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Itiravivong P. Uppamanoraset N,Yuktanandana P. Plasmacytoma. Chula Med J 1988 Dec;
32(12): 1121-1128

Solitary plasmacytoma, a reticuloendothelial tumor, is not an uncommon disease. However
solitary plasmacytoma with polyneuropathy and endocrinopathy is considered a rare condition. This
grand round presented a thirty-six year old Thai male whose low back pain and progressive weakness
of both feet caught orthopaedic attention. With extensive radiological investigations,laboratory tests,
and surgical biopsy the patient finally, was diagnosed as having POEMS syndrome.

Reprint request : Itiravivong P, Department of Orthopedic and Rehabilitation Medicine, Faculty of

Medicine, Chulalongkorn University, Bangkok 10500, Thailand.

Received for publication. November 20, 1988.
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Jaa : Una
#la 1 N IWRRDIUNA no asites.
Ba3vias : Mildly distended, Tdiunlugasias duasle
: A v o v ] v
e 2 Aneldrslassrn esrdnalyle
#379N2713%%N : Good sphincter tone
oz : No. testicular atrophy
1@ @ Mildly enlarged both breast, no discharge
Neurological Exam.
Conscious : good both level and content
Cranial N : No stiff neck, all cranial nerves
were intacted

Eye grand : Papilledema both eyes.

Motor Rt Lt

Figure 1. A 36 year old male patient, back pain  UPPer Deltoid 575 575
with progressive skin color change. Biceps 5/5 5/5



4 v 4
i 32 2w 12
SUNAN 2531

Triceps 5/5 575
Wrist Dorsi flexor 5/5 5/5
Wrist Volar flexor 5/5 5/5
Finger Abductor 475 4/5
Lower Iliopsoas 5/5 5/5
Abductor 4/5 4/5
Adductor 4/5 4/5
Quadriceps 5/5 5/5
T.A./ T.P. 0-1/5 0-1/5
E.H.L. 0-1/5 O0-1/5
E.D.L. 0-1/5 0-1/5
F.D.L. 0-1/5 0-1/5
Peroneus 0-1/5 0-1/5
Gartrosoleus 111/5 111 /5
Hamstring 475 4/5
Sensory : Pinprick lossed both plantar surface

Propioception impaired all toes.

Touch sensation all intact.
Straight Leg Raising Test :
Reflex :

Negative both
Normal reflexes

Decreased ankle reflexes
Clonus-negative

Barbinski’s negative

Back : Mild tender at L4-5 level.
No scoliosis, No kyphosis

Gait : Steppage gait.
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granular cast 737999913 Wu'liwunFinue ESR o2
/931809 WIANa 93 WN% BUN 13 UN% Cr. 1.5 NN%
MIfauAD (LFT) : dayiiu/Inaydu 2.6/2.75 niuoe
A.P. 60 u SGOT/SGPT 21 u/32 u prothrombin time
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7135A339MATIA LS spines AP, lateral
Osteolysis and osteosclerosis at body of L5 with
soap bubble appearance of both transverse process spare
both pedicles.
There is evidence of pathological fracture of

upper boder of L5 body.

Figure 3. LS spines AP. revealed osteolytic and

osteosclerotic change of L5 spine with
soap bubble apperance of transverse
process.

- Bone Scan Tc 92 scan
Increase uptake at L5 vertebral body Mildly
increase uptake at sternum uncertained nature

a379lanszgn (iliac crest) Und

Nerve Conduction Velocity Rt Lt

Median N (motor) Delayed Delayed
Ulnar N (motor) Delayed Delayed
Median N (sensory) Delayed Delayed
Ulnar N (sensory) Delayed Delayed

Common perroneal N.
Tibial N.

No response No response

No response No response
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Figure 4. LS spines lateral revealed normal disc
space.

Electromyclogram

Lt. 1st interosseous

Lt. Biceps.

Lt. Abductor Digiti Minimi Partial
Lt. & Rt. Tib anterior, peroneus | Deneruation
Lt. & Rt. EHL, EDB.
Lt. & Rt. Quadriceps, Gartrocnemius Normal

T:B.L.

Impression : Both NCV & EMG revealed

Polyneuropathy

Lumbar Myelography
Partial Block of the dural sac at level of L4-L5

CT scan post lumbar myelography

Bone island at body of L3, L4.

Expansile lesion of L5 cause obliteration of the
spinal canal at this region and partial obstruction of the

subarachnoid space.
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Figure 5. Myelogram at lumbar region with omni-
paque showed blockage of the arachnoid
space at L5 level.
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1. Progressive neurological deficit i foot drop
W o2 asanTIRwuldmmislan i L5 spine
IINMIATIIEI bone scan FMNTIUTIFANAU increase
uptake "7% L5 spine 8z Myelogram CT scan w131 spinal

w B
canal luszduiidsauna
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wazumadliAunS senlsaanandnllu  spinal canal
W& 3918 Hnda laminectomy Aiduwis L5 éidnly
curettage body of L5 WU§ﬂHM$Lﬂ%LﬁB§LLNﬂ@S’1ﬂ
Uszamlussdu L5 v 2 419 uss'léls bone graft 59
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hyponatremia l¢i1/3 n®unnSian1za Endocrine 119
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ldwuingfinanen seseillu Addison’s disease WA 71 i POEMS syndrome

lnaTuwitaidu Plasmacytoma wazl#n1saslase luwy

Figure 6,7 CT scan after lumbar myelography, bone destruction with invasion to spinal canal.
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Microscopy - There are diffuse infiltration of

mostly mature plasma cells and few immature plasma cells
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in bone and soft tissue. There are same foci of smooth

homogenous pink material.

Figure 8. The histopathologic findings of plasmacytoma.

N139%3%¢ Plasmacytoma. (1)

T91971un173%ad POEMS syndrome (2)

P = Polyneuropathy
O = Organomegaly
E = Endocrinophthy
M = M. component
S = Skin change

(ﬁwm%’u‘lu;&'ﬂamwﬁ WHAKLANMIAN 9 @
POEMS #au3184 Hyman & Wertrick Arch Inter Med
Vol 146 May 1986)
Polyneuropethy 1. Peripheral neuropathy +
2. Papilledema (3) +
Organomegaly 1. Hepatomegaly +
2. Splenomegaly
3

. Lympbadenopathy

—

Endocrinopathy Hypothyroidism
Glucose intolerance

Impotence

oD

Gynonaecomastia

M. Component 1. Serum monoclonal protein +
2. Marrow plasma cell =
3. Sclerotic / lytic bone lesin +
Skin Changes 1. Thickening =
2. Hyperpigmentation +
3. Hyperhidosin —

Plasmacytoma 131w lil¥n35Redn 9 (u
Multiple myeloma 31NM3ARALY WURBULAZN1IATIT
Manen5angn AN mature Uae nearly mature plasma
cell with minimal mitotic figure Y amyloid material Tu
Lﬁaq Fouaaaldean polarized light lumsfonde
Congo Red Q’ﬂ’mﬁﬂimq 36 9 @9 plasmacytoma {
gUidn1s raueny so T fedeuar so(1) Tuvmsd
Multiple Mycloma #nila1guinnit so U wawy
m’ja = 51 Qﬂﬂﬂwﬂiw.ﬁﬁﬂaﬂﬂﬁiﬂiﬂ, paraplegia,
pathologic fracture (4) &sluspitAflennsinanlu
Fnmastn

soul3@ plasmacytoma lesion &wlngwulu
NIzQNFUNAY (vertebral body Uszumiauaz 31 (5)
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ESR 'luéﬂ'ms'mf:ﬁgo 4) Fadhiwldny
plasmacytoma & Multiple Mycloma f&WnAITWLI
m3asdaamzil dayiu 1+ \flanasay Bence Jone
Protein uiagzldusuin

sauliﬂlunszgnﬁﬂwﬂuﬁﬁé’numztﬂu os-
teolytic osteosclerotic lesion ﬁé’num:t'ﬂu expansile URe
soap bubble W8S spare pedicle Lﬁmmn"laiﬁ red marrow
u pedicle bone lesion u M.M. ufs plasmacytoma
879NU (6)

1. Loss of bone density
Alteration of bone texture.

Punched out lesion.
Diffuse bone destruction

Expanding lesion common Tu plasmacytoma

Osteosclerosis.

NS, e

Soft tissue mass.
W0 -: " ~ .
Wihwswlliaiian1is  hyponatrenia, hyper-
¥
kalemia uszd hyperpigmentation A33LINAALLW
Addison’s disease WRIINMNINIIAITIINAY  standard
ACTH #fanan99zails Addison disease usianvan 2
. 1 P a a
hypoaldosteronism 3¥1NN31 MILURBUUURIN RN
lugihoswiianain POEMS syndrome annnin (2)
v o
wonInuugtanwidell  gynaecomastia,
. -\ ‘4 e -t 1
impotence U3z 1 I FaluaniIdnasnves
nguaIM I (2)
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1. Enneking WF. Musculoskeletal Tumor Surgery.
New York: Cherchill Livingstone, 1983.

2. Hyman BT, Wertricle MA. Multiple myeloma with
polyneuropathy and coagulopathy. Arch Intern
Med 1986 May; 146(5) : 993-994
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- MIRWURS (Radiation) (7)
- Melphalan (an alkylating agent) a9y

cycloposphamide W8 steroid (8)

mInenIailin
miwmmtﬁ:&'ﬂwswﬁé’ma@mu staging 189
M.M. dadamlngifen plasmacytoma aznans uiilu
190 multiple myeloma intH (9) lwasnluAd
M3ULY Stage 1% Multile Mycloma (10)
stage
I. Allof 1 Hb> 10 gm

Calcium < 12 mg%

Normal X-ray or Solitary lesion.

Low M. component protein.

II. Neither I nor III
III. One or more

1. Hb<10 mg%

2. Calcium > 12 mg%

3. Advance lytic lesion.

4. High M. Component.
lummzﬁqmmwﬁayﬂu Stage I
Subclassification
A. Serum creative < 2 mg%

B. Serum creative > 2 mg%

Survival (10) Median Survival, months

Stage

1A 61
IIA, B 55
1A 30
I1IB 15

3. Knapp AJ, Gartner S, Henkind P. Multiple myeloma
and its ocular manifertations, Surv Ophthoemol
1987 Mar-Apr; 31(5) : 343-346

4. Green field BB. Radilogy of Bone Diseases. 3rd ed
Philadeiphia : JB Lippincott, 1980.
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