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a b s t r a c t 

Solitary plasmacytoma is a rare malignant tumor, presenting less than 5% of all plasma 

cell proliferation. Bone forms are the most frequent, affecting particularly the axial bone 

skeleton, mandibular localization is extremely rare. Diagnosis is based on the presence of 

a localized plasma cell tumor without signs of a disseminated form. We report a case of 65 

years old female patient with solitary bone plasmacytoma of mandible, who has undergone 

surgical treatment without adjuvant therapy, with a good clinical and radiological outcomes 

at 12 months follow-up. 

© 2023 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

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

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Solitary plasmacytoma SP is a rare malignant tumor that be-
longs to a group of large entity of plasma cell dyscrasia, with
no systemic involvement [1] . 

Solitary plasmacytoma regroups 2 different subtypes: SEP
or solitary extramedullar plasmacytoma and SBP solitary bone
plasmacytoma, it is important to distinguish that the first one
occurs originally from soft tissues and tend to sit preferen-
tially in the neck and head area while SBP is present in axial
bone skeleton rarely in the jaw [2] . 
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SBP can mostly occur between the fifth and eighth decade
of life [3] , with a net masculine preference (Sex ratio 2/1) [4] . 

Clinical presentation is characterized by the presence of
voluminous tumefaction, swelling, pain and difficulty masti-
cating [5] . Radiological assessment can show either radiolu-
cent area or lytic mass of the mandible [ 6 ,7 ], the biopsy with
histological study confirms the diagnosis [8] . 

Systemic investigations are necessary once SBP diagnosis
is done including whole body imagery, bone marrow biopsy,
hematological examination, urine and plasma electrophoresis
to search for systemic dissemination [3] . 
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Fig. 1 – Clinical presentation of the case. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 2 – 3D reconstruction CT scan images showing the 
destruction of the mandibular bone by the tumor. 

Fig. 3 – Axial CT scan view showing an osteolytic lesion of 
the mandible with cortical bone destruction (A) bone 
window (B) soft tissue window. 
Case report 

We report the case of a 65-year-old female patient with no
medical history, admitted for a voluminous none painful tu-
mor of the lower right jaw evolving for 2 years, clinical ex-
amination showed a large lower cheek tumefaction without
skin inflammatory signs measuring approximately 7 cm in di-
ameter, at palpation, it was firm, sensitive, depending on the
mandibular bone from the body all the way to ramus area. The
cervical lymph nodes examination was normal ( Fig. 1 ). 

Intraoral examination revealed vestibular expression of
the tumoral lesion, with partial toothless of the region in ques-
tion. 

A CT scan was ordered showing a lytic process evolving in
the right side of the mandibular body to the ramus area all the
way up to Temporo mandibular joint TMJ (Figs. 2-4) . 

We performed an hemi mandibulectomy with total TMJ
removal by extra oral approach ( Fig. 5 ) followed by recon-
struction with maxi plate and condylar prosthesis ( Fig. 6 ) the
post operative period was uneventful and the patient was dis-
charged at the 4th post operative day with regular follow up. 

The histological study returns in favor of a plasmacytoma
with free margins. an extension assessment with blood in-
vestigations were without any abnormalities including no hy-
percalcemia, no urinary Bence Jones proteins within the elec-
trophoresis. in order to find other body skeletal lesions a Body
CT scan was conducted that comes back without abnormali-
ties. 

The final diagnosis of solitary plasmacytoma was given.
Our patient did not receive any adjuvant treatment. A 12
months follow up results were good with no signs of recur-
rence. 
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Fig. 4 – Coronal CT scan view (A) bone window (B) soft 
tissue window. 

Fig. 5 – Peroperative aspect of surgical approach. 

Fig. 6 – Postoperative panoramic X-ra y . 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Discussion 

Solitary plasmacytoma represent less than 5% of plasma cell
dyscrasias [1] , the most common locations of SBP are verte-
brae, long bones, rarely jaws, mandibular location is extremely
rare [2] . 

SBP occurs most frequently in patients between the ages of
50 and 80, rarely before 40 [3] , it is more prevalent among men
then women with a sex ratio of 2/1 [4] . 

The etiology of SBP remains uncertain, multiple hypothe-
ses were suggested such us chemical exposure, radiation,
viruses, and genetic factors implicated in SBP pathogenesis
[8] . 

Our patient had an increase in the tumor volume as the
main symptom, our results align with those found in literature
that also identify this sign as the chief clinical sign. Swelling,
sensory disturbances can also be described, less commonly
pathological fractures [5] . 

To conclude to SBP diagnosis there must be no other
bone/organ involvement including: single area bone destruc-
tion, bone marrow infiltration being less than 5% of all nucle-
ated cells. Blood test showing no anemia, no hypercalcemia,
low concentration of serum/urine monoclonal proteins nor re-
nal lesion attributed to multiple myeloma, in addition to an
histological and immunohistochemical proof [3] . 

Radiological assessment is not specific, in most studies, the
solitary plasmacytoma appears as a diffuse, multilocular ra-
diolucent lesion. CT scan can help precise cortical degree of
destruction [ 6 ,7 ]. 

There over MRI can describe better soft tissues and bone
marrow involvement [1] . 

Other lesions could mimic SPB aspect such as cystic and
pseudocystic tumors, in addition to malignant tumors [ 6 ,7 ]. In
our case, we almost confused the diagnosis with ameloblas-
toma based on radiological findings. 

The biopsy of the lesion and its histopathological study
confirms the diagnosis, dystrophic plasmocyt cells can be as-
sociated with nucleus abnormalities with a total normal cyto-
plasm. 

Dystrophy is the key element for histological diagnosis,
clonal nature of plasmocyt cells is determined by histochem-
ical study [8] . 

Therapeutic approach includes several methods: surgical
resection, local irradiation, and systemic chemotherapy. 

However, radiotherapy remains the gold standard given the
radiosensitivity of these tumors, with a satisfactory local con-
trol rate which varies between 80% and 90% of cases presented
in literature [1] . 

Surgical resection may be indicated in accessible periph-
eral locations, and should not be mutilating, given the equiv-
alent efficiency compared to radiotherapy [9] . 

In mandibular location surgery is required in almost cases,
for mainly aesthetic reasons. Adjuvant radiotherapy is still
necessary to avoid local recurrence [1] . 

In our case, adjuvant radiotherapy was not indicated, since
the excision was within free margins. 

According to latest recommendation, the role of adjuvant
chemotherapy remains controversial, it may be indicated in
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cases with local recurrence, or in patients with high risk of
treatment failure [9] . 

Three types of relapse were observed: development of a
multiple myeloma (54%), local relapse (11%), appearance of
new lesions (multiple plasmacytomas) in the absence of mul-
tiple myeloma (2%). The main predictors of recurrence are tu-
mor size and the dose of radiotherapy delivered, with a higher
risk for tumors larger than 5 cm and in case of radiotherapy
with a dose less than or equal to 35 Gy [10] . 

The prognosis of solitary bone plasmacytoma remains es-
sentially dominated by the risk of occurrence of multiple
myeloma. Age over 52 years, vertebral seat, existence or per-
sistence of a monoclonal peak 1 year after treatment are the
main risk factors [10] . 

Conclusion 

Solitary bone plasmacytoma is a rare malignant tumor which
mainly affects the axial skeleton, mandibular location is ex-
tremely rare. Clinical and radiological findings are not specific.
The treatment of choice remains radiotherapy alone at a mod-
erate dose ensuring good local control in 90% of cases. Some
cases require surgery especially jaw localization. The progno-
sis depends on its evolution towards multiple myeloma, re-
quiring regular follow-up and better therapeutic management
of patients suffering from signs of systemic dissemination. 

Patient consent 

Written informed consent was obtained from the patient for
publication of this case report and accompanying images. A
copy of the written consent is available for review by the
Editor-in-Chief of this journal on request. 
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