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ABSTRACT

Sinonasal system malignancies are rare, constituting only 1% of all malignancies and less than 5% of head and neck malignancies. The common 
form of plasma cell dyscrasias is called multiple myeloma (MM), and the localized forms are called solitary bone plasmacytoma and extramedullary 
plasmacytoma (EMP). EMP constitutes 3-4% of malignant plasma cell dyscrasias and 1% of all head and neck tumors. 90% of EMP cases occur in 
the head and neck region, because the nasal and paranasal sinus regions are rich in plasma cells at around 75%. This study aims to present two 
different cases of plasma cell tumors presenting in the paranasal region. Based on the imaging studies, the first case is seen to have been 
diagnosed as MM due to bone marrow involvement and to have received systemic chemotherapy treatment, whereas the second case is seen 
to have undergone endoscopic total excision of the lesion due to the absence of systemic involvement. In the first case, MM was considered to 
have gone into remission in the sixth month after chemotherapy; however, the patient died one year after diagnosis. In the second case, no 
recurrence was detected during the fifth year postoperative follow-up. As a result, patients who show sinonasal symptoms should be examined 
in detail.
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INTRODUCTION

Sinonasal system malignancies are rare, constituting only 
1% of all malignancies and less than 5% of head and neck 
malignancies (1). The common form of plasma cell dyscrasias 
is known as multiple myeloma (MM), with the localized 
forms being solitary bone plasmacytoma and extramedullary 
plasmacytoma (EMP). EMP constitutes 3-4% of malignant 
plasma cell dyscrasias and 1% of all head and neck tumors 
(2, 3). The median age at diagnosis is 55-60 years, with 
approximately two-thirds of patients being male (4). 90% of 
EMP cases occur in the head and neck region (5), due to the 
nasal and paranasal sinus regions being rich in plasma cells 
at around 75% (6, 7). The study aims to present two different 
cases of plasma cell tumors presenting in the paranasal region 
that required different treatment and had different prognoses.

CASE PRESENTATIONS

Case 1

A 72-year-old female patient presented to the clinic with a 
complaint of a headache that had been occurring behind her 
left eye for the last 2 months. The patient had a history of 
diabetes and hypertension. On physical examination, limitation 
was seen to be present in the left eye movements, as well 
as diplopia. Upon endoscopic examination, a mass lesion was 
observed in the left nasal passage filling the middle meatus. 
The patient’s complete blood count, biochemical parameters, 
kidney function tests and coagulation test values were normal. 
Paranasal computed tomography (CT) revealed a mass filling 
the left nasal passage, eroding the anterior wall of the sphenoid 
sinus and the anterior skull base (Figure 1). In magnetic 
resonance imaging (MRI), a solid mass lesion measuring 
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50x33x28 mm was observed, compressing the optic nerve and 
appearing hyperintense in the contrast-enhanced series (Figure 
2). A written informed consent form was obtained from the 
patient.

Multiple biopsies were taken under general anesthesia from 
the polypoid mass extending to the anterior and posterior 
ethmoid cells. The pathology result was reported as EMP. In the 
positron emission tomography, fludeoxyglucose (FDG) uptake 
was detected in the medullary region of the left iliac wing, in 
addition to the mass in the paranasal region. The patient was 
referred to the hematology department for diagnosis. A bone 
marrow biopsy was taken and reported as plasma cell myeloma, 

after which chemotherapy treatment was planned. The orbital 
MRI and CT performed at six months after treatment showed 
the lesion to have regressed (Figures 3 and 4).

The patient presented with poor general condition 12 months 
after the end of her treatment. A brain MRI showed widespread 
parenchymal and leptomeningeal contrast enhancement and 
edema in the bilateral cerebellar and cerebral hemispheres. 
This was thought to possibly be a result of leptomeningeal 
involvement due to MM. Chemotherapy treatment could not 
be given to the patient due to her poor overall health. Despite 
all interventions, the patient died due to cardiopulmonary 
arrest while following up in the intensive care unit.

Figure 1: In the preoperative paranasal CT scan along the 
coronal plane without contrast, soft tissue is seen in the 
superior part of the nasal cavity filling the anterior part 
of the sphenoid sinus and extending superiorly anteriorly 
to the base of the cranial fossa, largely filling the nasal 
cavity and extending into the intra-orbital space on the 
left.tympanic segment of the facial canal

Figure 2: This orbital T1-weighted MR imaging scan of the 
coronal view shows a solid mass lesion measuring 
approximately 50x33x28 mm, with minimal compression 
in the medial rectus muscle, narrowing the optic canal; it 
is indistinguishable from the medial and inferior parts of 
the bilateral cavernous sinus

Figure 3: Regression of the existing lesion from the 
previous imaging studies in the orbital T1-weighted MR 
imaging scan from the coronal view, six months 
post-chemotherapy

Figure 4: A paranasal CT of the coronal view in the sixth 
month after chemotherapy showing regression of the 
existing lesion in the previous imaging studies
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Case 2

A 35-year-old male patient was admitted to the clinic with 
complaints of nasal congestion and nosebleeds for the last 
3 months. In the endoscopic examination, a polypoid mass 
was observed starting from the nasal vestibule and extending 
posteriorly. He had no history of any chronic diseases. The 
patient’s complete blood count, biochemical parameters, 
kidney function tests, and coagulation values were normal. In 
the paranasal CT, a mass was observed in the nasal cavity that 
had destroyed the anterior wall of the sphenoid sinus, ethmoid 
cells, skull base, and left orbital medial wall. In the MRI, a 41X33 
mm mass with a mild to moderately contrast-enhancing was 
observed in the left nasal cavity expanding toward the left 
maxillary sinus in the medial nasal cavity, inferomedial of 
the orbital and anterior skull base (Figures 5 and 6). Written 
informed consent form was obtained from the patient.

The patient underwent endoscopic excision of the mass 
under general anesthesia. The frozen section obtained during 
the operation was reported as a plasma cell tumor, and the 
lesion was completely excised endoscopically with blunt and 
sharp dissection from the surrounding structures. A defect 
was observed at the skull base, but no finding was present 

Figure 5: This paranasal T1-weighted MR imaging scan 
from the coronal view shows a contrasting lesion 41X33 
mm in size in the left nasal cavity expanding towards the 
left maxillary sinus , inferomedial of the orbital and 
anterior skull base

Figure 7: All cells were stained with CD38 
(Immunohistochemistry;  x20 obj)

Figure 8: Neoplastic plasma cells (H&E; x20 obj)

Figure 9: Positive staining with lambda 
(Immunohistochemistry;  x4 obj)

Figure 6: A paranasal T1-weighted MR imaging scan of 
the sagittal view showing a contrasting lesion 41X33 mm 
in size in the left nasal cavity expanding toward the 
anterior skull base
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suggestive of dural invasion, and the operation was terminated 
without repair due to the diameter of the defect being less 
than 1 cm. The pathology result was reported as a completely 
resected plasma cell neoplasia showing lambda clonality 
(Figures 7-9).

In the lumbar spine MRI, no lesion was detected, and the bone 
marrow biopsy results showed hypercellular bone marrow, 
thus ruling out any systemic involvement. No recurrence was 
detected in the endoscopic examination, blood tests, or MRI 
in five years of follow-ups.

DISCUSSION

EMP can remain localized or develop into systemic MM after 
a latent period. EMP has a better prognosis than MM and can 
be treated surgically (8). EMP progresses as a locally invasive 
tumor, but 5-20% of cases may present with cervical lymph 
node metastasis at diagnosis (9). The symptoms due to tumoral 
mass include nasal congestion, facial swelling, pain, and nose 
bleeding (10). The diagnosis of EMP is made by lesion biopsy 
and pathological examination of clonal plasma cell populations, 
with a lack of clonal plasma cells in the bone marrow and 
involvement in the spine and pelvis (11). The overall 10-year 
survival rate in EMP cases has been reported to be 70% (12), 
with 11-30% of cases able to progress to MM within 10 years 
(13).

Various surgical methods are found in the treatment of EMP; 
however, radiotherapy is considered as a preferred treatment 
method due to the tumor’s radiosensitivity. İn recent studies, 
the combination of radiation therapy (RT) and surgical excision 
has shown better results for the long-term follow-up periods. 
In a case study examining seven cases, the authors performed 
RT in the first postoperative month. At the time of analyzing 
these data 5 patients were alive and two have died of their 
disease. A single patient, presenting local relapse at 6 months, 
one patient progressed to multiple myeloma (14). Sasaki et 
al. showed patients who receive any combination of RT and 
surgery to have significantly improved survival rates compared 
to patients receiving RT or surgery alone (15). The present 
study’s first case had been referred to systemic treatment 
because she had been diagnosed with MM. In The second case, 
only surgical treatment was applied after the presence of a 
systemic disease had been excluded. Due to no tumor being 
found within the surgical margins, radiotherapy treatment was 
not given afterwards.

CONCLUSION

Because the symptoms in the early stages of paranasal sinus 
tumors are subtle and the findings may mimic chronic sinusitis, 
proper diagnosis may be delayed. All patients with symptoms 
of sinonasal neoplasia should undergo detailed endoscopic 
examination. 
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