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Case Report
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INTRODUCTION

Plasmacytoma is an hematological malignancy that primarily originates in bone. It can occur 
as a single skeletal location, a factor which differentiates it from multiple myeloma (MM) 
(i.e., plasmacytoma progresses to involve multiple spinal segments in 50% of cases at which point 
it is relabeled resulting MM).[1-3] Here, we present a 73-year-old female who 1 year previously 
was treated for a D6 plasmacytoma. As she now acutely presented with a paraparesis, urgent 
circumferential surgical decompression/fusion was warranted.

CASE REPORT

A 73-year-old female had been treated for a D6 spinal plasmacytoma 1  year previously 
(i.e., utilizing a D6 laminectomy and biopsy). She now newly presented with the acute onset of a 
paraparesis (3/5 motor deficit in the lower extremities) of 4 weeks’ duration.

Diagnostic studies

X-ray and MRI studies both showed a new, pathologic, unstable fracture of D6 involving all 
three columns; this resulted in significant collapse of the D6 vertebral body with focal kyphosis 
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[Figures 1 and 2]. Further, the MRI and PET scans showed a 
heterogeneous mass involving the D6 vertebra accompanied 
by both intraspinal and right paravertebral tumors that now 
significantly compressed the spinal cord [Figures 3-5].

Surgery

Indications for urgent surgery included intractable pain and 
a progressive paraparesis of 4  weeks duration. It included 
a single-stage procedure; a D5-D7 decompression, D6 
corpectomy with anterior mesh cage reconstruction, and a 
D3-D9 posterior fusion [Figure 6].

is stabilized the spinal column, while providing for 
sufficient resection and decompression of tumor. It was 
followed by adjuvant radiation therapy.

Pathology

e biopsy confirmed the diagnosis of plasmacytoma, 
showing sheets and clusters of plasma cells including 
immature forms with focal nuclear pleomorphism [Figure 7].

Postoperative course

Postoperatively, her pain dramatically decreased; she was 
mobilized the day after surgery. She continued to improve up 
to 2 years following the surgery (i.e., VAS improved to 1/10 
and ODI score to 4).

DISCUSSION

Incidence and location of SBP

SBP most commonly affects the axial skeleton (25–60%) 
and has a predilection for the thoracic spine. Further, SPB 
has a high risk of progression to MM.[4,6] If there is spinal 

involvement, pain and instability of the vertebra could be 
seen, but fractures are rare.

Figure  1: X-ray dorsal spine anteroposterior and lateral view: 
showing D5 to D7 laminectomy defects with collapsed D6 with 
focal kyphosis.

Figure  2: CT scan spine sagittal view: showing D5 to D7 
laminectomy defects with D6 collapse.
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CT and MR studies of SBP

CT or MRI can detect the lesions and describe the tumor 
extent at its earlier stage. MRI has an important role in the 
description of the residual tumor, local relapse and tumor 
progression to MM after treatment.

Biopsy and treatment modalities

Biopsy and histopathology play an important role in 
the diagnosis and management of this disease. Notably, 
radiotherapy is considered the treatment of choice for 
SPB.[5,7] Although surgery is not the first choice to treat SPB, it 
remains a viable option for patients with intractable pain and/
or new neurological deficits attributed to cord compression, 
progressive vertebral involvement, and instability,[8] When 
Tsutsumi et al. described seven previously reported cases of 

Figure 3: MRI dorsal spine sagittal view: the heterogeneous tumor 
mass spread around the vertebra with collapse of the D6 vertebra.

Figure 4: MRI dorsal spine axial view: the widespread tumor mass 
causing significant engulfing of spinal cord.

Figure 5: PET scan axial view: lytic lesion seen involving D5, D6, 
and D7 vertebral body with intraspinal and right paravertebral soft-
tissue component.

Figure  7: Biopsy section: sheets and clusters of plasma cells 
consisting of immature forms having focal nuclear pleomorphism.

Figure 6: X-ray postsurgery dorsal spine anteroposterior and lateral 
view: D5-D7 decompression with D6 corpectomy and anterior 
mesh cage reconstruction with D3-D9 posterior stabilization.
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solitary spinal extradural plasmacytoma, four of five patients 
undergoing decompression and tumor resection showed 
neurological improvement. ey concluded that surgical 
management was effective for symptom relief for SBP.[10].

Given to the increasing probability of long-term survival in 
these patients, it is recommended that reconstruction of the 
involved spinal segments be performed.[9-11]

CONCLUSION

Surgical management of plasmacytomas is advised in 
cases involving significant pathological fractures, cord 
compression, and/or instability contributing to severe 
neurological deficits.
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