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INTRODUCTION

Extramedullary plasmacytoma is a rare neoplasm, 
often located in the head and neck region. In the 
nasal cavity, it represents about 4% of the tumors and 
accounts for 1 – 3% of human malignancies and it is 
common in the age group of 55 to 60 years and almost 
two-thirds of the patients are males1,2. Although the 
etiology of this disease remains unknown, chronic ir-
ritation from inhalation and viruses has been sugges-
tive3. Patients normally present with symptoms such as 
epistaxis, nasal discharge or nasal obstruction, but 
some remain asymptomatic1,2. It is important to distin-
guish extramedullary plasmacytoma from other 
plasma cell tumors for the purposes of prognosis and 
treatment. The evaluation of a patient should include 
a biopsy of the suspected lesion for tissue histology, a 
bone marrow aspiration and biopsy.

CASE REPORT 

This is a case report of a 33-year-old lady with no 
known medical history, who presented with occasional 
nasal blockage for more than a year. A nasal endo-
scopic examination showed a mass arising from the 

right nasal septum, which was impinging on the right 
inferior and middle turbinates; it did not bleed to 
touch and was non tender (Figure 1). There were no 
palpable cervical neck nodes. 

A biopsy from the mass revealed a plasma cell neo-
plasm that was in favour of plasmacytoma. Contrast 
Enhanced Computed Tomography of the paranasal 
sinuses and the ostiomeatal complex showed a suspi-
cious-looking soft tissue mass lesion in the right nasal 
cavity (Figure 2). 

The patient was then referred to the Haematology 
Department and myeloma was ruled out. Subse-
quently, she was referred to the Oncology Department 
and was planned for 25 fractions of radiotherapy.

DISCUSSIONS

Extramedullary plasmacytoma is predominant in 
the 5th-6th decade of life and it is found to be com-
mon in males1,2. Almost 80% of the cases are found in 
the upper respiratory tract and 15% of them spread to 
the cervical lymph nodes4. In 15% of the cases, Ex-
tramedullary Plasmacytoma can progress to myeloma1. 
Patients usually present with symptoms of rhinor-
rhoea, epistaxis and nasal obstruction1,2. A routine 
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nasal endoscopy may reveal a mass in the nasal cavity. 
Tissue biopsy with bone marrow study is necessary for 
the diagnosis. The treatment of choice for extramed-
ullary plasmacytoma is surgical resection and radio-
therapy5. Chemotherapy may be considered in pa-
tients with refractory or relapsed disease6. The per-
centage of cases which progress to multiple myeloma 
may vary between 11% and 30%, and is associated with 
a poorer prognosis1. 

Wiltshaw classified the soft-tissue plasmacytoma 
into 3 clinical stages, which are: Stage I – limited to an 
extramedullary site, Stage II – involvement of regional 
lymph nodes and Stage III – multiple metastasis5. In 
this case report, it is an atypical case of Stage I ex-
tramedullary plasmacytoma that occurs in a young fe-
male. Although rare, it is important to have a high 
index of suspicion to distinguish extramedullary plas-
macytoma from normal lymphoid tissue in a younger 
adult in order to start treatment early, thus improving 
the prognosis.

CONCLUSIONS

Hereby, we present a rare case of extramedullary 
plasmacytoma of the nasal cavity in a young female 
who had only a vague nasal obstruction for more than 
a year. Extramedullary plasmacytoma of the nasal cav-
ity is rare and would require a high index of suspicion. 
It should be one of the differential diagnoses of nasal 
cavity masses, especially in the young age group. A 
thorough clinical history, examination and proper 
laboratory and radiological investigations are impor-

tant to make a quick diagnosis and to start treatment 
early. This is to ensure a better prognosis and deter 
the progression of the disease. 
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Figure 2  Cranio-facial CT scan showing the tumour arising from the septum.Figure 1  A mass arising from the right nasal septum.




