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Fig. 1. Corona (A) and axial (B) MR images show well defined soft tissue mass in the gluteus muscle with high sig-
nal intensity on the T2-weighted image.
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Fig. 3. Wide resection including gluteus maximus muscle was performed (A). Tumor was
well-defined brown solid tumor in the subcutaneous tissue and gluteus muscle (B).
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round nuclei and prominent nucleoli (A: H& E stain, x 200, B: H& E stain, x 400).



Lambda X400

Fig. 5. Photomicrographs show intracytoplasmatic positivity with lambda light chain (A) and

heavy chain of immunoglobulin G (B).
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Fig. 6. Photomicrographs show evident clock-face pat-
tern of marginated heterochromatin and promi-
nent nucleoli with abundant mitochondria and
rER (EM, x18,000).
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Extramedullary Plasmacytoma of the Buttock
- A Case Report -

Hyung-Seok Lee, M.D., Jung-Ryul Kim, M.D.,Ph. D.

Departments of Orthopedic Surgery, College of Medicine,
Research Institute of Clinical Medicine, Chonbuk National University, Jeonju, Korea

Extramedullary plasmacytomais extremely rare, constitute 3 to 5 % of plasma cell malignan-
cies and commonly occur in the upper aerodigestive tract. Several case studies of
extramedullary plasmacytoma occurring in unusual location are reported; stomach, bladder, cen-
tral nervous system, breast, thyroid, testis, salivary gland and skin. Here, we present a case of an
extramedullary plasmacytoma of the right gluteus maximus muscle in a 49-year-old man.
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