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Tonsillar Non-secreting Plasmacytoma in a Woman
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Abstract

Background: Plasmacytomas are characterized by excessive proliferation of neoplastic
plasma cells in the bone marrow. Extra-medullary plasmacytoma are by and large,
encountered in the head and neck region and only rarely occur in the tonsils.
Case Report: We report here a asymptomatic solitary non-secreting plasmacytoma of
the right tonsil in a middle-aged woman. The diagnosis of a plasmacytoma was reached
after surgical excision. Conclusion: Tonsil is a rare sight of plasmacytoma origin with no
specific symptoms, thus recommendation of WHO 2015 for such tumors must be taken
under consideration.
Keywords: Bone Marrow, Neoplasms, Palatine Tonsil, Plasma Cells, Plasmacytoma.

Introduction

coagulation mechanism was within normal limits
(prothrombin time 10.4 seconds, INR 0.89, APTT
26.70 seconds and platelet count was 306 K/μL).
Blood examination showed normal concentration
of glucose (105 mg/dL), serum urea (39 mg/dL),
creatinine (0.7 mg/dL), potassium (4.6 mmol/L)
and sodium (144 mmol/L). Blood immunoglobulin
assays IgA, IgG, IgM were unremarkable with
values reaching 333 mg/dL, 1020 mg/dL and 241
mg/dL, respectively, while light chains κ and λ
were normal (15 mg/L each). Magnetic resonance
imaging was within normal limits. With these
normal laboratory findings, a provisional diagnosis
of an inflammatory process was made, and antibiotic
treatment was given. There was no response and
the patient was subjected to excisional surgery.
Microscopically, there was a diffuse monomorphic
infiltrate composed of medium sized, atypical
plasma cells, with large rounded eccentric nuclei,
prominent nucleoli, and abundant finely granular
cytoplasm [Fig.1]. The cells were immunehistochemically positive for CD 79a (Biocare,
mouse monoclonal, HM47/A9), VS38c [Fig.2]
(Dako, plasma cell mouse monoclonal clone

Solitary extra-medullary plasmacytoma is defined
as a localized tumor consisting of monoclonal
plasma cells, with no other bone lesions or organ
involvement and without any clinical manifestations of myeloma (WHO 2015) [1]. Extramedullary plasmacytomas usually occur in the head
and neck region (80%) [2,3], with the nasopharynx
and sinonasal cavities being the most common sites
[4-6]. Involvement of the tonsil is unusual [7,8]
with only a few cases having been reported.
Incidence is more in men (75%) [9].

Case Report
A 62-year-old woman attended the ear, nose and
throat clinic with complaints of lump sensation
during the last three months, recently becoming
mild odynophagia. Physical examination revealed
a slight enlargement of the right tonsil. She had
no relevant past history or any overt systemic
symptoms. Laboratory findings were normal:
white blood cells were 6.33 K/μl, hematocrit
41.3% and hemoglobin 14.2 g/dL. The patient’s
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Fig.1: Atypical plasma cells beneath epithelium of tonsil
(Hematoxylin-Eosin stain).

al.

Fig.2: Immunohistochemical positivity of VS38c.

VS38c), CD138 [Fig.3] (Dako, mouse monoclonal,
M15), IgA (Dako, rabbit polyclonal), κ light chain
(Dako, rabbit polyclonal), and they were negative
for λ light chain (Dako, rabbit polyclonal), and the
markers CD3 (Dako, mouse monoclonal, F72.38),
CD20 (Dako, mouse monoclonal, L26), IgG (Dako,
rabbit polyclonal), IgM (Dako, rabbit polyclonal),
IgD (Dako, rabbit polyclonal) and IgE (Dako,
rabbit polyclonal). With the preliminary diagnosis
of a plasma cell neoplasm the patient underwent
bone marrow biopsy for further assessment: this
showed reactive changes only. On the basis of
these investigations, a solitary extra-medullary
non-secreting plasmacytoma was established. The
patient is presently under continuous follow up,
with no recurrence for the last four years.

Fig.3: Immunohistochemical positivity of CD138c.

located on the left tonsil with prominent tonsillar
enlargement which produced airway obstruction
and sleep apnea [11]. For no apparent reasons,
plasmacytomas occur mainly in men (3:1) and
on the left side. Bazzadut et al. and Ramachandra
et al. reported a case of a male patient concerning
the right one [12,13]. Furthermore, a single case of
bilateral tonsillar plasmacytoma has been reported
[14,15], as well as a case of a plasmacytoma
of tonsil with synchronous oral squamous cell
carcinoma [16].

Discussion
Plasmacytomas occurring in the tonsils are
extremely rare, but this case is unique for it is nonsecretory. Another non-secretory case was reported
in a man by Sakai Y et al. [7]. A study by Alexiou
et al. [10] described 75 cases of extra-medullary
plasmacytoma many of which were on the palate
region. However, they failed to mention whether
any case was non-secretory in nature. With the
exception of one case reported in the literature,
all presented with mild symptoms. The exception
was a single case of a man with plasmacytoma

The diagnosis of a plasmacytoma is usually
straightforward and is based on the presence
of atypical plasma cells and monoclonality. It
is essential that the presence of disseminated
disease is excluded after a meticulous laboratory
89
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and imaging tests. Laboratory studies include
biochemical blood examination, in addition to
serum protein electrophoresis and immunofixation,
β2-macroglobulin assay, urine Bence-Jones
proteins and bone marrow examination. Imaging
examination involves radiologic skeletal survey,
magnetic resonance imaging of spine, pelvis,
humerus and femurs. Treatment of such neoplasm
includes radiotherapy following surgery [8,15].

5.

6.
7.

25% of all solitary cases will recur and
10-20% will eventually develop multiple myeloma
[3], up to 12 years after the initial diagnosis.
Predictive value for the development of multiple
myeloma seems to have the presence of nuclear
immaturity with prominent nucleoli. Local
recurrence of the lesion is uncommon.

8.

9.

Conclusion
This rare case of tonsillar plasmacytoma presented
with mild, non-specific symptoms, suggesting an
inflammatory process with the unique feature of
IgA production without secretion. The WHO 2015
recommendation for such rare cases should always
be taken into consideration.
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