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Dear Editor,

Solitary plasmacytomas are rare clonal plasma cell neoplasms without marrow

infiltration. There are two types: medullar and extramedullary involvement. These are

less frequent, usually located in the head (80 %), and rarely in the gastrointestinal tract

(1).

Case report



An extramedullary plasmacytoma (EMP) in the head of the pancreas was identified in a

67-year-old male patient, who had been under follow-up for three years with a

trimestral proteinogram, B2-microglobulin and a semestral PET-CT since 2020 for a left

side cervical EMP treated with radiotherapy reaching complete response. In 2023,

elevation of the IgA Lambda gammopathy (5.7 g/l) and a positive positron emission

tomography-computed tomography (PET-CT) with a heterogenous hypermetabolic

solid mass (standardized uptake values [SUV] max 5.7) in the head of the pancreas

were identified. Magnetic resonance imaging (MRI) indicated a homogeneous solid

lesion and biliary and pancreatic ducts were respected.

An endoscopic ultrasound fine needle biopsy (EUS-FNB) was planned and linear EUS

(Pentax J-10) revealed a 50 x 45 mm sized, hypoechoic, heterogeneous, well-defined

round mass in the pancreatic head with anechoic areas and calcifications. The

suspected diagnosis was plasmacytoma, without being able to rule out lymphoma,

autoimmune pancreatitis or pancreatic sarcoidosis based on the characteristics. FNB

was performed easily, considering the size and location, with a 22-gauge needle

(Acquire™ FNB-Needle Boston Scientific) (Fig. 1). There were no complications.

Cytopathology results showed isolated arranged cells, in plates and in small groups,

showing round-oval nucleus with slightly granular chromatin and delicate cytoplasm.

The cell block showed that the cells formed solid groups with marked nuclear breakage

artifact. Immunohistochemical was positive for plasmocytic differentiation markers

(CD79a+/CD138+) with monotypic expression of lambda light chains, CD20- (Fig. 2).

Adenocarcinoma (CAM 5.2) and neuroendocrine (synaptophysin and chromogranin)

markers were negative and Ki67 was 15 %. Bone marrow biopsy showed 5 % of plasma

cells, 0.43 % with abnormal phenotype.

The patient was treated with norm-fractioned radiotherapy over the pancreatic tumor;

surgery was not required because these cells were radiosensitive (1,2). After three

months, the patient responded completely with a normal proteinogram, bone marrow

analysis and PET-CT. There was no evidence of recurrence until October 2024.

Discussion



EUS cannot distinguish between pancreatic plasmacytoma and other pancreatic

tumors. FNB is required, particularly when plasmacytoma is suspected, and a good

cellular aspirate is necessary (3). EUS-FNB was performed, which has an excellent

safety profile. The rate of serious complications, such as hemorrhage, perforation and

acute pancreatitis is 0.6 % (4,5).

EMP in the head of the pancreas is difficult to diagnose. EUS-FNB performed by

experienced hands in conjunction with immunohistochemistry and flow cytometry is a

valuable tool.
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Fig. 1. Linear endoscopic ultrasound (EUS) (Pentax EUS J-10) revealed a 50 x 45 mm

sized, hypoechoic, heterogeneous, well-defined round mass in the pancreatic body

with anechoic areas and some calcifications.


