DOI:10.13201/j.issn.1001-1781.2013.05.002

2013 4 e - 8 IR O S 35 MR A
27 %51 J Clin Otorhinolaryngol Head Neck Surg( China) * 227 -

- Il PR F 5 -

26 15 I I W T B A1 35 40 M98 s TR 4 #r

BE2E EAR Omae 55

K|

HEZE] BaY: o EERGESEINE A0 ( EMP) A6 FRAE S IR 1 00 S 7% )3, & X BRIz GE EMP fY
IR ik BT 26 Bl L IFIGE EMP B IG R TORE, -5 R AR RUEIR 512 T B S kR 2
KAEEBERE ( MM) B X AT G55R:26 (7l EMP B, kA F 29 6, 5557 1], WS 6 il , iR 4 4915 1l R
P FE R SR A B S L A AR , BB 3 SR IR R AR AR Y e B 2A 2 W R SR AN R s LI R R B B T
JIT UL S B R 2 e AR 55 MM I G A7 B2 F8 3 TE X L H MM SB35 £ 4700 B B IR A5 2 B, AR AL 33 bk
CE5# LIFIIE EMP 835 2 L. EMP B th g TR 897 10 6], 2863697 ( FARMET) 16 4 RFEE & S
B, Ak MM 4 5. A Sk S5 52 B0 7 G835 832 T 46097, b 4 BB ETELR BRI kAl 332
THIT . %4 BlLREBR KA E K IR AR MM R E232 4097 09 3 BlEE T 1 BRFE Kk .1 0l
MM. Z5ig: [IFFGE EMP (2 WiE 8T BRAAG A R BE IR AR X EMP UGR A2 = S et A HoR F B
M L S22 F 2 WK F I OCEE . 78 EMP (9276 1 B h S T A SCKE A HERR MM EMP (#3697 LLFRIGYT &R
HRIBOT o 3, BS54 AR A IIBE DT - X T bk 4 52 B I m ARST , IR 88, /b R B R Kt A MM
A XS

[Rim] L 0FUGE sl BEANK NI ; 205 1697 TR

[hE#%E] R739.6  [X#iFEB] A [XEHES] 10014781(2013) 05-0227-04

Clinical analysis on extramedullary plasmacytoma in the upper airway
GE Shenglei' TAN Zhigiang” XIE Dinghua' YI Yan’

( 'Department of Otolaryngology-Head and Neck Surgery, the Second Xiangya Hospital, Central South
University , Changsha, 410011, China; *Department of Otolaryngology-Head and Neck Surgery, the Peo—
ple”s Hospital of Hunan Province; *Department of Hematology, the Second Xiangya Hospital, Central
South University)
Corresponding author: YI Yan, E-mail: yiyan_yi@ yahoo. com. cn

Abstract Objective: To investigate the clinical manifestation, treatment and prognosis of extramedullary plasma—
cytoma( EMP) in the upper airway, and to improve the diagnosis and outcome of EMP treatment. Method: Clinical data of
26 EMP cases were reviewed retrospectively, and then compared with multiple myeloma( MM) patients presenting with le—
sions in upper airway. Result: Of 26 cases, 9 cases with the tumors occurred in nasal cavities, 7 in nasal sinuses, 6 in
pharyngeal, 4 in throat, mainly manifesting with local masses and relevant symptoms. The manifestations of clinical, en—
doscopy findings and pathologic results in EMP patients were not distinguishable from the lesions of MM patients, while
MM patients often accompanied by other findings, such as anemia and bone damage. Involvement of neck lymph nodes
was more common in MM patients than in EMP patients. Ten patients were treated with surgery, and 16 patients with sur—
gery and radiotherapy. Of the seven EMP patients with involvement of neck lymph nodes, four patients received additional
chemotherapy besides surgery and radiotherapy, and no local relapse and MM happened in them, while of the three pa—
tients only received surgery and radiotherapy, one local relapse were found and one progressed to MM. Conclusion: The
diagnosis of EMPs mainly depends on pathological results. The judgment of pathologists and application of molecular biol—
ogy technology are vital for the diagnosis of EMP in upper airway, and MM must be excluded very carefully in the diagno—
sis of EMP. Surgery combined with radiotherapy is the main treatment for EMP in the upper airway, and the prognosis is
good but the follow-up should be taken. Besides surgery and radiotherapy, chemotherapy is beneficial for the EMP pa—
tients accompanied with lesions in neck lymph nodes.

Key words upper airway neoplasm; extramedullary plasmacytoma; diagnosis; treatment; prognosis

TRAATR:BERARFAF AL A K8 No: 30700940; No: 81100360)
'y K S e A = R I SRR Sk 3 SN ( K 2P ,410011)
T B AR E R R Sk F A
o iy K AR = R B e ik A
BAEVE#: B Z , E-mail: yiyan_yi@ yahoo. com. cn



° 228 -

e S - S5 R e Sk A MR 24 s

827 %

& b 3% 20 9 988 ( extramedullary plasmacytoma,
EMP) J& 5 & T8 8%« B B Z SN K A SR, 5
J& T B8 I R B 22 & PR B 898 ( multiple mye—
loma, MM) FlJi % 5 8% 09 ~ B K S7 19 97 P IR
2 AEJRE 1 i R 3R B IR T KIS YA T AN TR R —
Fivge b UL B SR S i s 2 o BRI E( [ B E
RECE F 2L L) & EMP B9 258 A 35007, 404
3/4 1) EMP &A= T It X 7807 08k, AH X T 8B A7
PR LAt W P ol g, TS BE4F . fH T EMP 11l IR
RIEA R, B Z R B PE; JF B B iE EMP
B B2 IR By 518 P AR A S M B BT B0 S A
JHOIRH I LA T A e P S 4 i 3 A ( An 3% 40 e R 2
Jibr) AHTE VA , T H Y g 1 A I Gy S SR BERT , 12 W T
R RIME , B REBRIAYTT o T3 —J7 I, A Jmy B 4H 25 B
FHURARMER Jm 5 & M EMP 5 MM (1) | 0 58
Z BIXGIFFK. EMP 5 MM (#ig K iay7 A R, MM
FIIRIT LMEST 2 3, i iR12 h EMP SR B 46 JR) 3
FARIGEIT MG B F G . B, #F58 EMP
HRZWT ARG T I PR B S Lo AR AT
1990-01 —2012-03 9 [a] rfr g oA 27 3 HE — I e il i)
A NRERWOE 1Y 26 9] P E EMP &35 1)
15 PRAE 50 TR ST A Ol S 50 7 VA R A T (81 B4 4375
5 R EARE AR E 12 T H SR MM 835
AT, LA S %t - RPIGE EMP (1IA R K2k
K-

1 BZRERE
L1 IsR%R

26 51| EMP g3, 55 20 f4i], 2z 6 f4i]; 4R 423 ~
72 %, HALARENE 54 & o JE R EBAL N sk O ], B
27 1, F B PRF Iy S FE LT B v e I B S
I, PRI TR 8 5, Sk 4 4, T ik 3 ],
A RS 2 9], IR 2 L 2 L TR
Ko 1 45l Dt RS Sy W 6 3], 32 it PR 2 3K Ay Al
S S R A R T ~ MR 5 i i AR ASE Sy I S 4 43
= FE B 7 5 IR R R AT B A ML

[T 3 PRURH ARLSE AR 8 12 T B S e R 15 4]

MM 835, 5 11 fil, % 4 §; 48 19 ~ 65 %, i
IR S1 %o BEZ RS B, B2 R 3 fi, HEkAZ
R4 ), ez B3 B HR G R RS LR
1B EMP AR . {H 13 1] f 35 B AT 22 10 B 55 MM
AHICIE IR R B

3R EMP [ MM B35 432 FARTE K , 4o B
Yl e B U 2A K AT TS MK A (1 1) &
1.2 bk

EMP 5 MM 7E N5 ( S NG el £ 4EMe4s) T At
DLRRAS TR S 22 5 BT R BN RS AT s K (1 2
ANHILI B A P e mlwfe v M7 (1 2) o

CT K% {2 7% AH I A7 R S B s, Hop 2
i 555 EMP B IENRAL .7 il EMP 835 S50 ik
ELZE B Ao T ) S0 0GB P AT B R IR GE 72 B
MM g, B CT K 45 7% AH 7 547 K 2H 2 i
Hh, ZH B (80. 0% ) 1A SRk L 45 Ko

EMP 5 YT 4 B ek, B R84 4 1l %
PERREE [« LR BB K A G 5+ %, CTVMRI 5 ECT
KA E IO AE . A LIFIIESZ R MM B3
¥IR5E MM (2 brife, 13 14 86. 7% ) FEAIML; 4
A B IR, o CT( MRI) #7547 & B IR 15
%i(100.0%) , ECT 475 5 % B8 & 10 i ( 66.
T%) ;15 5 /& v IPSS I R4 1 1 1A 2 4], 11 4 4
%, M3 9 il
1.3 JBIrihik

EMP BE 1T R4 FARIGYT 10 4i(38.5%) , 45
BIRIT(FARMET) 16 #il(61.5% ) o ML
Z BT PIBRE YRR TEAR)T Hh 4 g
FELERIRIT N FERE L4252 7 1 ~3 N7 AR VAD
( BEE 2 K AP0 M ZE KA TR Abyr . fF LT
Wi 57 BRI MM {8 35 2R a7 B JR 3 A2 14
Jo3 e B sz B AT L 1 5] 2B 3 TR )Ry 3 b e g ok
FOI7 R R AR 4 LR BB BOIY o
2 #R

B AR 2012455 A1 H ,26 5| EMP & %

B 1 BRI AR R 0 L, R R AR AR IR G x400; 2
SFUEMRGETOAT L 2a.2b: 035 MM 3705 1T 42 B0 £ U0 = L 54 D0 AR 5 74 0Bl B B 22 WO 3 EMEP
A5 0 BT I O W5 SR AEE <



553

HETR A 26 () bR TE B AN 20 MR i R 0 A *229 -

WO 3 BT BIREDS 1 AR ki, 1 BilkEDT 8 A
Ja ki1 BRATF IE Bl i) o BEVE3 ~250 A~ H L, F
Y337 A~ H s Hp Ry S A2 DL 13 6,5 aFAEAE RN
61.5% (8/13) ; CLAET-IY 5 Bl 35, JET- B 0] S &
Wle 1 ~36 A . JREE & S #l, 5 LB ENIRYY
J& 3 ~19 A~ Hi4 B4k R MM, #Abat e A 7 ~ 31
A EE—RAR, REEEZ B0 7 Bl R E T4
4232 F- AT by 7 i B3 YR R &, IR
KEAL R MM; T A 2Z 407 14 3 & 1 B
R A1 sk g MM 15 {5l f 1 WF i 38 37 R 1
MM g, R U5 1 B(RIRIAYT Ja BD A 15) L B Ui
B 5 ~52 L, 25 NS IEAFEREN
11.1% . 8 BICFET- B E .S BlFE TG, 2
FEF O TRE R, 1 58T P o
3 itig

EMP [l PR LB T & AR 007, b PP
i EMP [l RIS & A= F 1 P i %) = Ath iy
AN bR PR A I A AR [, DR 0 TG 2 AN PR
BT HON ISR SR B R B2 R A . (H
T 52 3] L P T el IR $5 /0 T R 2H S AR 5
A S5 A (A IR T s B2 BT B LA — o M
B R, MR EMP AYS B R, I B E A2 7E
FARTERE I R AT BEFR UL 5 5828 10 A 4 L 2L bR
7% R BIRLEE A X EMP 8 TA TRt 2 2 5 2 i /K
B CHE . FEARBEGE T, R EMP B35 40t 2 0%
B R A AL, NI T EMP Se {0l 3%, %
B5F I 22 A9 BTG A , A Bsh 18 B CD38 54y 4]
LU I LIRS W Y . A 1 6 EMP fF %
UCHE 4= B IR IR S 43 00k 55 1 X6 IR 0 o A8 BRUBA , I A7
BCL=2. BCL-6. CD10. CD138. CD20. CD3. CD38.
CD45R0O. CD5. CD79a. Cyclin D1. Kappa. Ki65.
Lambda 25603 2 214k A A6 T , 25 SR A48 7 4 £ 44
A Y R I4) S 200 L R 5L 00 VRV, 4 A AL R
IRONREWI R EMP (92 W, 5 5 A Bh T e 2k 09 4+
Y FRAR—R L 2 G BREE (1 LGH L
HERS I PCR B2y M2 . PRI 8 I SE 9 1
ZWIEAR 2 B H I R T 5895 11, 6 BE (il LT
Wi EMP {2 Wi K L — A8 & 8. 1ok, X+
AR L A2 B R AT S b B 2 T A ok AT B
TR AL

i T4 EMP 35l & & skt Je o MM, Hih
J7 O AR, 2 o EMP [ 535 20 HE bR
MM .o X9 BEAG 7 Sk 2% 40 B e 1 B 3, N AR AT
LS FAL ~ F S 200 L 2 R B2 2 L il e e BR AR
PR 4% J8 85 A LA 2 CTMRI 5 ECT £ 2 HE B
MM, A GEi2 Wi A P E EMP. BT MM &%
AEAEB A B3R , i yes 4 it e - b 2“8 7 4y
A T 20 23007 28 A RE B 02 . O
TFAER ML BRGS0 MM Iifs PR R B0 1Y 58 3, n—

{
BELEH LI IS I T 4 10 ~ B B 5 A A B
MM 32 W7 14 £ 255, L o 0 3 o 72 487 I e 1 5 2
75 MM 240 WP GE TS, v+ MM IRYT 7% )
AT AR B B R TR, 245 B % S R AR
WEE . A, EIRATWEE I MM R 3 oh X
TR B SR BRI, CT( MRI) (946 2R3 5 15 T
SPECT , HJ5 A A] i y: CT( MRI) AT £ 4246 0 5
TR 1 905 BB S AR L T SPECT Xof 8 JE e g A i 44
T 52 B B A B R AR AL X T L 2 e
IR SR BB AR B ARG B 5 A8 AL, A R A . B
AR E 75 & 1 & B, PETCT [ B R E% 1%
KA, T e PET 5 CT 52 6454 .18
EREIE EMP 99236 75 i A % B 4R § 5 L,
JeHAEHER: MM, T it EMP 3 4b 56 % I R 43 11 25
DI B SR s R A T 28 B SR EG S
5k BURIRE U IR 12 16 B 2% 0 g 4 EMP 5
T HA T

—JBINH KA T R R G S 7 1 EMP i
FPRORA NI, TS L 7 M3 40 B R - MM 47
S EHETFR KT 50% AHINA TR R T K R
HEJE S MM, o3t T EMP 8835 3 K 301 B 15wl gz ©
AR R, ALRBUTF AR IGIT 9 EMP 8 3% A 77
W, 42 % FIE J2 S MM 19 % A6 R 45 5 , T A vt
B L) EMP R 5 B AR 45 57 R S 0T 4
Br Y o LIERIRFSE 89S Y B R E EMP
— SRR FARST AT T E A T2 4 1 0 11
WOT G S R B . ASBFZE T, kL4552 Bk 7 4
B4 BT B RR R R & IR
bk MM T A B2 A0 T7 10 3 68 35 rh 1 )R &
K1 AL MM 4855 3Tk .25 52 By [
W8 EMP i, A B T ARIE T 0T i LAl
BEE ST, LA 5 2 T ik Al MM XU, 422
B IR A%
53 STk
[1] KILCIKSIZ S, KARAKOYUN-CELIK O, AGAOGLU F

Y, et al. A review for solitary plasmacytoma of bone and

BB 2E LSRR A R R 2 W o MM, AT 2 3060 B
A I
il

extramedullary plasmacytoma [J]. Scientific World J,
2012,2012: 8957 —8965.

[2] MORARIU I,BURNS P,ROCHE P,et al. Triple mani-
festation of extramedullary plasmacytoma in the upper
airway: an unusual clinical entity [J]. J Laryngol Otol,
2011,125:970 - 972.

(3] XUKiE, b % WrRkaat , 55, 10 4] Sk SR a6 S5 4
SR I PR 23 T S SCHR A > [J]. S E L 2005,24(6) -
714 -717.

4] BEE,H A%, EWE, 5. BRI A0 A I IR
SyHT LI PR - S v ik Sk 351 40 R 24 3, 2007, 21
(18):817 —819.

[5] ZUO Z,TANG Y, BI C F, et al. Extraosseous( extr—



* 230

I R - B e Sk B MR e s
J Clin Otorhinolaryngol Head Neck Surg( China)

2 MRS 1 22 M R Y I R 5 0 A

x4 FpEE FRE A&ut

(RE] B i RS 102 RV B ( MM) (G DRASAE VIS B 3A97 3R HIRIRIZ K . ik
[ B 437 2 ) 2 S M S g ML F 25 P RV 95 ST Sk e 6 R S 00 S o B R 52 19 MM 28 % 28 [
AR, R A 4 5 AR E 32 BRI, B ZUCREE 27 1t £ P B M52 00K, 2o B 2 W i i2
W7 MM, B8 31 TAL7 5 R IR T 0 07 5 A5 B0 s o AR 0/ 0 BB 5 0 195 TR TR, O R 22, UR 250 4838
MM iffi RS AE 2 X TFAT BESE PO + P 4 bR L 195 0 B e e O L DA B S 5 A A o S 038 7, S B
HRRIFIRIT L

[kggidl] Z&MEsm; K, s
[hE#S%E] R739.6  [X#kiFEB] A [X=HS]  10014781(2013) 0540230-03

Clinical characteristics of multiple myeloma involving sphenoid sinus
LIU Ya SUN Jianjun LI Houen QIAN Jin

( Center of Otolaryngology-Head and Neck Surgery, Peoples Liberty Army, Beijing Naval General Hos—
pital, Beijing, 100048, China)
Corresponding author: QIAN Jin, E-mail: qgianbwen@ sina. com

Abstract Objective: To study the clinical characteristics, diagnosis and management of multiple myeloma invol—
ving sphenoid sinus. Method: The clinical data of 2 patients with multiple myeloma involving sphenoid sinus were reported
and the relevant literatures were also reviewed. Result: Diplopia and headache were the common symptoms of the patients,
and there were also some symptoms related to other organs. Patients often had repeated medical treatments and were final—
ly diagnosed by the biopsy of sphenoid sinus. The disease progressed rapidly in the young patient. Conclusion: Character—

istics of multiple myeloma are complicated. Biopsy of the sphenoid sinus is meaningful for patients with both sphenoid si—
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nus tumor and systematic symptoms, especially those with rapid progress.
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