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ABSTRACT:

combination chemotherapy.

INTRODUCTION:

Primary tumours of the sternum represent about

1% of al bone tumours and are usualy malignant!

Solitary plasmacytoma of bone or soft tissues is a
localized monoclonal gammopathy which is dif-
ferent from a disseminated neoplastic monoclonal

gammopathy, multiple myeloma. It congtitutes 7%
of al plasma cell malignancies.? Because of the
rarity of the disease, many aspects of the disease
remain to be elucidated. Herein we report a case of

solitary plasmacytoma of the sternum without evi-

dence of multiple myeloma who was successfully

treated with radiation therapy.
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SOLITARY PLASMACYTOMA OF THE STERNUM

A 40 year old male patient with solitary plasmacytoma of the sternum diagnosed by
fine needle aspiration biopsy is reported. There was no evidence of multiple myeloma
in this case. The patient was successfully treated with radiation therapy and adjuvant
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CASE REPORT:

A 40-year-old man, clerk by occupation from Terai
region was seen a Department of Surgery, Tribhuvan
University Teaching Hospital, Kathmandu, Nepal
with an anterior upper chest wall mass. Swelling of
the midline sternoclavicular area, noted one year
earlier had increased gradualy. There was no pain
or discomfort.

Physical examination was norma exam a soft, non-
tender, fixed mass 10X6X3 cm involving the an-
terior upper sternum (Fig.1). There were no
pulsation or bruits. Routine blood counts and
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Fig. 1

A huge sternal mass with radiotherapy site marking.

biochemical profile including calcium, urea and
creatinine were within normal limits. Radiologi-
cal examinations revealed no evidence of malig-
nancy or myeloma except an anterior soft tissue
mass arising from the upper sternum. Serum pro-
tein electrophoresis was normal with no presence
of Bence Jones proteins. A fine needle aspiration
showed immature plasma cells with nuclear varia
tion and irregular chromatin pattern (Fig.2). Bone
marrow aspirate revealed no evidence of myeloma.

Fig. 2

Needle biopsy of Solitary plasmacytoma H & E Stain x 40

After the diagnosis of solitary plasmacytoma of
the sternum had been confirmed, primary radio-
therapy was planned. The patient received 2 Gy
per day, 5 days a week for 5 weeks from a cobalt
60 machine at radiotherapy unit, Bir Hospital,
Kathmandu. The swelling disappeared with ra-
diotherapy. Re and post radiotherapy period was
uneventful. The patient was subjected to adjuvant
combination chemotherapy with oral melphalan

and prednisone. One year after radiotherapy the
patient is doing well with no evidence of loca or
distant recurrence or myeloma.

DISCUSSION:

Patients with solitary plasma cell maignant lesions
in bone or soft tissue usualy have fewer than 5%
plasmacytes in bone marrow examinations. Sev-
eral other factors differentiate patients with soli-
tary lesions from those with multiple myeloma. Age
at presentation tends to be younger in case of soli-
tary plasmacytoma with a higher percentage of
male patients. Typical radiographic presentation
of solitary plasmacytoma will be fracture associ-
ated with soft tissue mass whereas punched out
lesions are characteristic of multiple myeloma.

Table |
Diagnostic Criteria for Solitary
Plasmacytoma

i. Presence of a solitary bone lesion.

ii. A biopsy showing plasma cell histology.

ili. Absence of mydoma cdls in the bone mar-
row aspirate.

iv. Absence of anemia, hypercalcemia and re-
nal involvement.

Table | illustrates the diagnostic criteria for soli-
tary plasmacytoma.® Detection of a monoclonal
component in the serum or urine does not exclude
the diagnosis of solitary plasmacytoma. However,
patients with Bence Jones - only myeloma have
been assessed for measured tumour cell burden,
and they appear to represent a higher risk subgroup
with a higher tumour cell mass and shorter sur-
vival.4

Based on the well known radiosensitivity of the
plasma cell tumour, radiotherapy is a well estab-
lished treatment for solitary plasmacytoma or ex-
tramedullary plasmacytomas. Radiation doses of
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r40 to 60 Gy in 4 to 6 weeks, using megavoltage

fields that adequately encompass necessary soft tis-
sue and bony structures, have been proposed. In
primary bony lesions, the entire medullary cavity
of the bone must be encompassed because of the
possibility of medullary cavity spread.

Several studies have demonstrated the distinct dif-
ference in the ultimate prognosis between patients
with solitary lesions in bone and those with multi-
ple or extramedullary lesions®>7” Patients with soli-
tary bony lesions experience significant longer
survivals. These patients should be followed up for
longer duration because multiple myeloma devel-
ops in half of patients with solitary plasmacytoma
usually within 10 years of diagnosis®
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