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Clinical pathologic observation of the solitary plasmacytoma of bone
Yang Guili' , Zhong Xianrong®” , Hu Biging'
(Guangzi Guidong People’s Hospital ;1. Department o f Pathology ;2. Department of General Surgery
Wuzhou , Guangzi 543001, China)

Abstract: Objective To investigate the clinical pathologic feature and the diagnosis method about the solitary plasmacytoma of
bone. Methods We collected and reviewed the clinical information of 6 cases of the final pathologic diagnosis solitary plasmacyoma
of bone who were treated in our hospital from January,1966 to December, 2009, through the clinical feature,imageologic appear-
ance, the detection of blood and urine, pathologic routine HE staining and immunohistochemical staining to analyze, and reviewed
pertinent literature. Results All the 6 cases with the solitary plasmacytoma of bone were skeletal destruction of single region,espe-
cially frequent in the location of abundance splenic pulp,2 lesions involved the costal bone.2 leisons cranium.1 leison thoracic verte-
bra and 1 leison involved shaft of femur.respectively,and more common in male than that in female(the ratio of male to female was
2+ 1). The clinical situations were the pain of single bone location, no anaemia, hypercalcinemia and the damage of renal function,
negative urine Bence-Jones proteins. Immunohistochemical expressions were CD38 and(or) CD138,and monoclonal expreesions were
light chain globulin k(2 cases) and A(4 cases). Conclusion The solitary plasmacytoma of bone rarely occured, final diagosis is de-
manded to combine varietal information,and should excluse the multiple myeloma.

Key words: plasmacytoma; pathology, clinical ; diagosis
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