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Plasma cell dyscrasias, currently monoclonal 
gammopathies, comprise a series of patholo-
gical processes that reflect a disorder in the 

proliferation of immunoglobulin-producing cells. The 
excessive proliferation of a single clone of plasma 
cells, which causes the synthesis of large amounts of 
a single type of the main classes of immunoglobulins 
(component M), is considered as such1.

Monoclonal gammopathies include Waldens-
tröm’s macroglobulinemia, multiple myeloma (MM), 
heavy chain disease, monoclonal gammopathy of 
uncertain significance, amyloidosis, solitary plasma-
cytoma, and extramedullary plasmacytoma1.

Solitary plasmacytoma accounts for fewer than 
10 % of plasma cell neoplasms and presents itself 
as a localized clonal plasma cell tumor. This affects 
mostly males with a 4:1 ratio, between 50 and 60 
years of age, with a predominance of presentation in 
black people (30 %) 2, 3, 4.

Two main types are distinguished: bone plasma-
cytoma, which in most cases occurs in bones of 
the rachis, and extraosseous plasmacytoma, more 
common in the subepithelium of the respiratory (pa-
ranasal sinuses, nasopharynx, larynx) and upper di-
gestive tracts 2.

Reportedly, 50 % of patients with solitary plas-
macytoma progress to MM in the three years next 
to diagnosis, being more frequent the progression in 
those who do not receive timely treatment. The prog-
nosis of this gammopathy is significantly more favo-
rable than that the prognosis of MM, so it is essential 
to make an early diagnosis to prevent or delay its evo-
lution and increase the survival of these patients 5,6.
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CASE REPORT

A 55-year-old female patient, black, an educator, with 
a personal pathological history of rheumatoid disea-
se (for which she received pharmacological treat-
ment with azathioprine and prednisone) came to the 
clinic about two years ago because she presented 
bone pain located mainly in the spine at the thoracic 
level, of great intensity and stabbing nature, which ra-
diated to the entire lumbar region, with three months 
of evolution. A history of associated trauma was not 
reported.

In the following months, the pain progressed in 
intensity, with limited relief after the use of pain re-
lievers and anti-inflammatories. It was accompanied 
by weakness in the lower limbs, which caused some 
inability to walk, without loss of sensation or pares-
thesia.

ABSTRACT
Solitary bone plasmacytoma is a rare presenting plasma cell tumor that has been observed as a precursor to multiple mye-
loma; it is located mainly in the spine, causing pain at the thoracic and/or lumbar level. We report the case of a 55-year-old 
female patient who presented long-standing low back pain without associated trauma, accompanied by paraparesis; a chest 
X-ray was indicated, which revealed an osteolytic image, corresponding to a solitary bone plasmacytoma that was confirmed 
by histological examinations. After pharmacological treatment and radiotherapy, the evolution of the patient was satisfactory. 
Solitary bone plasmacytoma is a rare monoclonal gammopathy that should be suspected in the presence of axially located 
bone pain without a history of trauma associated with paraparesis. Its main differential diagnosis is multiple myeloma, which 
is sometimes the final result of its evolution.
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DISCUSSION

The cases of solitary bone plasmacytoma reported in 
the literature indicate a low incidence of the disease, 
which manifests itself mainly in men, with an age of 
presentation after the fifth decade of life. However, 
several cases have been described in women, inclu-
ding the reports of two patients aged 14 and 19, res-
pectively, which coincides in terms of sex with the 
patient in the case presented4, 7.

Solitary bone plasmacytoma is located mainly 
in the spine (50% of cases) or in the peripheral long 
bones. More unusual presentations have been des-
cribed, such as the hip joint, the thoracic wall, the 
maxillary sinus, or the skull 8,9,10,11. In 40 % of patients, 
the initial manifestation is paraparesis, localized pain 
is also frequent12, which has been observed in this 
case.

The diagnosis of plasmacytoma is established by 
the finding of a monoclonal plasma cell histopatho-
logy, demonstrated by immunohistochemistry. This 
disease has the same histological characteristics 
as multiple myeloma, so this is the main differential 
diagnosis to rule out 13.

Some authors agree that solitary bone plasma-
cytoma is an early stage in the evolution of MM, 
which can remain latent for years. They also suggest 
that 40-75 % of cases with this disease subsequently 
developed multiple myeloma 5,6,14.

As stated by Caers et al15, solitary bone plasma-
cytoma has four possibilities in its evolution: progres-
sion to MM (65 %), local recurrence (12 %), a new so-
litary lesion at distance (15 %), and complete healing.

The average time of evolution of solitary bone 
plasmacytoma is 2 to 3 years, with a mean survival 

As a family pathological history stands out the suffe-
ring of arterial hypertension on the part of maternal 
relatives. The patient has undergone surgical inter-
ventions on three occasions (hysterectomy, appen-
dectomy, and umbilical hernia raffia), without the 
existence of postoperative complications. She has 
received blood transfusions on two occasions. She 
did not report any toxic habits and has a drug allergy 
to cotrimoxazole and tramadol.

During the physical examination hypocoloured 
and normohydric mucous membranes were found, 
as well as bilateral thoracic and lumbar paravertebral 
pain on palpation with positive Lassegue sign. The 
rest of the physical examination showed no altera-
tions.

The hematometric parameters initially showed 
decreased hemoglobin (90 g/L) which confirmed the 
existence of suspected anemia on physical examina-
tion, accelerated erythrocytosis (ESR) (115 mm/h), 
slight thrombocytosis (450 x 109 /L), and elevation 
of uric acid (345 μmol/L) and total proteins (100 g/L).

Chest X-ray showed radiopaque lesions at the 
level of the eighth thoracic vertebra. Computerized 
Tomography (CT) revealed normal lung parenchyma, 
without pleural effusion, with slight septal thicke-
ning; when evaluating the bone structures, the exis-
tence of destruction of the posterior costal area was 
observed in T8 at the level of the joint with the ver-
tebral body, presenting a hyperdense image whose 
density oscillated around 74 HU, with a diameter of 
22 x 35 mm. The rest of the vertebral body, the trans-
verse and spinous processes at this level were nor-
mal. Magnetic Resonance Imaging (MRI) reported 
the presence of a pathological fracture at the T12, 
L1, and L3 levels, which caused the patient to accen-
tuate the kyphosis.

Pathological studies showed, in the bone marrow 
aspiration, an infiltration by plasma cells greater than 
60 %. These cells were binucleated and with vacuo-
les. Immunohistochemistry with CD138, a specific 
marker for plasma cells, was positive for Lambda-ty-
pe tumor cells.

Soft tissue cytology confirmed the diagnosis of 
plasmacytoma. The patient did not meet the criteria 
for multiple myeloma (MM), so she was diagnosed 
with solitary bone plasmacytoma.

Therapeutic intervention
Immediately based on diagnosis, pharmacological 
treatment with dexamethasone 100 mg diluted in 
200 mL of 0,9% physiological saline solution was 
established for 3 hours, once a day, for 3 days in-
travenously. A blood transfusion with 700 mL of red 
blood cells for a post-transfusion hemoglobin of 100 
g/L was given. Subsequently, she received treatment 
with radiotherapy (15 sessions), with a favorable res-
ponse, and a monthly re-evaluation in consultation 
was decided.

Monitoring and results
The complementary evolutionary examinations 
showed an improvement in the patient’s health sta-
tus concerning those performed at the time of diag-
nosis, with a decrease in ESR (36 mm/h), a decrease 
in total proteins (73 g/L), and an increase in the he-
matocrit.

Currently, the patient remains without disease 
progression, with a good response to treatment and 
a good general condition. A rehabilitation of joint 
function has been achieved, which has allowed her 
reincorporation to social and work life.

She is still under pharmacological treatment: 
dexamethasone (4 mg bulb) 20 mg for 3 days, intra-
venously, diluted in 300 mL of 0,9 % NaCl to last 2 
hours each month, and thalidomide (100 mg) one 
tablet daily.

Two years after diagnosis, symptoms or clinical 
and analytical signs that point to a recurrence or 
extension of the process have not been evidenced, 
that´s why the course of the disease is considered 
satisfactory in relation to the therapy adopted.
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of 10 years. In contrast, in the absence of treatment, 
the survival prognosis for MM is less than two years15.

In the case presented, there is no evidence so far 
of torpid evolution or progression to MM. In patients 
with this type of diagnosis, monitoring is very impor-
tant since it allows the health professional to act early 
in the face of manifestations of disease progression 
or recurrence.

Radiation therapy, with or without surgical excision 
of the tumor, is the treatment of choice for solitary 
plasmacytoma because it is a highly radiosensitive 
neoplasm 5,12,15.

Remission occurs in 90 % of cases, only with lo-
cal control of the lesion. The possibility of local relap-
se after radiotherapy is fewer than 5 % and 30 % for 
distant relapse, the latter tend to occur within 2 or 3 
years after the initial diagnosis. The recurrence rate is 
higher in the elderly and those with axial skeletal in-
volvement. About 60 % of patients survive at least 10 
years or more16,17.

There is controversy about the efficacy of adjuvant 
chemotherapy as a preventive therapeutic measure in 
the progression to MM. Predictive factors of progres-
sion to MM are tumor size, the presence of osteopenia, 
and the non-reduction of the monoclonal peak after 
treatment17.

It is understandable that avoiding the evolution to 
MM, through the timely diagnosis and management 
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of solitary bone plasmacytoma, constitutes a tool in 
favor of greater survival and better quality of life for 
the patient.

CONCLUSIONS 

Solitary bone plasmacytoma is a rare monoclonal 
gammopathy that should be suspected in the pre-
sence of axially located bone pain without a history 
of trauma associated with paraparesis. Its main di-
fferential diagnosis is multiple myeloma, which is so-
metimes the final result of its evolution. The timely 
treatment of this entity prevents its evolution and im-
proves the patient’s prognosis.
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RESUMEN
El plasmocitoma óseo solitario es un tumor de células plasmáticas de presentación poco habitual que se ha observado 
como estado precursor del mieloma múltiple; se localiza principalmente en la columna vertebral, provocando dolor a 
nivel torácico y/o lumbar. Se informó el caso de una paciente femenina de 55 años que presentó dolor lumbar de larga 
evolución sin traumatismo asociado, acompañado de paraparesia; le fue indicada una radiografía torácica que reveló 
una imagen osteolítica, correspondiente a un plasmocitoma óseo solitario que se confirmó mediante exámenes histoló-
gicos. Luego de tratamiento farmacológico y radioterapia la evolución de la paciente fue satisfactoria. El plasmocitoma 
óseo solitario es una gammapatía monoclonal infrecuente que debe sospecharse ante la presencia de un dolor óseo de 
localización axial sin antecedentes de trauma, asociado a paraparesia. Su principal diagnóstico diferencial es el mieloma 
múltiple, el cual en ocasiones constituye el resultado final de su evolución.

Palabras clave: Mieloma Múltiple; Plasmacitoma; Paraparesia; Paraproteinemias.
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