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ARTICLE INFO ABSTRACT

Keywords: Introduction and importance: Solitary bone plasmacytoma (SBP) is a hematopoietic malignancy occurring in bone
SB_P ) tissue, which often causes bone destruction at the site of the lesion. When the lesion occurs in the spine and
Spinal cord compression causes spinal stenosis and compression of the spinal cord, surgery is performed as an adjuvant treatment before
Neck and shoulder pain radiotherapy.

Radiotherapy

Case report Case presentation: A 36-year-old patient suffered from neck, shoulder and upper limbs pain for 3 weeks and the

symptom worsened for 3 days after exercise. CT and MRI examination of the neck after emergency admission
revealed C5 vertebral pathological fracture with associated spinal stenosis and spinal cord compression. PET-CT
indicated a hypermetabolic soft tissue mass in the C5-6 vertebral body. Granulomatous lesions (tuberculosis)
were considered, but neoplastic lesions were not ruled out. The primary diagnosis was cervical fracture caused by
tuberculosis. Finally, a needle biopsy was performed at the lesion site and a diagnosis of SBP was made.
Radiotherapy was immediately followed and the spinal cord compression was relieved a month later. After 6
months of follow-up, she is now in stable condition with no neck pain or neurological impairment.

Conclusion: For patients with SPB resulting in pathological fracture of the cervical vertebra with spinal stenosis
and compression of the spinal cord, forgoing surgery and undergoing radiation therapy alone may be an option.

1. Introduction

Solitary bone plasmacytoma (SBP) is a kind of primary malignant
tumors due to monoclonal plasma cell infiltrate and lesions, approxi-
mately 5% of all cases of plasma cell disorders (The incidence rates (IRs)
is 0.34 per 100,000 person-years [1]) are SPB, which comprises 70% of
all solitary plasmacytoma (SP) and occurs primarily in the red marrow-
containing bones of the axial skeleton, the most common site is the
thoracic spine, and the cervical spine is rare spine [2-6]. The most
common symptom is pain and can also show compression of the spinal
cord or nerve roots. Diagnosis is currently based on histopathological
examination through tissue biopsy and radiological confirmation [7].
The treatment of SPB mainly includes radiotherapy, surgical treatment
and adjuvant chemotherapy. Because SBP is highly sensitive to radio-
therapy, which is the first choice for spinal SBP, surgery is needed when
spinal lesions invade the spinal canal, causing compression of the spinal
cord or nerve roots and resulting in limb dysfunction or paraplegia [8].
However, a recent study by Goyal Gaurav showed that the combination
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of surgery and radiotherapy increased mortality compared with either
treatment alone [9].

For the patient with spinal cord compression due to spinal fracture,
the symptoms of spinal cord compression were relieved and the extent of
the lesion was reduced after systematic radiotherapy.

This work has been reported in line with the SCARE criteria [10].

2. Patient information
2.1. Chief complaints

A 36-year-old patient complained of neck, shoulder and upper limbs
pain for 3 weeks.

2.2. History of present illness

The patient developed neck, shoulder and upper limb pain after
horizontal bar exercise without falling down or impact on her body 3

Received 8 January 2022; Received in revised form 2 February 2022; Accepted 3 February 2022

Available online 8 February 2022

2210-2612/© 2022 Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd.

(http://creativecommons.org/licenses/by-nc-nd/4.0/).

This is an open access article under the CC BY-NC-ND license


mailto:FutureCX330@162.com
www.sciencedirect.com/science/journal/22102612
https://www.elsevier.com/locate/ijscr
https://doi.org/10.1016/j.ijscr.2022.106816
https://doi.org/10.1016/j.ijscr.2022.106816
https://doi.org/10.1016/j.ijscr.2022.106816
http://creativecommons.org/licenses/by-nc-nd/4.0/

H. Zhu et al.

Fig. 1. Puncture biopsy at the site of the lesion revealed a proliferation of
abnormal plasma cells in the puncture tissue.

weeks ago, and the symptoms worsened 3 days ago, accompanied by
numbness and weakness of upper limb.

2.3. History of past illness

The patient had no medical history.

3. Clinical findings
3.1. Physical examination

The Visual Analogue Scale (VAS) of her upper limbs was 7. There
were about 20 degree losses in flexion and extension range of the neck
with aggravated pain during movement. The muscle strength of bilateral
triceps brachii and extensor carpi dorsi was level 4. Hypoesthesia was
detected in the limbs below the nipple. The muscle strength of bilateral
quadriceps femoris muscle, tibial anterior muscle and great toe dorsal
extensor muscle was level 4. The muscle tone of bilateral lower limbs
rosed. The abdominal wall reflex and anal reflex decreased while
bilateral knee tendon reflex was hyperactive. Bilateral Hoffman sign and
Babinski sign were positive.

3.2. Laboratory examinations

A puncture biopsy of the lesion site indicated that a class of abnormal
plasma cells was diffuse in the puncture tissue. The cell body is medium
to large, and the cytoplasm is rich and slightly basophilic. The nucleus is
round or slightly irregular and slightly deviated, some nucleoli are
obvious, and mitosis is rare. Interstitial sclerosis was accompanied by
hyperplasia of small vessels and scattered lymphocytes (Fig. 1).

Immune globulin 1gG0.0212 g/ml, IgM0.00234 g/ml, IgE228.000
IU/ml

3.3. Imaging examinations
MRI and CT showed C5 vertebral fracture, C5-6 spinal cord

compression (Fig. 2), PET-CT suggested granulomatous lesions (tuber-
culosis), and neoplastic lesions were not excluded (Fig. 3).

4. Diagnostic assessment

The patient was diagnosed with SBP by puncture biopsy.
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5. Therapeutic intervention

The patient received radiotherapy at a total dose of 50 Gy (1.8 Gy per
day) for four weeks immediately after the diagnosis was confirmed.

6. Follow-up and outcomes

After four weeks of radiotherapy, the patient's CT scan showed a
reduction in lesion size and relief of spinal cord compression. The pa-
tient got obviously remission of her pain and the VAS of upper limb and
neck decreased to 2. The muscle strength of all limbs returned to normal.
The range of hypalgesia reduced to dorsum of left foot. The reflexes of
four limbs returned to normal (Fig. 4).

The patient's condition was stable with no neurological dysfunction
and no leakage occurred during the 3 years of follow up.

7. Discussion

Solitary bone plasmacytoma (SBP) is a hematopoietic malignancy
occurring in bone tissue [8]. As a single lytic lesion caused by infiltration
of monoclonal plasma cells, solitary spinal plasmacytoma accounts for
the highest proportion and usually occurs in the middle-aged and elderly
[11].The absence of typical symptoms in the early stages of SPB is
usually characterized by pain, soft tissue swelling, or pathological
fracture, sometimes leading to obvious neurological symptoms when the
axial skeleton is affected [12]. For young patients with cervical fracture
without trauma history, the possibility of SBP should be vigilant. Among
patients with SBP, especially those with a small amount of myeloid
plasmacytosis, the risk of symptomatic multiple myeloma is higher:
approximately 50% of patients with SBP and 30% of patients with iso-
lated plasmacytoma develop MM within 10 years of initial diagnosis
[13-15].

The absence of typical symptoms in the early stages of SPB is usually
characterized by pain, soft tissue swelling, or pathological fracture,
sometimes leading to obvious neurological symptoms when the axial
skeleton is affected [12]. For young patients with cervical fractures
without trauma history, the possibility of SBP should be vigilant. For
such a young patient with cervical fracture without trauma history, the
possibility of pathological fracture should be considered first, the most
common being tuberculosis and tumor, and the results of PET-CT also
support the above two possibilities. Because the patient didn't have any
tuberculosis symptoms and the tuberculosis spot test was negative, so
the lesion tended to be neoplastic. A needle biopsy of the fracture site for
further diagnosis suggested SPB. The current diagnostic criteria for SPB
are the following [16]: (1) A single area of bone damage due to clonal
plasma cell hyperplasia. (2) Histologically normal marrow aspirate and
trephine (plasma cell <5%). (3) Normal results on the skeletal survey,
including radiology of long bones. (4) No anemia, hypercalcemia, or
renal impairment due to plasma cell dyscrasia. (5) Absent or low serum
or urinary level of monoclonal immunoglobulin (>20 g/1 suspicious of
MM). (6) No additional lesions on MRI scan of the spine. According to
the consensus statement and guidelines from the International Myeloma
Working Group, to better assess both the extent of the local tumor and
the revealing of occult lesions elsewhere, MRI is recommended in all
patients with an SPB and helpful in the initial staging of SBP [17,18].

Currently, the main treatment methods of SPB include: (1) Radio-
therapy: as the preferred treatment for SBP, local control rates can be
achieved in 80-90% of cases with radiation therapy alone [3]. There is
no conclusive consensus about the dose and extent of radiotherapy,
currently the commonly used radiation dose range is 30-60Gy, the
specific radiation dose is controversial, and it has been reported that the
radiation dose greater than 40Gy is helpful to improve the survival of
patients [7,19]. The local control rate was 94% when the radiation dose
exceeded 40Gy, but was less than 70% when the delivery dose was less
than 40Gy [20]. (2) Adjuvant chemotherapy: The role of adjuvant
chemotherapy in the treatment of SP after radiotherapy is still
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Fig. 2. (a-b) CT and MRI showed C5 vertebral fracture, C5-6 spinal cord compression. (A: Anterior, P: Posterior, H: Head, F: Foot).

controversial and there is no clear recommendation. (3) Surgical treat-
ment: Due to the development of modern spinal internal fixation systems
in the last decade, surgical treatment is a viable and successful option for
patients with pain caused by vertebral structural injury, vertebral
instability, nerve injury, or a combination of the above factors. In this
case, the patient was treated with radiation instead of surgery for spinal
cord compression caused by a cervical spine fracture caused by SPB. The
symptoms caused by spinal cord compression were significantly reduced
after 50 Gy dose of systemic radiotherapy, and CT scans showed a

reduction in the area of the lesion. It has been reported that patients with
plasma cell tumors aged 40 years or younger are often associated with
large focal plasma cell myeloma and often with SP. [21] Studies have
shown that patients in this age group have good clinical outcomes [22].
Therefore, accurate diagnosis is particularly important for these young
patients. If there are bone lesions, no matter how patients' age, stressed
hematology referral and diagnosis of plasma cell tumors.
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Fig. 3. PET-CT indicated that the C5 vertebral hypermetabolic biological target lesion was the biopsy target.

8. Conclusion

We have described a case finally diagnosed as SPB with symptom of
spinal cord compression caused by cervical vertebra fracture. Because
the patient is a young woman with no history of trauma, the pathological
fracture was considered first. After a series of examinations, the patient
was finally diagnosed as SPB. For the spinal cord compression symptoms
caused by fracture, we chose radiotherapy instead of surgery. The
symptoms were relieved after systematic radiotherapy, and the patient's
life basically returned to normal. Due to the short follow-up time in this
study, long-term follow-up is needed to demonstrate the efficacy and
safety of the treatment regimen.
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Fig. 4. (a-b) CT and MRI after chemotherapy showed relief of spinal cord compression. (A: Anterior, P: Posterior, H: Head, F: Foot).

Provenance and peer review [4] M. Ozsahin, R.W. Tsang, P. Poortmans, Y. Belkacémi, M. Bolla, F.O. Dincbas,
C. Landmann, B. Castelain, J. Buijsen, J. Curschmann, S.P. Kadish, A. Kowalczyk,
L. . Y. Anacak, J. Hammer, T.D. Nguyen, G. Studer, R. Cooper, M. Sengoz,
Not commissioned, externally peer-reviewed. L. Scandolaro, A. Zouhair, Outcomes and patterns of failure in solitary
plasmacytoma: a multicenter rare cancer network study of 258 patients, Int. J.
Radiat. Oncol. Biol. Phys. 64 (2006) 210-217.

[5] N. Thumallapally, A. Meshref, M. Mousa, T. Terjanian, Solitary plasmacytoma:
population-based analysis of survival trends and effect of various treatment
modalities in the USA, BMC Cancer 17 (2017) 13.

This work was conducted in the absence of any commercial or [6] X. Shen, S. Liu, C. Wu, J. Wang, J. Li, L. Chen, Survival trends and prognostic

financial relationships that could be construed as a potential conflict of factors in patients with solitary plasmacytoma of bone: a population-based study,
Cancer Med. 10 (2021) 462-470.

interest. [7] R. Soutar, H. Lucraft, G. Jackson, A. Reece, J. Bird, E. Low, D. Samson, Guidelines
on the diagnosis and management of solitary plasmacytoma of bone and solitary
extramedullary plasmacytoma, Br. J. Haematol. 124 (2004) 717-726.

Declaration of competing interest

References [8] J. Caers, B. Paiva, E. Zamagni, X. Leleu, J. Bladé, S.Y. Kristinsson, C. Touzeau,
N. Abildgaard, E. Terpos, R. Heusschen, E. Ocio, M. Delforge, O. Sezer, M. Beksac,

[1]1 G.M. Dores, O. Landgren, K.A. McGlynn, R.E. Curtis, M.S. Linet, S.S. Devesa, H. Ludwig, G. Merlini, P. Moreau, S. Zweegman, M. Engelhardt, L. Rosinol,
Plasmacytoma of bone, extramedullary plasmacytoma, and multiple myeloma: Diagnosis, treatment, and response assessment in solitary plasmacytoma: updated
incidence and survival in the United States, 1992-2004, Br. J. Haematol. 144 recommendations from a European expert panel, J. Hematol. Oncol. 11 (2018) 10.
(2009) 86-94. [9] G. Goyal, A.C. Bartley, S. Funni, J. Inselman, N.D. Shah, A.L. Marshall, A.

[2] M.A. Dimopoulos, L.A. Moulopoulos, A. Maniatis, R. Alexanian, Solitary A. Ashrani, P. Kapoor, U. Durani, S.K. Hashmi, M.A. Siddiqui, F.K. Buadi, R.S. Go,
plasmacytoma of bone and asymptomatic multiple myeloma, Blood 96 (2000) R.A. Kyle, S. Kumar, W.1. Gonsalves, Treatment approaches and outcomes in
2037-2044. plasmacytomas: analysis using a national dataset, Leukemia 32 (2018) 1414-1420.

[3] A. Pham, A. Mahindra, Solitary plasmacytoma: a review of diagnosis and

management, Curr. Hematol. Malig. Rep. 14 (2019) 63-69.


http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049144286
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049144286
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049144286
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049144286
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060050499570
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060050499570
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060050499570
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049253641
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049253641
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060048483570
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060048483570
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060048483570
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060048483570
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060048483570
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060048483570
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049259425
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049259425
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049259425
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049317135
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049317135
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049317135
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060048489038
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060048489038
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060048489038
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049376574
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049376574
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049376574
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049376574
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049376574
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049387153
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049387153
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049387153
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049387153

H. Zhu et al.

[10]

[11]
[12]

[13]

[14]

[15]

[16]

[17]

R.A. Agha, T. Franchi, C. Sohrabi, G. Mathew, A. Kerwan, The SCARE 2020
guideline: updating consensus surgical CAse REport (SCARE) guidelines, Int. J.
Surg. 84 (2020) 226-230.

U. Khan, T. Hadid, Plasmacytomas and plasma-cell leukemia, N. Engl. J. Med. 376
(2017), el9.

C.L. Wong, R. Mansberg, Solitary plasmacytoma of bone: an unusual cause of
severe sacral pain in a young man, Clin. Nucl. Med. 30 (2005) 612-614.

S. Kumar, R. Fonseca, A. Dispenzieri, M.Q. Lacy, J.A. Lust, L. Wellik, T.E. Witzig,
M.A. Gertz, R.A. Kyle, P.R. Greipp, S.V. Rajkumar, Prognostic value of angiogenesis
in solitary bone plasmacytoma, Blood 101 (2003) 1715-1717.

R.W. Tsang, B.A. Campbell, J.S. Goda, C.R. Kelsey, Y.M. Kirova, R.R. Parikh, A.
K. Ng, U. Ricardi, C.O. Suh, P.M. Mauch, L. Specht, J. Yahalom, Radiation therapy
for solitary plasmacytoma and multiple myeloma: guidelines from the
international lymphoma radiation oncology group, Int. J. Radiat. Oncol. Biol. Phys.
101 (2018) 794-808.

P. Finsinger, S. Grammatico, M. Chisini, A. Piciocchi, R. Foa, M.T. Petrucci, Clinical
features and prognostic factors in solitary plasmacytoma, Br. J. Haematol. 172
(2016) 554-560.

R. Soutar, H. Lucraft, G. Jackson, A. Reece, J. Bird, E. Low, D. Samson, Guidelines
on the diagnosis and management of solitary plasmacytoma of bone and solitary
extramedullary plasmacytoma, Clin. Oncol. (R. Coll. Radiol.) 16 (2004) 405-413.
M. Dimopoulos, E. Terpos, R.L. Comenzo, P. Tosi, M. Beksac, O. Sezer, D. Siegel,
H. Lokhorst, S. Kumar, S.V. Rajkumar, R. Niesvizky, L.A. Moulopoulos, B.G. Durie,

[18]

[19]

[20]

[21]

[22]

International Journal of Surgery Case Reports 92 (2022) 106816

International myeloma working group consensus statement and guidelines
regarding the current role of imaging techniques in the diagnosis and monitoring of
multiple myeloma, Leukemia 23 (2009) 1545-1556.

N. Gomez Leodn, B. Aguado Bueno, M. Herreros Pérez, L.F. Leon Ramirez, A. Alegre,
P.M. Colletti, D. Rubello, J.L. Carreras, R.C. Delgado Bolton, Agreement between
18F-FDG PET/CT and whole-body magnetic resonance compared with skeletal
survey for initial staging and response at end-of-treatment evaluation of patients
with multiple myeloma, Clin. Nucl. Med. 46 (2021) 310-322.

W. Huang, D. Cao, J. Ma, X. Yang, J. Xiao, W. Zheng, D. Feng, Z. Wu, Q. Huang,
D. Chen, L. Jia, Solitary plasmacytoma of cervical spine: treatment and prognosis
in patients with neurological lesions and spinal instability, Spine (Phila Pa) 2010
(35) (1976) E278-E284.

W.M. Mendenhall, C.M. Mendenhall, N.P. Mendenhall, Solitary plasmacytoma of
bone and soft tissues, Am. J. Otolaryngol. 24 (2003) 395-399.

H. Nahi, A. Genell, G. Wélinder, K. Uttervall, G. Juliusson, F. Karin, M. Hansson,
R. Svensson, O. Linder, K. Carlson, B. Bjorkstrand, S.Y. Kristinsson, U.H. Mellgvist,
C. Blimark, I. Turesson, Incidence, characteristics, and outcome of solitary
plasmacytoma and plasma cell leukemia. Population-based data from the Swedish
myeloma register, Eur. J. Haematol. 99 (2017) 216-222.

R. Warsame, M.A. Gertz, M.Q. Lacy, R.A. Kyle, F. Buadi, D. Dingli, P.R. Greipp, S.
R. Hayman, S.K. Kumar, J.A. Lust, S.J. Russell, T.E. Witzig, J. Mikhael, N. Leung, S.
R. Zeldenrust, S.V. Rajkumar, A. Dispenzieri, Trends and outcomes of modern
staging of solitary plasmacytoma of bone, Am. J. Hematol. 87 (2012) 647-651.


http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060048504311
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060048504311
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060048504311
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049394496
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049394496
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049427865
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049427865
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049439271
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049439271
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049439271
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049446435
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049446435
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049446435
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049446435
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049446435
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060050536247
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060050536247
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060050536247
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049051828
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049051828
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049051828
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049061039
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049061039
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049061039
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049061039
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049061039
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060050550086
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060050550086
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060050550086
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060050550086
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060050550086
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049132220
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049132220
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049132220
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049132220
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049508809
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049508809
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049541507
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049541507
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049541507
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049541507
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060049541507
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060050453256
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060050453256
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060050453256
http://refhub.elsevier.com/S2210-2612(22)00062-1/rf202202060050453256

	Radiotherapy alleviates spinal cord compression caused by solitary bone plasmacytoma: A case report
	1 Introduction
	2 Patient information
	2.1 Chief complaints
	2.2 History of present illness
	2.3 History of past illness

	3 Clinical findings
	3.1 Physical examination
	3.2 Laboratory examinations
	3.3 Imaging examinations

	4 Diagnostic assessment
	5 Therapeutic intervention
	6 Follow-up and outcomes
	7 Discussion
	8 Conclusion
	Sources of funding
	Ethical approval
	Consent
	Author contribution
	Registration of research studies
	Guarantor
	Provenance and peer review
	Declaration of competing interest
	References


