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Table1 Laboratory data on admission

CBC

RBC 374x10* /mm?®

Hb 12.0 /dl

Ht 34.3%

WBC 4400 /mm?®
Segs 43%
Bands 8%
Eos 1%
Basos 2%
Lymphs 38%
Monos 4%

Atyp. Lymp 4%

PTL 20.7%10* /mm?
Coagulation
PT 11.2 sec
APTT 30.6 sec
Fibrinogen 277 mg/dl
Immunoglobulin
IgG 1626 mg/dl
IgA 150 mg/dl
IgM 121 mg/dl
IgDh 1.3 mg/dl
IgE 8 1U/ml
Spirogram
vC 3.64 L
FEV ., 2.63 L
%FEV ,, 70.7 %

Chemistry
GOT 15 IU/L
GPT 9 IU/L
ALP 179 1U/L
LDH 248 I1U/L
CPK 34 IU/L
BUN 14 mg/dl
Cr 0.5 mg/dl
Na 141 mEq/1
K 3.9 mEq/1
Glucose 78 mg/dl
T-prot 6.3 g/dl
CRP 1.0 mg/dl
Tumor markers
AFP 10>ng/ml (10=)
CEA 2>ng/ml (5 =)
scc 1.0>ng/ml (2.0=)
CA19-9 15 (37=)
NSE 3.9 (7.5=)
ABG
pH 7.407
PaCoO, 45.5 mmHg
PO, 88.6 mmHg
HCO, 28.6 mmol/L
tCO, 30 mmol/L
BE 3.8 mmol/L
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Fig.1 Chest x-ray films on admission showing a mass in right upper lobe

A
Fig.2 Chest CT scan showing a mass lesion in the right S';, pleural indentation (2A),
airblonchogram (2B)
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Fig.3 Macroscopic apperance of the resected tumor
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Fig.4 Microscopic findings showing multiple follicle
centers in the tumor (4A, 4B)
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Fig.5 High power view showing diffuse
infiltration of plasma cells
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Solitary extramedullary plasmacytoma of the lung ; a case report

Yoshio Tsunezuka, Junzo Shimizu, Makoto Oda, Nobuaki Sekido
Masanari Wada, Yoh Watanabe

Department of Surgery (1), Kanazawa University School of Medicine, Japan

Extramedullary plasmacytomas are uncommon tumors that affect various tissues, most
commonly in the upper airways. We report a case of solitary plasmacytoma of the lung that
was difficult to differentiate histopathologically from Castleman’s lymphoma.

A 55-year old woman was admitted to our hospital with an abnormal shadow on chest X-ray
films but no symptoms. Chest CT scan disclosed a solitary nodule with low density in the right
upper lobe. Right upper lobectomy was performed, and histological examination showed
diffuse proliferation of plasma cells and lymphoid follicles partially similar to Castleman’s
lymphoma. Immunohistologically, the plasmacytoma cells were stained with IgA and A chains
in a monoclonal secretory pattern.



