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Cytologic Features of Plasmacytoma of the Ovary and Breast Occurred
in a Patient with Solitary Plasmacytoma of Vertebra
- A Case Report -

Mi OK Park, M.D., Hoon Kyu Oh, M.D., Yong Jin Kim, M.D., and Jae Bok Park, M.D.

Department of Pathology, School of Medicine, Catholic University of Taegu-Hyosung

A case of plasmacytoma of the ovary and breast, which developed in a patient
with a solitary plasmacytoma in the lumbar vertebra for nine months, was diagnosed
cytologically and histologically.

Enlargement of the right ovary and multiple palpable masses in the right and left
breast were already present at six months after the diagnosis of vertebral solitary
plasmacytoma. At eight months, plasma cell leukemia developed, and nine months
the enlarged both ovaries, replaced by yellowish-gray solid tumors showed infiltration
of immature plasma cells. The cytologic features of the ovarian tumors were same
with those of the breast tumor. The tumor cells were of predominantly immature
plasma celis with one or more nuclei. Some mature plasma cell had an eccentric
nucleus with single nucleolus and peripherally clumped chromatin. Binucleated or
multinucleated giant cells were often present. Histologically, sheets of poorly
differentiated plasmacytoid tumor cells were separated by strands of hyaline fibrous
tissue. On immunohistochemical stains, the tumor cells showed strong reactivity for
lambda-light chain but no reaction for kappa-light chain, cytokeratin, or leukocyte
comman antigen.
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Fig. 1. Imprint of ovarian tumor. Tumor cells varying
from normal-appearing plasma cells to large atypical
nant cells with little or no plasmacytoid features.
Note little tendency of cohesivess(Papanicolaou, X
400).
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Fig. 2. Imprint of ovarian tumor. Atypial plasma
cells reveal pleomorphic hyperchromatic nuclei which
contain prominent nucleoli and peripheral ciumping
nuclear chromatin, and varying amounts of cytoplasm
(Papanicolaou, X 1,000).

Fig. 3. Muitinucleated forms of atypial plasma cells
with one or more nucleoli, and a mitotic figure
(arrow)(Papanicolacu, X 1,000).
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Fig. 4. Aspirate of the breast mass shows disper-
sed variable-sized plasmacytoid cells ¢ multinuclea-
ted forms. Note lack of cohesiveness of the tumor

celis{Papanicolaou, X 400).
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Fig. 5. Cut surface of the both ovarian masses
discloses homogenous yellowish gray solid tumor
replacing entirely normal ovarian tissue. Necrosis
and hemorrhage due to torsion are seen in the left
ovarian mass.
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Fig. 6. The ovarian tumor is composed of a sheet
of plasmacytoid cells ¢ occasional multinucleated

forms(H & E, x400).
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Fig. 7. Tumor cells containing well-developed, dilat-
ed rough endoplasmic reticulum and large mitocho-
ndria. Nuclei show a prominent nucleolus and clock-
face pattern of marginated heterochromatin(Uranyl
acetate & lead citrate, X 3,000). ‘
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