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ABSTRACT

Isolated extramedullaryplasmacytomas (IEMPs) are rare. Extramedullaryplasmacytomas (EMPs) areuncommonandmostly occur in the
nasopharynx or upper respiratory tract. EMP involvement of the gastrointestinal tract occurs in approximately 10%of cases,more often in
the small bowel than the colon. Less than 40 cases of colonic IEMP have been reported. Asymptomatic colonic IEMPs are extremely rare
with few reported cases. We present a 57-year-old asymptomatic man with a colonic IEMP found during screening colonoscopy. A
sigmoid colon polyp was removed and diagnosed as a plasmacytoma. Further investigation revealed it to be an isolated lesion.
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INTRODUCTION

TheWorld Health Organization classifies plasma cell tumors as plasmacytoma, plasma cell myeloma/multiple myeloma, or plasma
cell neoplasms with associated paraneoplastic syndrome.1,2 Plasmacytomas are classified as solitary plasmacytoma of bone (SPB) or
extramedullary plasmacytoma (EMP). EMPs occur mostly in the nasopharynx or upper respiratory tract.3 EMPs are located in the
gastrointestinal tract in 10% of cases,4–6 most frequently in the small bowel.4 IEMPs of the colon are very rare with less than 40 cases
reported.7 In most cases, IEMPs of the colon present symptomatically with anemia, gastrointestinal bleeding, pain, diarrhea, and
stricture.4,8,9 Few cases report IEMPs of the colon that are asymptomatic.10–12

CASE REPORT

A 57-year-old man presented for a screening colonoscopy. The patient had a history of well-controlled hypertension, diabetes
mellitus, and hyperlipidemia. He had an average risk of colon cancer and elected to proceed. The patient had no subjective
complaints, and physical examination was normal. The findings on his colonoscopy indicated a very good preparation and, in the
proximal sigmoid colon, a polyp estimated endoscopically to be 12 mm in size. The polyp was smooth and semipedunculated
(Figure 1). It was removed using a hot snare polypectomy device and retrieved. The postpolypectomy endoscopic appearance was
satisfactory and excision was complete (Figure 2). On histopathological examination, the findings were consistent with a plasma-
cytoma. Histological sections showed colonic mucosa with a mass-like lesion composed of sheets of plasma cells. Immunohisto-
chemistry (IHC) stains highlighted plasma cells expressing CD138 and BCL2 and showing kappa light chain restriction; they were
negative for CD3, CD5, CD10, CD43, BCL1, BCL6, and pan keratin (Figures 3 and 4). Further investigations included a positron
emission tomography (PET) scan, bone marrow biopsy, serum protein electrophoresis (SPEP), esophagogastroduodenoscopy,
capsule enteroscopy, and serum kappa and lambda light chains. These studies were normal and did not reveal the presence of
multiple myeloma.

DISCUSSION

Isolated plasmacytoma is extremely rare with fewer than 450 cases per year.13 Seventy percent of people with isolated plasmacytoma
develop multiple myeloma.14 Extramedullary plasmacytoma (EMP) has an incidence rate of 0.09 per 100,000 adults per year, and
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solitary plasmacytoma of bone (SPB) has an incidence rate of
0.45 per 100,000 adults per year.15 EMPs most frequently occur
in the nasopharynx or upper respiratory tract,3 and in-
volvement of the gastrointestinal tract occurs in approximately

10% of cases,4–6 more often in the small bowel than in the
colon.4 Less than 40 cases of isolated EMP of the colon have
been reported.7 In most cases, IEMPs of the colon present
symptomatically, with anemia, gastrointestinal bleeding, pain,
diarrhea, and stricture.4,8,9 Asymptomatic IEMPs of the colon
are extremely rare with very few reported cases, our own liter-
ature review revealing 3 reports.10–12

Figure 1. Smooth and semipedunculated polyp, estimated visually
at 12 mm.

Figure 2. Postpolypectomy endoscopic appearance.

Figure 3. Light microscopy and immunohistochemistry. (A) H&E, 203. Polypoid submucosal mass. 0.73 0.63 0.5 cm, proximal sigmoid,
completely excised. (B)H&E, 1003. Sheets of plasma cells and 2 residual germinal centers within the lamina propria. (C) H&E, 2003. Sheets
of plasma cells. (D) CD138 (IHC) highlights sheets of plasma cells. (E and F) Kappa and lambda light chains (IHC) demonstrate kappa
restriction. H&E, hematoxylin and eosin; IHC, immunohistochemistry.
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Plasmacytomas, when associated with a multiple myeloma,
may precede, accompany, or follow the multiple myeloma.4 To
confirm the diagnosis of IEMPs, exclusion of a concurrent
multiplemyeloma or plasmacytoma of another site is necessary.
In our reported case, the diagnostic modalities used to do so
included SPEP, serum kappa and lambda light chains, bone
marrow biopsy, and position emission tomography scan. Im-
aging of other segments of the digestive tract was necessary
because small bowel involvement is more common than co-
lonic involvement in EMP and included an esophagogas-
troduodenoscopy and a capsule enteroscopy.

Histopathologically, plasmacytomas are defined by a tumorous
proliferation of monoclonal plasma cells that are demonstrated
by biopsy. Plasma cells show round-to-oval nuclei with coarse
chromatin, inconspicuous nucleoli, abundant eosinophilic cy-
toplasm, and a perinuclear hof. The cells of plasmacytoma have
an immunophenotype similar to plasma cell myeloma,
expressing markers such as CD138 and showing evidence of
clonality by light chain restriction. Plasma cell neoplasms are
clinicopathologic diagnoses, requiring the integration of path-
ologic and clinical information; to render a diagnosis of plas-
macytoma (such as EMP), multiple myelomamust be ruled out
by demonstrating no end-organ damage (by CRAB); and sub-
sequent bone marrow biopsy must not show 10% or more
monoclonal plasma cells. Furthermore, no clonal B-cell pop-
ulation should be present in plasmacytoma.2 The differential
diagnosis also includes reactive plasmacytosis, which would
generally fail to show monoclonality.

Because of the very few numbers of asymptomatic IEMPs of the
gastrointestinal tract, especially the colon, there are no well-
defined treatment guidelines, prognostic studies, or established

guidelines for continued surveillance and screening for future
occurrence of multiple myeloma. However, parallels can be
drawn from cases of EMP and IEMP that providemore data and
seem to indicate an overall good prognosis.3

In this case report, adequate colonic preparation that allowed
the polyp retrieval and characterization proved essential. Lon-
gitudinal follow-up to confirm the adequacy of the complete
polyp resection as the sole treatment of the IEMP, and the lack
of emergence of multiple myeloma in the future, will be
paramount.

Colonic IEMPs are rare, especially presenting asymptomati-
cally as a polyp at screening colonoscopy. Physicians should be
aware of this entity to confirm the lack of association with a
concurrent multiple myeloma. Continued follow-up and
monitoring are necessary, yet not well-established because
progression and outcomes data lack. This case also underscores
the importance of a good colonic preparation allowing polyp
retrieval and characterization.
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