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Clinicopathologic Features of Solitary Extramedullary Plasmacytoma of Nasopharynx
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Abstract: [Objective] To analyze the clinical and pathological characteristics of Solitary extramedullary plasmacytoma (EMP)
of nasopharynx, as well as its relationship with Epstein-Barr virus. [ Methods] We reported 15 cases of solitary extramedullary
plasmacytoma of nasopharynx and studied its clinical, histopathologic and immunohistologic features, follow-up data and EBERS
in-situ hybridization. [Results] Among 15 cases of Solitary extramedullary plasmacytoma of nasopharynx, 9 cases were male and 6
cases were female, the male-to-female ratio was 1.5 : 1. The mean age is 47 years. Imagery data demonstrated mucosa of
nasopharynx swelling or an extensive nodosity filling the nasopharynx, but bone destruction can not be seen. On histological
examination the morphology of EMP consists of sheets of plasma cells of varying degree of differentiation with a monoclonal
phenotype evident by immunohistochemistry, monotypic staining for B-cell and plasma cell antigens. The results of EBERS in-situ
hybridization of 15 cases were almost all negative except one case.  [Conclusion] EMP is a rare malignant tumor of monoclonal
plasma cells, which shows a preference for the head and neck especially upper respiratory tract i.e. the nasal cavity and
nasopharynx. The diagnosis of EMP should comprehend imagery, laboratory and pathological data. About 13% can progress to
medullary plasmacytoma though it’s highly radiosensitive and long-term and very close follow-up of these patients can monitor the
progression of the tumor. Epstein-Barr virus may have some role in the pathogenesis of EMP of nasopharynx.
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Fig.1 HE staining of low and intermediate grade of
EMP

A:. Grade 1. Tumor cells were indistinguishable from normal
plasma cells, which had eccentric nucleus and abundant cytoplasm.
The chromatin was coarse and aggregated on the membrane of
nucleu. Perinuclear could be easy seen. B: Grade 2. At least 50% of
the cells had enlarged nuclei with prominent nucleoli and abundant

basophilic cytoplasm, perinuclear also could been seen. 40 x HE
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Fig.2 Immunohistochemical staining for k and CD138

A The cytoplasm of tumor cells stained positive for k; B The
cytoplasm and membrane of tumor cells stained positive for k and

CD138; 40 x
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Fig.3 In-situ hybridization for EBERS Positive
for only 1 case (x 40)
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