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Extramedullary plasmacytoma, Bronchial tumor, Wheezes, Bronchoplasty
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Table 1 Laboratory data on admission
Hematology Na 142 mEq/L
WBC 5,400/uL K 38 mEq/L
Neu 57.6% Cl 108 mEq/L
Lymph 36.8% Ca 84 mg/mL
Mono 3.7% AST 17 IU/L
Eosino 1.7% ALT 18 TU/L
Baso 0.2% LDH 219 TU/L
RBC 4.05 % 105/uL. Immunology
Hb 12.1 g/dl CRP 0.1 mg/dL
Ht 36.7% 1gG 1,697 mg/dL
Plt 18.3x10%/uL IgA 267 mg/dL
Biochemistry IgM 90 mg/dL
TP 5.3 g/dL Tumor maker
Alb 58.4% CEA 2.3 ng/mL
ou-globlin 2.6% IL-2R 205 U/mL
oz-globlin 6.8% 1L-6 < 8 pg/mL
B-globlin 9.8% Urinalysis
v-globlin 22.4% glucose (—)
BUN 16 mg/dL Protein (—)
Cre 0.6 mg/dL Occult Blood (—)
Bence-Jones protein (=)

Table 2 Pulmonary Function Test
Before BD After BD

VC (L) 2.77
(%predicted) (96.5)
FVC 256 281
(%predicted) (89.2) 97.9)
FEV1.0 (L) 1.74 1.78
(%predicted) (98.3) (100.6)
FEV1.0% (%) 67.9% 63.3%
Vso (L/s) 1.17 0.89
(%predicted) (32.2) (24.5)
Vs (L/s) 04 0.35
(%predicted) (31.5) (27.6)

BD: Brochodilater
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Fig. 2 Endoscopic view of the left main bronchus
shows a swollen, nodule-shaped submucosal tumor 1
ring distal to the tracheal carina.

Fig. 1 Chest CT on admission: Contrast-enhanced CT
section through the main bronchus shows a well-de-
fined endobronchial mass within the posterior portion
of the left main bronchus. The mass is homogenously

enhanced.
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Fig. 3 A: Panoramic macroscopic view of the resected tumor shows a well-defined margin involving the
entire bronchial wall with the exception of the mucosal layer. Bronchial margins were free of tumor. B:
The tumor was composed of a monotonous proliferation of mildly atypical plasma cells. Hematoxylin-eo-
sin staining X 400. C: Immunohistochemical staining showed almost all plasma cells to be positive for anti-

lambda antibody. X400
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Table 3 Previous reports of Extramedullary Plasmacytoma of bronchus
Author Year | Age/Sex Symptoms (month) Location Therapy Outcome (month)
Kennedy 1959 17/M cough/haemoptysis 2) Truncus intermedius Ope Alive (24)
Okada 1982 57/F cough (36) Righ main bronchus Ope/Radiation/ Alive 6)
Chemotherapy
Brackett 1994 68/M cough/dyspnea/ (12) Left main bronchus YAG laser/ Alive (N.D)
wheeze photocoaglation and
vaporization
Terzi 1996 65/M cough/dyspnea 2) Righ main bronchus Ope Alive 63)
Edelstein 2004 47/M cough/wheeze/ (12) Left main bronchus Endoscopic Alive ®)
dyspnea debulking/YAG laser
Haresh 2007 62/M cough/haemoptysis 3) Left main bronchus Radiation Alive (54)
Kagiyama | 2009 66/F cough/wheeze 2) Left main bronchus Ope Alive (12)

N.D; not determined
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A surgical case of extramedullary plasmacytoma in the left main bronchus

Naho Kagiyama”, Noboru Takayanagi”, Takashi Ishiguro”, Tsutomu Yanagisawa’,
Yoshinori Kawabata?, Eishin Hoshi” and Yutaka Sugita"”
YDepartment of Respiratory Medicine, Saitama Cardiovascular and Respiratory Center
?Department of Pathology, Saitama Cardiovascular and Respiratory Center
“Department of Thoracic Surgery, Saitama Cardiovascular and Respiratory Center

A 69-year-old woman complaining of cough and wheezing of 2-months duration was admitted for diagnosis

and treatment. She had been treated for bronchial asthma. Chest computed tomography showed an endobron-

chial tumor in the left main bronchus. Bronchoscopic biopsy yielded a diagnosis of plasmacytoma. We confirmed

the absence of M-protein in the serum and urine, bone lesions in bone scintigraphy, and other organ dysfunction.

In addition bone marrow biopsy and revealed normal findings. We diagnosed extramedullary plasmacytoma in
the left main bronchus. We performed a sleeve resection of the left main bronchus including the tumor and recon-
structed the bronchus with primary end-to-end anastomoses. We achieved complete excision and were able to
maintain lung function. One year after the operation, the patient remains well, with no evidence of recurrence, or

conversion to multiple myeloma. When a patient complains of wheezing, a bronchial tumor should always be con-
sidered.



