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Cutaneous Plasmacytoma: A Case Report
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Abstract

Introduction: Multiple myeloma is a rare haematological malignancy of plasma cells commonly presenting in the fifth and sixth
decade. Uncommonly, multiple myeloma can present with cutaneous manifestations. Usually these lesions occur as a result of an
infiltrative extension of osteolytic bone lesions.

Case Presentation: A 72-year-old gentleman with a large malodorous fungating lesion on his right thigh. A skin biopsy demon-
strated that the lesions are deposits of known kappa light chain plasma cell myeloma.

Conclusions: Cutaneous plasmacytoma typically presents as erythematous or violaceous hard and tender nodules or plaques.
Treatment involves chemotherapy, steroids, local radiotherapy and surgery. The discovery of cutaneous metastatic plasmacytomas
can be the first sign of progression of the disease or signal a deteriorating clinical course in multiple myeloma therefore prompt

investigation is essential.
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1. Introduction

Multiple myeloma (MM) is a rare haematological ma-
lignancy of plasma cells commonly presenting in the fifth
and sixth decade. It involves malignant monoclonal pro-
liferation of plasma cells. This proliferation is usually con-
fined to the bones and the bone marrow.

Uncommonly, multiple myeloma can present with cu-
taneous manifestations and these occur in 1% - 5% of pa-
tients (1, 2). Usually these lesions occur as a result of an in-
filtrative extension of osteolytic bone lesions (3, 4).

2. Case Presentation

A72-year-old Caucasian gentleman presented with a 6-
month history of an expanding, malodorous and painful
fungating plaque on his right medial thigh.

He had a history of Kappa light chain multiple
myeloma that was previously treated with complete
remission.

X-ray of theright femur: Rounded lucent areas are seen
within the cortex just distal to the prosthesis posteriorly
and proximal to the knee in keeping with myelomatous de-
posits.

Histopathology and immunohistochemistry demon-
strated dermal and subcutaneous deposits of monoclonal

neoplastic plasma cells showing kappa light chain restric-
tion (clonal population demonstrated) (Figure 1). Positiv-
ity for CD138 (Figure 2) and aberrant cyclin D1 positivity
supports that these are neoplastic plasma cells.

Figure 1. Immunohistochemistry showing kappa light chain restriction in the neo-
plastic cells

These same neoplastic cells were found to the be in the
bone marrow.
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Figure 2. Inmunohistochemistry showing CD138 positivity in neoplastic cells

Therefore, the skin and bone marrow findings are en-
tirely consistent with the skin lesions being deposits of
known kappa light chain plasma cell myeloma (multiple
myeloma).

3. Discussion

Typically, plasmacytomas present as erythematous or
violaceous hard and tender nodules or plaques with a
smooth surface. They may be dermal or subcutaneous or
both and can be solitary or multiple. These lesions can oc-
cur anywhere in the skin but are most commonly seen in
the chest and abdomen (44%) (5).

Histopathological findings are characterised by
monomorphic dermal and subcutaneous infiltrates of
plasma cells. Immunohistochemically we see monoclon-
ality of the plasma cells which have strong immunoex-
pression for CD138 (6).

Cutaneous plasmacytomas tend to occur with MM re-
lapses and in highly aggressive and progressive forms of
MM. In both cases the prognosis is poor with an average life
expectancy of 12 months post diagnosis with less than 20%
of patients found to be progression free at 5 years (6-9).

Treatment for cutaneous plasmacytoma in multiple
myeloma involves chemotherapy, steroids and local radio-
therapy. Surgical excision has a role in lesions resistant
to radiotherapy or where lesions are very large and symp-
tomatic.

Due to the large size, pain and odour of the lesion in
our patient a surgical excision with a wide margin and skin
graft repair was elected. He subsequently had chemother-
apy with Revlimid and dexamethasone. The lesion re-
solved completely with no recurrence. Unfortunately de-

spite treatment of the skin lesion, his MM progressed and
he passed away 4 years later. We believe that our case rep-
resents cutaneous plasma cell neoplasm from direct exten-
sion of osteolytic lesions (from his right femur) associated
with a relapse of his multiple myeloma.

In conclusion, MM can present with cutaneous find-
ings in both primary and recurrent disease. The discov-
ery of cutaneous metastatic plasmacytomas can be the first
sign of progression of the disease or signal a deteriorating
clinical course in multiple myeloma. Therefore prompt in-
vestigations including a skin biopsy are essential in guid-
ing further treatment.
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