
Journal of Clinical and Diagnostic Research. 2022 Oct, Vol-16(10): ZD15-ZD17 1515

DOI: 10.7860/JCDR/2022/58839.17045 Case Report

D
en

tis
tr

y 
S

ec
tio

n Medullary Solitary Plasmacytoma 
of Maxilla- A Rare Case Report

Case RePORT 
A 46-years-old male patient presented to the Department of Oral 
Medicine and Radiology with chief complaint of mobility of upper 
left-side of teeth and painless swelling extraorally over left-side 
of the face and intraorally over left palatal region for the past 3 
months. Past history showed that patient first noticed mobility 
of teeth in upper left back tooth region. Then after one and half 
month he noticed paresthesia over left mid-face region and 
gradually increasing swelling in the same region. No history of 
any adverse oral habit, dental treatment or any systemic illness 
was present. 

Extraoral examination, [Table/Fig-1a] showed facial asymmetry 
with diffuse swelling over left side of face with overlying skin was 
normal in colour, texture and afebrile temperature. Intraorally 
[Table/Fig-1b], a well-defined swelling of approximately 3×4 cm 
extending mesiodistally 1 cm away from midpalatal raphe to 
alveolar ridge and anterio-posteriorly from mesial surface of 24 
to distal surface of 28 over left-side of hard palate was present. 
Overlying mucosa was normal with obliteration of depth of upper 
left buccal vestibule. Swelling was firm in consistency, non 
pulsatile, non tender, non haemorrhagic, non fluctuant and not 
fixed to overlying mucosa. Grade II mobility were present in 26,27 
while Grade I mobility in 24,25,28. On the basis of history and 
clinical findings, benign odontogenic tumors and salivary gland 
tumors were suspected, then salivary gland tumors were excluded 

by the fact of presence of facial asymmetry. Single segment tooth 
mobility (in absence of periodontitis) and paresthesia raise the 
suspect of malignant lesions of alveolar bone or maxillary sinus 
and was further investigated by radiological, histopathological and 
haematological tests.

Two-dimensional radiographs Intraoral Periapical (IOPA), lateral 
occlusal, Orthopantomogram (OPG) and Paranasal Sinus (PNS) 
[Table/Fig-2A,B,C,D], showed ill-defined multilocular radiolucency 
with irregular destruction of alveolar bone and floor of maxillary 
sinus. Internal structure showed very thin and incomplete septa. 
There was resorption of root apex 23,24,25,26 and 27 at right 
angle at apical third region. Contrast Enhanced Computed 
Tomography (CECT) of facial bone showed an ill-defined, [Table/
Fig-2e] heterogeneous enhancing soft expansile lytic lesion of 
size 4.5×3.8×4.7 cm involving left maxillary sinus, hard palate 
and alveolar process with multiple internal septations area of 
cortical break. There was erosion of all walls of left maxillary 
sinus and floor of orbit with extension in nasal cavity. Present 
case also showed an air space in upper portion of the sinus. 
Radiological findings were suggestive of malignant tumors 
arising from either alveolar bone or maxillary sinus.

Routine blood investigations showed normal range of 
Haemoglobin (Hb), Red Blood Cell (RBC), Differential Leukocytes 
Count (DLC).  There were no abnormalities identified in the 
liver and renal function tests, as well as no Bence Jone protein 
or any other abnormalities found in the urine examination. An 
incisional biopsy showed [Table/Fig-3] sheets of mature and 
immature closely packed cells resembling plasma cells with 
eccentrically placed nuclei exhibiting chromatin clumping in a 
‘cartwheel’ or ‘checkerboard’ pattern. Immunohistochemistry 
results were reactive for Mum-1 and CD-138 and non reactive 
for CD-20. Final diagnosis was made as Solitary Plasmacytoma 
(SP). On diagnosis of plasmacytoma, the patient was referred 
to the Oncology Department for treatment, where he was given 
thalidomide 100 mg once a day until now. During the past two 
and a half years, the swelling has regressed in size, and the 
patient has been receiving regular follow-ups. [Table/Fig-4a,b].

jigna S Shah1, jaya Dubey2

 

Keywords: Extramedullary plasmacytomas, Hard palate, Multiple myeloma, Swelling

aBsTRaCT
Solitary Plasmacytoma (SP) is a rare disease characterised by a localised proliferation of neoplastic monoclonal plasma cells, without 
evidence of systemic disease. The aetiology of SP remains unknown, but chronic stimulation, overdose irradiation, viruses, and gene 
interactions in the reticuloendothelial system have been suggested as the aetiologic factor. While pain is the most common symptom of 
osseous mandible SP, it is usually painless in the maxilla and may manifest orally with paresthesia, swelling, soft tissue masses, mobility 
and migration of teeth, haemorrhage, or pathologic fracture due to cortical destruction of bone. Because the amount of haemopoitic bone 
marrow in the maxilla is decreased, oral involvement of the maxilla is less common than that of the mandible. Here, authors reported a case 
of 46-year-old male patient presented with the chief complaint of mobility of his upper left back teeth and swelling over his left-side palatal 
area. Clinical examination was suggestive of benign odontogenic tumors and salivary gland tumors, while two-Dimensional (2D) and 
three-Dimensional (3D) imaging were suggestive of malignant tumors arising from either alveolar bone or maxillary sinus. The laboratory 
investigations and biopsy revealed solitary plasmacytoma of maxilla. There were clinical symptoms of paresthesia and mobility, but no 
other signs of malignancy were observed. As the case report concludes, all necessary investigations need to be conducted to exclude all 
other pathologies, so that treatment can begin as soon as possible.

[Table/Fig-1]: a) Shows facial asymmetry with extraoral diffuse swelling present 
over left-side of face. Overlying skin was normal; b) shows intraoral well-defined 
swelling over left-side of hard palate and obliteration of left upper buccal vestibule.
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PCN are rare and uncommon type of haematological disorders 
which are classically categorised into four groups: Multiple Myeloma 
(MM), Plasma cell leukaemia, Solitary Plasmacytoma of Bone (SPB) 
and Extramedullary Plasmacytomas (EMPs) [3,4]. The aetiology of 
SP remains unknown, but chronic stimulation, overdose irradiation, 
viruses, and gene interactions in the reticuloendothelial system 
have been suggested as the aetiologic factor [2]. The male to 
female ratio of SP is approximately 2:1, with an average age of 55 
years. Incidence rates varies from 8-15%. The most common site 
of occurrence is upper respiratory tract, especially the nasal cavity, 
oropharynx, nasopharynx, and sinuses [4]. The oral manifestations 
may vary from tooth pain, swelling or soft tissue mass, migration 
of teeth, root resorption, haemorrhage, or pathologic fracture [5]. 
The present case was reported in maxillary posterior region in a 46-
years-old male patient having non ulcerated, painless firm palatal 
swelling and mobility of maxillary molars with paresthesia. Clinical 
differential diagnosis of palatal swelling includes odontogenic and 
non odontogenic, benign and malignant tumors of oral cavity.

SP exhibited a wide spectrum of radiographic findings, from ill-
defined destructive radiolucency with ragged borders and no 
periosteal reaction to well-defined, unilocular radiolucency. The 
mandible is more likely to develop osteolytic lesions than the maxilla 
(more haematopoietic activity) [4]. The radiographic features in 
the present case were an ill-defined, multilocular radiolucency 
with straight septa that resembled an odontogenic myxoma. The 
3D scan showed ill-defined lytic lesion with irregular destruction 
of the left upper alveolar bone, periodontium and the maxillary 
sinus suggestive of malignancy [6]. In a middle-aged adult with an 
expansile multilocular radiolucent lesion, a number of differential 
diagnosis are possible. The most common lesions based on the 
clinical manifestation and radiographic feature included odontogenic 
myxoma, ameloblastoma, and odontogenic keratocyst [2].

The differentiation of the origin of tumor may be radiographically 
difficult when bone destruction is associated with soft tissue 
involvement. Radiographically, on basis of two point, it can be 
differentiated whether the mass was of bone origin rather than soft 
tissue. The first point was that the mass originated in the sinus 
mucosa would have had a central area of necrosis on Computed 
Tomography (CT) and Magnetic Resonance Imaging (MRI) and 
second point was that in maxillary sinus squamous cell carcinoma, 
the sinus would first be filled by the mass, then begin to destroy the 
sinus wall radiographically. Present case showed an air space in 
upper portion of the sinus, and at the same time bony destruction 
was also present which suggests that the mass had originated in 
bone, not sinus mucosa [5,7].

The dense plasma cell infiltrate, commonly associated with 
inflammatory lesions, makes it difficult to diagnose SP. Therefore, 
Immunohistochemistry (IHC) is required to differentiate it with other 
lesions which shows plasma cell infiltration in bone [3]. SP shows 
similar histological features to MM. Only IHC is useful for identifying 
lymphomas and MM as well as other tumors [4]. In present case, 
histopathology showed classical features of SP but in some regions 
malignant spindle cells were present. IHC was used for confirmation 
of diagnosis. In IHC painting, CD-138, vimentin, Ki-67 and Epithelial 
Membrane Antigen (EMA) were positive. The results of the present case 
are in accordance with other studies [3-6,8,9]. SP, whether osseous or 
non osseous, is distinguished from MM by absence of hypercalcaemia, 
renal insufficiency and anaemia, normal skeletal survey. There was no 
evidence of these findings in the present case [9].

The ideal therapeutic approach is still controversial, however, 
radiotherapy seems to be the treatment that offers better clinical 
results since the SBP reveals itself as a radiosensitive lesion. The 
rates of local control of SBP with radiotherapy presented in the 
literature exceed the range of 80%. Surgical intervention should be 
carried out in situations where there is no prediction of functional or 
aesthetic damage. Chemotherapy is advocated only on the basis 

DisCussiOn
Plasme Cell Neoplasms (PCN) are lymphoid neoplastic proliferations 
that have been grouped among B-cell peripheral lymphomas [1,2]. 

[Table/Fig-2]: a,b) Shows Intraoral Periapical (IOPA) of lateral maxillary occlusal 
of maxillary posterior left back tooth region; c) OPG Showed ill-defined multilocular 
lytic lesion present over left maxillary alveolar region involving alveolar bone and left 
maxillary sinus; d) PNS view showed radiolucent areas in left maxillary sinus cavity 
with destruction of all walls of sinus; e) In the axial view of the CECT, a multilocular 
expansile lytic soft tissue lesion with internal septation and areas of cortical break 
was visible within the left maxillary alveolus and maxillary sinus. Erosion of all walls 
of maxillary sinus and floor of left orbit.

[Table/Fig-3]: Shows Haematoxylin and Eosin (H&E) (20x) sheets of mature and 
immature closely packed cells resembling plasma cells. 

[Table/Fig-4]: a) Shows extraoral sign of regression of swelling; b) Shows intraoral 
regression of swelling by chemotherapy after two and half year follow-up.
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of reports in the literature that showed improvement of local control 
and delayed development of MM. Radiation therapy in conjunction 
with chemotherapy is accepted treatment [10,11].

COnClusiOn(s)
The present study reports a rare case of medullary SP of the maxilla 
presenting with tooth mobility and palatal swelling as the first signs 
and suggesting that dentists should thoroughly examine patients 
and perform all investigations, particularly when the maxilla is 
involved in order to rule out any other possibilities. Early detection of 
malignant tumors is very important as survival is highly dependent 
on the stage of the tumor.
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