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MMEPINHWH: Ta eEwpuehkd mAaopokuttwpata efval
omdviol dyKol TTou ouvABWG epEAviCovtal otnv avwtepn
QgPOTIEMTIKY) 000, HE OUXVATEPN EVIATTION TNV PIVIKK KOI-
Adtnta kar to edpuyya. Or dykor autof éxouv v tdon
va TIPWTOENPAVICOVTAl OTnV TIEPIOXT] KEYAA|G KAl Tpd-
xAAou, aMd €xouv avapepBel kal oe AMEeG TTEPIOXEG,.
Alayvwotikd Ba mpémel va yivovtar aneikovioelg pe ago-
VIKA KAl JayvnTiky TOpoyeagia kai mrpng evOooKoTIKAG
éheyxog. A dAoug Toug dykoug amd ta kUttapd Ttou
TIAAOPATOG, TO eEWPUENKO TTAAOPOKUTIWHA €Xel TNV Ka-
ANtepn mpdyvwon. 2To dpBpo mapouaidloupe vav dv-
Spa pe évav exTeTapévo OyKo Twv NBPOEIdWY KUPEADV.

AEZEIX KAEIAIA: TIhaopokittwpa, eEwpueAikd, apap-
piviol KOATTON, KEQAN Kal TPAxnAoC.

SUMMARY: Extramedullary plasmacytomas are rare tu-
mors that mainly occur in the upper aerodigestive tract,
with the nasal cavity and pharyngeal areas being the most
common. Extramedullary plasmacytomas tend to occur
primarily in the head and neck region, but they have also
been reported at other sites. Diagnostic procedures
should be carried out with an extensive imaging, with
computed tomography and magnetic resonance imaging,
and a complete endoscopic examination. Of all plasma
cell tumors, extramedullary plasmacytomas has the best
prognosis. This case presents a man with an extended
extramedullary plasmacytoma of the ethmoid sinus.

KEY WORDS: Plasmocytoma, extramedullary, paranasal
sinuses, head and neck.
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EIZAIQrH

To mhaopokUttwya efvar pia avocotporonointiky, Jo-
VOKAWVIKH VOOOC TwV B-kuTtdpwv Kal xapaktnpiletal wg
pn Hodgkin AMpopwpa. To eEwpuehikd mhacpokittwua
Twv utoPAevwvoyodviny lotwv (EMP) kai to povripeg mAa-
opokUTIwpa Twv ootwv (SPB) eivar Eexwplotd veorAd-
opata. To EMP eivarl évag omdviog dykog amotehwvrag
Tepimou To 3% AWV Twv SYKWV TwV KUTIAPWY Tou TAd-
OMaTog Kal PONG o 1% Shwv Twv YKV KEPAAG Kal
Tpaxniou. 2uvriBwg epgpaviCetal wg povrpng BAARN
otV avwtepn agpotrertiky 086 oe Tepiocdtepo amd o
80% twv aoBevy, ouxvdtepa otn PIVIKY KOIAGTNTA Kal
Toug Tapappivioug kdAToug (40%), o pivopdpuyya
(20%) «ai to otopatoedpuyya (18%) (Korolkowa kai
ouv. 2004). To EMP eppaviCetar otoug unopevwoyovi-
oug 10ToUG aUTWV TwV TepIoXwv. [NapdAo mou n artia
TouG eival dyvwortn), n ékBeon oe aktivoPBolia, evdoyeveic
KUTTAPOVEVETIKEG AVWHAAEG KAl XPAVIOG AVIIYOVIKOG
€peBIOPOG OUYKEKPINEVWY KANOVWV B-kuttdpwv éxouv
evoxoroinBei otnv maBoyéveor| tou (Kyle, 1996).
2Komdg autol Tou dpbpou eival n mapousiaon piag
omdviag Tepfmwong povipoug eEwpugAikol TTAaoo-
KUTTOHATOG TWV NOPOEIWY KUPEAWY.

ANA®OPA MNEPINTQXHZ

"Evag 59 xpovav dvdpag epgaviotnke otny KAivikr pag
pe andepatn g apiotepri pIvIKAG Baidung kar oup-
@dpnon, emiotagn kai yia avwduvn Bpadéwc augavdpe-
vn d1dykwaon oto mpdowro apiotepd. Ta CUPMWNATA
Tipwtoep@aviotnkav duo prveg mpiv {nrioel BoriBeia. H
KAVIKA e€€taon pe mpdabia pivookdmnan Kar evoookd-
TiNon PIVOG, amokdAue pia Asia ummoPAevwoydvia akivitn
pdca otnv apiotepr] pivik BaAdun pe eméktaon otnv
nBpoeidr Trepioxr|, mapektToTiCovtag To PV didppay-
pa oG ta Se€id Kal TPOKAAWVTAG KAtdAnyn tou dpi-
otepou Iypopeiou dvrpou. INapdio mou n KivnukdTTa
Tou o@OaiuikoU PoABou rtav QuaIohoyIKr, UTTEXE Aria
TIPOTTIWON Tou apiotePoy o@BaipoUy Kal SImwria Xwpig
em@eopd. Aev ouUVUTIPXE TPAXNAIKY Aeppadevitda v
wpa NG e&étaong kai dAeg ol e€etdoeig poutivag ritav
(PUOIONOYIKEC.

"Eyive aovikrj Topoypaepia, n omoia €deie pia enextenvo-
pevn pdla otnv apiotepr| PIVIKY KOIAOTNTA, TTOU TTPOEP-
xétav and v apiotepr] PetwronBuoeidikr TIepIOXH Kal
enektevétav oto aplotepd yvabiaio dvrpo (Eik. [-3).

H Bioyia mou €yive péow g apiotepig PIvVIKAG KOINS-
TnTag Arav apvnuky yia kakorjfeia. H Siapopikr didyvw-
on pe fdon ta avwtépw euprjuata mepieAdufave to ava-
otpogo OAAwua kar Tov veupoaiaBntnpiakd dyko Kai
M@Onke n amdeacn g XeIPOUPYIKAG apaipeons g
BAGBNG

Yotepa and mpdtaon Twv aktuvoAdywy, yid va aro-
@euxBel 0 kivbuvog aigoppayiag otnv oUyKeKPIpEVN Tie-
ploxr), SUO NUEPEC TIPIV TO XEIDOUPVEIO EYIVE TIPOEYXEI-

[MapaokeudmouAog K. kar ouv./Paraskevopoulos K. et al.

INTRODUCTION

Plasmacytoma is an immunoproliferative, monoclonal dis-
ease of the B-cell line and is classified as non-Hodgkin lym-
phoma. Extramedullary plasmacytoma of submucosal tis-
sues (EMP) and solitary plasmacytoma of bone (SPB) are
isolated neoplasms. EMP is a rare tumor comprising ap-
proximately 3% of all plasma cell tumors and only 1% of
all head and neck tumors. It occurs commonly as a solitary
lesion in the upper aerodigestive tract in more than 80%
of patients, most often in the nasal cavity and paranasal
sinuses (40%), following by the nasopharynx (20%), and

Eic. I: A&ovikr Topoypagia otegaviaia topr).
Fig. I: C/T scan in coronal view.

Eik. 2: AEovikri Topoypagia agovikr Topn.
Fig. 2: C/T in axial view.

Eik. 3: ASovik} Topoypapia ofehiaia topr).
Fig. 3: C/T in parasaggital view.
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PNTKSC EKAEKTIKOG eBONOPSS KAASwV TG 6w KapwTi-
dag, mou €divav aipdtwon atov dyko (Eik. 4).

‘Eyive mpoaoméhaon timou Weber-Fergusson (Eik. 5) kai
HETd amd ooteotopia Tou aplotepoU PIVIKOU 0oTtou, ToU
TIPO0BioU TOIXWHATOG TTAPAPPIVIKY KOATWV Kal Tou pe-
Twmaiou kOAou, o dykog apaipébnke. Befaiwg v emo-
X1} TIOU aTmo@acioBnke n CUYKEKPIPEVN TIPOOTTIEAON vid
TNV aQaipeon Tou Gykou, N eVOOOKOTTIKA XEIPOUPYIK PI-
VoG, Tapappiviey kKOATwY kar Bdoewg Kkpaviou dev Atav
1600 diadedopévn kar dev amoteholoe TNV TTEWTN HAG
eMmAOYN.

Mohlovdt otnv akovikr| Topoypagia gavdtav va erme-
Ktefvetal o dyKogG aTov PETWTTIAio KOATTO, HETd TV 0O0Te-
otopia kapeoeldeig PAEVWEG eppaviotnkav xwpic kaBd-
Aou onuddia mapouaiag tou dykou (Eik. 6, 7).

Madf pe tov dyko ouvaeaipédnke Kkar n apioTepr] Héon
PIVIKH) KOYXT), O NOLOEISEIG KUPENEG, TO €0Ww TOIXWUA TOU
apiotepol 0POaAUIKOU KOYXOU Kal TO KATW TOXwUAd ToU
petwmaiou kdAmou. O aoBevrig avéxBnke OAn v xel-
POUPYIKY EMEUPACN XwPiG KABAAOU ETITAOKEG.

To mépiopa tng 1otoAoyikig e&€taong Atav eEwpUeNKS
TIAQOHOKUTIW A TwV NOPoeIdV KupeAwv. H avoooioto-
XnHIKr) e&€taon tou dykou €deiEe TNV HOVOKAWVIKOTNTA
Tou pe eAagpég K aldoouc. ‘Byive éleyxog e agovikr
ToPOYPA®Ia TwV TIVEUHSVW®Y, TNG TIEQITOVAIKAG KOIANGTN-
TAg Kal TG Aekdvng xwpig maBoAoyikd euprjpata. AMeg
eEeTdoeIg TIou éyivav, PETd TV TIapdmoumr| Tou aoBe-
voug otnv Aigatohoyikry KAvikr, ftav Blogia pughol twv
00TWV pe ANiydtepo amd 5% kuttdpwv Tou TTAAoPatog,
@UOIONOYIKY OKEAETIKA Katdotaon, Xwpic TpwTeivn
Bence Jones ota oUpaq, yeyovdta ta omoia ouvnyopoulv
yia tn didyvwon tou eEwPueAKOU TTAQOHOKUTIOHATOG,
O mepartépw éeyxog kai n Bepareia tou aoBevoug die-
vepyrBnKke amd Toug argatoAdyoug.

Meteyxeipnukd o acBevig umoPArBnKe o€ cuoTNUATIKA
xnueioBeparneia kar akuvobepareia pe ouvolikr ddan
4500 cGy's, xwpic aktvoBdéAnon tou Tpaxriiou. Tpia
Xpovia Petd Tapapével xwpic umotpor f diaommopd g
vooou.

oropharynx (18%) (Korolkowa et al. 2004). EMP's appear
in the submucosal tissues of these areas. Although their
cause is unknown, the exposure to nuclear radiation, in-
trinsic cytogenetic abnormalities, and chronic antigenic
stimulation of particular B cell clones have been implicated
in their pathogenesis (Kyle, 1996).

The purpose of this paper is to present a rare case of a
solitary extramedullary plasmacytoma of the ethmoid
sinus.

CASE REPORT

A 59-year-old man presented to our Department with
a left nasal obstruction and congestion, epistaxis and a
slowly increasing painless swelling on the left side of the
face. He admits to these symptoms beginning two
months before seeking assistance. Physical examination,
including anterior rhinoscopy and nasal endoscopy, re-
vealed a smooth-surfaced, submucosal firm mass occu-
pying the left nasal chamber (fossa), with a large protru-
sion-extension into the nasal ethmoid area, pushing the
nasal septum to the right side, and causing swelling-oc-
cupation of the left maxillary sinus. Whereas ocular
movements were normal, there was a mild proptosis of
the left eye and diplopia, but no epiphora. There was no
associated cervical lymphadenopathy at the time of pres-
entation, and all the other routine laboratory examina-
tions were within normal limits.

A computed tomography scan was obtained in coronal,
axial and saggital views. The C/T scan demonstrated an
expansile mass in the left nasal cavity, originating from
the left frontoethmoidal area, and extending into the left
maxillary sinus (Fig. 1-3).

The performed biopsy through the left nasal cavity was
negative for any malignancy. The differential diagnosis ac-
cording to the CT examination and the negative biopsy,
was between inverted papilloma and neurosensory
tumor, and the decision of a surgical intervention was
made.

Eik. 4: Tpv kar petd tov epPoliopd kKAddwv g apiotepr| £6w Kapwtidag aptnpiac.
Fig. 4: Before and after the embolization of branches of the left external carotid artery.
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Aneikdvion pe pgayvnkr] Topgoypaeia dUo xpdvia petd
TV emépPaon dev €dei€e totmkr urotport (Eik. 8).

2YZHTHZH

Ta EMP eivar omdvior dykor kar anoteAoly 1o 4% Shwv
TWV VOOWV TwV KUTIApwV Tou MAAOPAToq. 2UHpwva He
Ta anoteAéopata PiPNoypagikic avaokonnong (Alexiou
kar ouv. 1999, Venkatesulu kar ouv. 2018), o dykog au-
14¢ ePgaviCetal otnv avwtepn deporemikr) 0dd ot Te-
ploodtepo and to 80% twv acbevwv, ouxvdtepa otn pi-
VIKr) KOINOTNTA, TOUG TTapdppivioug KOATTOUG, To pivogd-
PUYYQ, TIG apuydaiég kai tov Adpuyya (Strojan kar ouv.
2002). Agixvouv va gpeaviCoval mpwtonabwg otny Te-
pIoxr| KEQAAAG Kal Tpaxihou, A €xouv avapepBel kal
OTOUG TIVEUHOVEG, TO YAOTPEVIEPIKS, TO ATTAP KAl eVOO-
kpaviak)g (Wax kar ouv. 1993, Weichhold kai cuv.
1995, Husain kai ouv. 1996, Ligato kar ouv. 1996, Mutisio
kar ouv. 1996, Rodriguez kai ouv. 1996). >2uvibwg apo-
pOoUV ToV UTTOPRAEWOYAVIO AeP@IKO 10TO TOU pIVOOEPUY-
Ya 1| TwV TapappIvioy KOATTWY XwpIG TAAopaToKUTIdpw-
on. H mpodidbeon autrig tng maboloyiag yia tov uro-
BAevvoydvio 10T6 NG avitepng avamveuotikig odou,
odrynoe otnv undébeon Ot o xpdviog epebiopdg and
eIoTIVES EVEG ePeBIOTIKEG OUTTEG 1 10UG Propel va TTpo-
kaAéoel tnv avdmuén mhacpokuttopatog (Wiltshaw,
1976). H mpwtn avagopd mepimwong éyive to 1905.
Ané TéTE €xouv avapepBel APKETEC TIEQITTTWOEIC.
Tumikd epeaviCetar wg pia oapwsg apopilduevn uroPAev-
voydvia pdda ry didykwon Kar KAToleg QOPES HE TTOAU-
roeidf Siapdpewon. Arjenon TMePIOXIKOY AeUpadévwv
epoaviCetar og Nydtepo and 10% twv obevwv kar oto
1 6% mepimou autwv n véoog eEeNicoetal oe TTOMAnAd
puéhwpa (Alexiou kar ouv. 1999). H khvikr| epgdvion au-
TV Twv KakonBwv PAaBwv eEaptdtal amd v mepIoxH
eppaviong. INdévog, unotpomdlouoe pIKPORIAKEG Aoi-
HWEEIC, VEQPIKY QvETTAPKEIa Kal avaipia eivar ol ouvrBeig
emmhokég (Korolkowa kai ouv. 2004). Ooov agpopd v
aVWTEPN AVamveuotikr) 069, drou ouvriBwg epgpaviCetal,
Ta Mo ouxvd KAIVIKG oupmmwpata eivar n andeea&n g
avanveuotikrig 0dou AOyw NG ai&nong tou Gykou, -
otagn, pivéppold, TTEVOG KAl 0fdNHa Twv HAAQKWY 10TWV
Tou Aaipou. H avahoyia avdpwv yuvaikav eivar 4 mpog |
Kal Kupiwg apopd TG nAikieg twv 50 pe 60 etwv.

H diayvwotikr diadikacia Ba mpénel va yivel og dUo otd-
dia: pia extetapévn ameikdvion Pe a&ovikr] Kal payvnuikr
Topoypagia (Katoh kar ouv. 1996) kar évag mirfjpng ev-
S0o0oKOTTIKOG €AeyXOC (Tpaxelofpoyxookdrnorn, evoo-
oKATINGN TWV PIVIKOV KOINOTATWY Kal TOU pIVO@Japuyya)
WTWV, PIVOG Kal @dpuyya utd yevikr) avaioBnofa mpokel-
pévou va dleukpiviaBel n akpIfrG eméktaon Tou GyKou.
[Napdpoleg evdookoTkéC eEeTdoeIg (OTTWG YaoTPOOoKS-
Tnon), anartovvtal étav n evromon aeopd dMeg ava-
TOWIKEG TIEPIOXEG. AOYW TNG UToPAevwoydviag avdrTu-
ENG Twv EWHUENKWY TTAQOHOKUTIWHATWY, PIOYiES ev Tw
BdBel 10Twv, avoIktég Ployleg fi akdpn Kal TApNG exto-

[MapaokeudmouAog K. kar ouv./Paraskevopoulos K. et al.

After a suggestion made by the radiologists, in order to
avoid the danger of bleeding in the particular area, two
days before surgery a preoperative selective emboliza-
tion of the external carotids, which supplied the tumor,
was performed (Fig. 4).

Through an extended Weber-Fergusson approach (Fig.
5), and after an osteotomy of the left lateral nasal bone,
the anterior wall of the paranasal sinus and the anterior
wall of the frontal sinus, the tumor was exposed and re-
moved. Of course at the time the particular surgical ap-
proach for tumor’s removal was decided, endoscopic
surgery of the nose, paranasal sinuses and skull base was
not so widespread, and did not constitute our first
choice.

Although the CT examination showed the extention of
the tumor to the frontal sinus, through the osteotomy
brown myxoid mucus appeared with no presence of the
tumor within the sinus (Fig. 6, 7).

The tumor was removed along with the left middle nasal
concha, the ehtmoidal air cells, the left medial orbital wall
and the inferior wall of the frontal sinus. The patient tol-
erated the procedure without any difficulties.

The immunohistochemical staining of the tumor deter-
mined the monoclonality of the tumor with K light chains.
Computed tomography scans of the lungs, abdomen,
and pelvic area were performed, and were negative for
any other areas of involvement. Further examination of
the patient showed bone marrow biopsy with less than
5% of plasma cells, normal skeletal survey, no Bence
Jones protein in urine, facts that set the diagnosis of ex-
tramedullar plasmacytoma.

After surgery, the patient received systemic chemother-
apy and radiation therapy with a total dose of 4500
cGy's, but he did not receive elective neck irradiation.
He is presently three years with no evidence of local or
systemic recurrence.

Magnetic resonance imaging two Yyears postoperatively
showed no evidence of local recurrence (Fig. 8).

DISCUSSION

EMPs are rare tumors and comprise 4% of all plasma cel-
lular diseases. According to the results of extensive liter-
ature review on EMP (Alexiou et al. 1999, Venkatesulu
et al. 2018), it occurs in the upper aerodigestive tract
(UAT) in more than 80% of patients, most often in the
nasal cavity, paranasal sinuses, nasopharynx, tonsils, and
larynx (Strojan et al. 2002). Extramedullary plasmacy-
tomas tend to occur primarily in the head and neck re-
gion, but have also been reported in lungs, gastrointesti-
nal tract, liver, and intracranium (Wax et al. 1993, We-
ichhold et al. 1995, Husain et al. 1996, Ligato et al. 1996,
Mutisio et al. 1996, Rodriguez et al. 1996). They usually
involve the submucosal lympoid tissue of the nasophar-
ynx or paranasal sinuses without marrow plasmacytosis.
The predisposition of this pathology for the submucosa

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Eik. 5: H mpooméhaon tou dykou katd Weber-Fergusson.
Fig. 5: The Weber-Fergusson approach to the tumor.

Eik. 6: Kapeoeideig BAéwveg otov apiotepd petwmaio KOATo.
Fig. 6: The brown myxoid mucus in the left frontal sinus.

Eik. 7: Xwpig mapoucia dykou otov apiotepd Petwniaio KOATTO.
Fig. 7: No presence of the tumor in the left frontal sinus.

) Tou dykou avdAoya pe tnv evidrmion ival anapaftnta
yia va tebel iotoloyikr didyvwon.

H Siapopikr| didyvwon ouxvd eival apketd dUokoAn Ad-
YW TNG OPOISTNTAG TNG I0TOAOYIKAG epdviong Tou EMP
pe dMoug dykoug (0T Aépgwpa, adlagoporointo
Kapkivwpa, ooepentikd veupoBAdotwua K.d.), i Adyw Tou
AT TO KAAONBEG PAEYHOVWOEG KOKKIWUA TWV KUTIAPWY
Tou MAAONATOG XPEIAZETal QVOTOITTOXNUIKO EAEYXO TWV
HOVOKAWVIKQV K 1) A eEAappiv aAlowv 1| apéwv ahdowv
Tou Bpiokovtal oToug OYyKoUG Twv KUTIApWwY ToU TIAG-
opatog (Abemayor kai ouv. 1988).

To EMP 8a mpéner idiaftepa va Siaxwpiotel and to xa-

Tdépog 20, No 2, 2019/Vol 20, No 2, 2019

of the upper respiratory tract has led to the hypothesis
that chronic stimulation by inhaled irritants or viruses may
promote the development of plasmacytoma (Wiltshaw,
1976). The first report of the occurrence of EMP was
made in 1905. Since then, EMP has been described con-
tinuously in numerous case reports.

EMP is typically presented as a well-localized submucosal
mass or swelling, sometimes with polypoidal configura-
tion. Regional nodes are invaded in less than 10% of pa-
tients, and in approximately 6% of patients, the disease
progresses to multiple myeloma (Alexiou et al. 1999).
The clinical presentation of these malignancies depends
on the areas of involvement. Pain, recurrent bacterial in-
fections, renal failure, and anemia are the most common
complications (Korolkowa et al. 2004). According to the
preferred site of EMP in the UAT, the most frequent clin-
ical symptoms are obstruction of the respiratory tract
due to tumor growth, epistaxis, rhinorrhea, pain and
swelling of the soft tissue of the neck. There is a male to
female ratio of 4 to | and mainly occurs in the ages of
50 to 60 years.

Diagnostic procedures should be carried out in two
steps: An extensive imaging with computed tomography
and magnetic resonance imaging (Katoh et al. [996), and
a complete endoscopic examination (including a tracheo-
bronchoscopy and endoscopy of the main nasal cavities
and the nasopharynx) of the ear, nose, and throat under
general anesthesia are required to determine the exact
extent of the tumor. Similar endoscopic examinations
(i.e., gastroscopy, etc.) are required for EMP in other
anatomic regions. Due to the submucosal growth of ex-
tramedullary plasmacytomas, deep biopsies, open biop-
sies, or, depending on the location, complete excision of
the tumor are required to histologically confirm the di-
agnosis.

The differential diagnostic evaluation often is very difficult
because of the similarity of the histologic appearance of
EMP to that of other tumors (i.e,, lymphoma, undiffer-
entiated carcinoma, esthesioneuroblastoma, etc.) or be-
cause the benign inflammatory plasma cell granuloma is
large and requires immunohistochemical demonstration
of monoclonal kappa or lambda light chains or heavy
chains found in plasma cell tumors (Abemayor et al.
1988).

EMP must be particularly distinguished from low grade
B-cell non-Hodgkin lymphoma, which also may show
plasmacytic differentiation, for example, as it is seen in
lymphoplasmacytic lymphoma. Similar features also can
be seen in follicular lymphoma, monocytoid B-cell lym-
phoma, and extranodal marginal zone lymphoma (low
grade lymphoma of the mucosa-associated lymphoid tis-
sue [MALT] type), which often occur in the same loca-
tions as EMP (Lin et al. 1997).

Other than morphologic criteria, including centrocyte-
like cells, reactive follicles, or the presence of lymphoep-
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Eix. 8: Mayvnukr} Topoypagia SUo xpdvia HETEYXEIPNTIKA XWPIG EIKOVA TOTTIKKG UMTOTPOTTAG.
Fig. 8: MRl images two years postoperatively show no evidence of local recurrence.

pNAAG kakorBeiag B-kuttapikd un Hodgkin Aépgwpa, To
orofo emiong umopel va epgavioel TAAOPATOKUTIAPIKY
Siapoporroinan, dMwg yia Tapddelypa To AePQOTAAGHO-
KuTtapikd Aépewpa. MNapdpola xapaktnpiotikd prmo-
poUv va Bpebolv oto BUAAKOEIOEG AEPpw A, HOVOKUT-
TapIkd B Apopwua kar eEwAeppadevikd TepIQepIKrg -
VNG Appwpa (xapnArg kakorBeiag Aéppwpa tou timou
TOU Aeppikoy 10ToU TIou OxetiCetal e Tov PAewoydvo
[MALT]), mou ouxvd éxouv v idia evtdmon pe to EMP
(Lin kai ouv. 1997).

AMa kpitipia dnwg Kuttapa centrocyte-like, avudpa-
otikd Buhdkia r n mapoucia AeppoemBnhiakwy BAapwv
HE QVOOOXPWON TIEPITTUPNVIKAG 1 KUTIAPOTTAQONATIKAG
ékppaong 1gM pdMov mapd I1gA 1 1gG, mepiopiopd K
A ehagpwv ahdowv | EMeIPn aviiydvev B Aepgpokuttd-
pwv omwg to CD20, PonBouv otn diapopodidyvwon
tou MALT Aepoopatog andé to EMP (Abemayor kai ouv.
1988, Cotran kar ouv. 1989, Lin kai ouv. 1997).

H Sidyvwon tou eEwpughikol TAaopoKUTIOPATog Baoi-
(etal oTa HOPPOAOYIKA Kal avOCOQaIVOTUTIKG euprpata
piag evrommopévng cUMOVIG HOVOKAWVIKWY KUTTApwV
TAGoUATOG e amoucia Kuttapikol moAAamAaciacuou
aMoy, eidIKd otov PUEAS TwV 00TWY, KAl XWPIG TV T1a-
pouoia KakornBoug AepP®HUAtoc.

Me Bdon v yvwoTtr] aktivoguaiobnoia twv KapKIVIKOV
KuTtdpwv tou MAdopatog, n akuvoBeparteia eivar armo-
dektr) wg Beparteia yia to EMP. H ouvohikr) §éon akt-
vof3éAnong kupaivetar amé 40 Gy éwg 60 Gy kain didp-
Keld NG eival 4 éwg 6 eBoopddeq. Ymdpxouv dedopéva
6t aoBeveig pe autr) tnv Sidyvwaon mou Aapfdvouv ak-
voBeparneia wg povobepareia, €éxouv peyalitepo kivou-
VO va avarri&ouv MOAMamAS Huéhwpa, oe GUYKPIoN HE
autolg mou Ba umoPAnBolv oe xelpoupyikr eEaipeon
Tou Oykou 1} Ba AdPouv ouvduaopévn Bepareia.

To xeipoupyeio wg povoBepareia, 1} oe ouvduacuod
pe akuvoBepareia, éxel epappoobel To idlo ouxvd pe
v akuvoBeparieia wg povobepareia otV avtpeT®-
mon tou EMP tng avwtepng avamnveuotikig odod.

ithelial lesions, immunostaining for perinuclear or cyto-
plasmatic IgM expression, rather than IgA or IgG, kappa
or lambda light-chain restriction, or the lack of B-lympho-
cyte antigens, such as CD20, are helpful in differentiating
MALT lymphoma from EMP (Abemayor et al. 1988, Co-
tran et al. 1989, Lin et al. 1997).

The diagnosis of extramedullary plasmacytoma is based
on the morphologic and immunophenotypical finding of
a localized collection of monoclonal plasma cells in the
absence of plasma cell proliferation elsewhere, especially
in the bone marrow, and without the presence of malig-
nant lymphoma.

Based on the well-known radiation sensitivity of the
plasma cell tumor, radiotherapy is accepted treatment
for EMP. The total radiation dose administered ranges
between 40 Gy and 60 Gy and it is given over a period
of 4-6 weeks. There is some evidence that patients with
EMP who receive radiotherapy alone, tend to have a
higher risk of progression to multiple myeloma, com-
pared with those treated with surgical intervention or
with combined therapy.

Surgery or surgery combined radiotherapy has been ap-
plied as often as radiotherapy alone in the treatment of
EMP in the UAT. However complete removal of an EMP
often is not possible, especially in UAT, because adjacent
vital organ structures may preclude a radical intervention.
For such patients it is recommended surgery followed by
radiotherapy. This combined therapy seems to provide
the best results for treating patients with EMP in the
UAT.

Single patients who underwent chemotherapy with or
without combined treatment are also described (Alexiou
etal. 1999, Oertel et al. 2019). Chemotherapy is only in-
dicated when there are multiple lesions that occur in
other than the primary sites (Lomeo et al. 2007).

Of all plasma cell tumors, EMP has the best prognosis.
The 5-year survival rate is approximately 50% (Shreif et
al. 2001). According to Holland et al. 1997, 36% of pa-
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Qotdoo n mA\png agaipean g PAAPNG, 16iwg otnv
avotepn avamveuatikr 0o, dev eival mdvia eIkt
e€artiag tng yertviaong Pe euyeveic avatopIKEG OOEG.
2€ QUTEQ TIG TTEQITTTWOEIG TIPOTEIVETAI N XEIPOUPYIKT
agaipean akohouBoUpevn amd aktivoBeparneia. Auth
N ouvduacpévn BepareuTikr) QVTIJETWTON @aivetal va
€xel Ta KaAUtepa amoteAéopata otny Bepameia twv
avoTéPw aoBevaiv.

Avagépovtal kal pepovwpévol acBevelc, ol omolol éAa-
Bav xnueioBepareia pévn ry oe ouvduaopd pe GMn Be-
pareia (Alexiou kai ouv. 1999, Oertel kai ouv. 2019). H
xnueloBepareia evdelkvutal pdvov étav undpxouv TToA-
AamAéq BAdBec (Lomeo kar ouv. 2007).

ATé 6AouG ToUG OYKOUC TwV KUTIAPWV TOU TTAAOUATOg,
10 eEWPUENKS TTAAOHOKUTIWHA €Xel TNV KaAUTeEPN TTPS-
yvwon. H mevtaetrc emPiwon avépxetal mepimou oto
50% (Shreif kar ouv. 2001). 20pewva pe Toug Holland
kar ouv. 1o 1997, 36% twv aoBevav pe EMP epgpdvioav
TTOMamAS puéhwpa, og olykpion e to 8% twv acBe-
V@V TTou Teplypdgovtal amé toug Knowling kai ouv. to
1983, kar to 17% amd toug Corwin kar Lindberg to
1979.

AoBeveic pe didyvwon mpwtomabouc eEwpuehikoy TTAa-
OHOKUTIWPATOG TTAPAPEVOUY O€ TIapakoAoudnaon epd-
pou CwnG, kKaBwg, akdpa kar dtav n Bepareia eival em-
TUXNPEVN, UTTOTPOTIEG 1 YEVIKEUPEVO TAAOHOKUTIWHA
pmopel va epgaviatoly kai petd and xpoévia. H xprion
tou PET 6a pmopouoe va Bonbrjoel otn didyvwon mba-
V@V UTIOTPOTIWV.
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