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Solitary Plasmacytoma of the Humerus
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A 43-year-old man presented with pain in right arm
since one year. A radiograph of the right arm showed
an extensive osteolytic lesion involving the diaphysis
of the humerus (figure 1). A biopsy and nailing was
done. Histopathological examination showed sheets of
plasma cells with few immature forms (figure 2). On
immunohistochemistry, the tumor cells were CD138
positive with lambda light chain restriction, indicative
of plasmacytoma. His hematology and serum chemistries
were normal. His quantitative serum immunoglobulins
and free kappa lambda were normal. Skeletal survey and
bone marrow were normal. He received radiation 40 Gy
to the humerus and is currently on follow up.

Solitary plasmacytoma of bone (SPB) is a localized tumor
in the bone composed of a single clone of plasma cells
in the absence of features of multiple myeloma such as
anemia, hypercalcemia, renal insufficiency, or multiple
lytic bone lesions. It constitutes about 5% of all plasma
cell disorders.! The median age at diagnosis is 55 to 65
years and they present with skeletal pain or pathological
fracture. SPB occurs more commonly in bones of the axial
skeleton such as vertebra and skull.? Involvement of the
appendicular skeleton is less frequent and humerus is a rare
site for SPB. Diagnosis is confirmed by biopsy showing
monoclonal plasma cell infiltration from a single site.

The treatment for SPB is local radiation therapy at a dose
of 40-50 Gy. Surgery may be required for patients with
structural instability of the bone, or rapidly progressive
cord compression. The 10-year overall survival was 73%
and local relapse free survival was 94%.° Overt multiple

myeloma develops in 65-84% of patients in 10 years
in spite of radiation therapy and the median time to
progression is 2-3 years.>*
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