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Solitary Plasmacytoma of the Skull Base
— Case Report —

Han Sung Kim, M.D,, Kyu Sung Lee, M.DD,, Tai Seung Kim, M.D.*
Depariment of Newvosurgery & Pathology™ Yonser University College of Medicine, Seoul, Korvea

We report a case of a solitary plasmacytoma of the skull base in an otherwise asymptomatic
paticnt, The patient was investigated with plain x-ray films, computed tomography(CT), MRIL
The solitary plasmacytoma of bone has a certain relationship to multiple myeloma and rarely
been described in the skull base.
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Fig. 1. CT scan shows well-marginated, septated.” cs-
teolytic lesion on the left skull base.

Fig. 2. Bone window films of CT scan reveal bony tra-
beculs in the osteolytic mass lesion.
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Fig. 3. 71 weighted axial MR| shows the mass lesion
on left skult base with increased signal intensity
after injection of gadolinium.
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Fig. 5. Microphotograph shows that the tumor cells has diffuse, nonspecific armangement(H&E. X 200).
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Fig. 6. The tumor cell has an oval-round nucleus that located eccentrically and a small amount of cytoplasm.
There is a “paranuclear clear area(arow)” near the nucleus(H-E. X400).

solitary plasmacytoma(SPB) ¢} cxtramedullary plas-
maLyLome(EMP)i e F 9,1‘:]‘4)5)7)9)- AAMNETE
& z87)%50] 943 A4S (red marrow) ol 475,
4 polE 2w, 5E, 43 TN At
gAHTE s 1 AR U V5Tl ¥ WEd], T
gzt i 01 et Fge
q.ﬁ)u)m)_

e
=%

I

~
Fehd

wha AHe 4pdjel A soTIE HIER
Sl MU HBEAEEL 0
pital) U 578 F-(parietal area) ol
TE T glEInINING o] By
Adgn, BrHEA £
= Aol dx, A glmd o] HEay
A8} (sclerotic reaction) ¥ §1E 757} A Eo]u}ia,
wg P & ¥ (vascularity) 7} Z oo

B zde HgdE Adoly el gAsKR, 9
Hzolyd 91d YFE FEAdezn AT

9 8 A M EZE(solitary plasmacytoma) 2.2 ST

0

o)
AA

=B
o

=
T

£ Qe AL AL LAHEHE LHeT. Al
32X (WBBS) ¥ &3 F5 %9 hovuptake?} A

A slom, YA dlA monoclonal gammopathyZ
Hola ZFFHAHBM aspiration)oﬂ/ﬁ% HAMQE 7
o 207% A= F7hHo] YA HAHL 2=
A EE7 2 2dol e HAMES J& ~HL2

ittt FAATF A3 AP A4 monoclonal ga-

L] Q

mmopathyE Hols A9 F25% oA 55% FEZ
BAE QIR Aol BN HBD 7

A glofAE A9 JuPvy g JAdAE
gate] G+ T 1o o) el 10 F
AR g ErFeR Hs Al 85% ©
o] g7},

=c
o

/g,

BE o

L

1o
-
L

£

= 5 b

o]
do g

9 Az g4
o 4,000~5,000 cGyE ZAMS}

% A7 F A gEo| B}
o Wo] guA FFZoE Fo]
olad w Algslel gttt B A =] o
A7b 9A% monoclonl gammopathy7d 922, #HE
3w A 5Fol4 WBBS 4 hotuptake7t &4 5o &
staw e Agsdn. ¢ 2AMETEY 79 7
Bes gon, B ZHT o A% AEE B
290, M, YAATALE AAE )
glefop Bk 3 B3, skeletal surveyellA]

S AA), BHAAA 8 2A

=0
T
= 7

—

S

of

v

-} ol
= .

i

3

592 —

:




%ioic’lf s “P‘l
F Sl ¥E, 3 3.3" Fol gloe
2o Aol 4 "01{01 A LA, Het 3 ,
sich A, A=
2554, ddolvt &= £¢ myeloma pro-
tein®] FA7E Fo o A, AvA 259 2

o] q.s)?)m_

%}:0 }'io c]E _JAIEL

oR ‘E fl‘?—'-

24 %
2 AAES 149 B FANZHE B 1A
PohA Hyste olg B ushe wpolrh

References

1) Alexanian R : Localized and indolent myeloma. Blood
56 521-525, 1980

2} Bataille R : Lactl‘lized plasmacyiosis. Clin Haematol 11
L 113-122, 1982

3) Bataille R, Sany J: Selitary meloma : Clinical and
progrostic features of review of 114 cases. Cancer 48 .
845-851, 1981

4) Clarke E : Cranial and infracranial myelomas. Blain
77 0 61-81, 1954 :

* 5) Dimopoulos MA, Moulopoulos A, Delasalle K, et

al . Selttary plasmacytoma of bowe and asymplomatic
muliiple myeloma. Hematology/Oncology Clinics of No-
rth America 6 359-369, 1992
6) Ellis PA, Colls BM : Selitary plasmacyioma of bone
: Clinical features, threatment and survival. Hemalol
Oneol 10 207-211, 1992
7) Frassica DA, Frassica F], Schray MF, et al : Sofitary
plasmacyloma of bone © Maye clinic experience. Int J
Radiat Oncol Biol Phys 16 . 43-48, 1989
8) Knowling MA, Harwood AR, Bergsagel DE | Compa-
vison of extramedullury plasmacytomas with solitary
and multiple plasma cell tumors of bone. J Clin Oncol
1: 255-262, 1983
9) Kutcher R, Ghatak NR, Leeds NE ! Plasmacyloma
of the calvaria, Radiology 113 111-115, 1974
10) Dimopoulos MA, Goldstein J, Fuller L, et al . Curabi-
fity of solitary bone plasmacytoma. J Clin Oncol 10 :
587590, 1992
11) Preez JH, Branca EP : Plasmacytoma of the shull .
Case reports. Newrosurgery 2 902-906, 1991
12) Paul LW, Pohle EA : Soliiary myeloma of bone. Radio-
logy 35 651-666, 1940
13} Woodruff RE, Malpas JS, White FE . Solifary plasma-
evtoma IT - Solitary plasmacyoma of bone. Cancer 43
2344-2347, 1979

- 593 —




