, Potte M
(Eds.). New York: Harper and Row 1973.

8) Fisher B, Klein DL. Metastasizing plasma cell tumor of the
small bowel. Am J Gastroenterol 1975;64:371-5.

9) Gupta DN. Extramedullary plasmacytoma. Indian J Med Sci
1953;7:47-52.

10) Remigio PA, Klaum A. Extramedullary plasmacytoma of
stomach. Cancer 1971;27:562-8.

11) Robinson KP. Plasmacytoma and plasma cell polyposis of the
colon. Proc R Soc Med 1969;62:818-20.

12) Tomita Y, Ohsawa Hashimoto M, Qiu K, Yang Wi, Park CI,
Aozasa K. Plasmacytoma of the gastrointestinal tract in Korea:
higher incidence than in Japan and Epstein-Barr virus
association. Oncology 1988;55:27-32.

13) Berger F, Coiffier B, Bonneville C, Scoazec JY, Magaud JP,
Bryon PA. Gastrointestinal Lymphomas. Immunohistologic
study of 23 cases. Am J Clin Pathol 1987;88:707-12.

14) Fendel EH, Fazio VW. Extramedullary plasmacytoma of the
small intestine. Dis Colon Rectum 1981;24:633-5.

15) Sanal SM, Yaylaci M, Mangold KA, Pantazix CG. Exten-
siveextramedullary disease in myeloma. An uncommon variant
with features of poor prognosis and dedifferentiation. Cancer
1996;77:1298-302.

16) Koike M, Ishiyama T, Hamano Y, Matuda I, Hisatake J, Hino
K, et al. Extramedullary plasmacytoma with multiple metas-
tasis following a maxillary plasmacytoma. Rinsho Ketsueki
1997;38:336-41.

17) Nielsen SM, Shenken JR, Cawley LP. Primary colonic plas-
macytoma. Cancer 1972;30:261-7.



