Letter to Editor

Treatment of Large-Scale Oral Plasmacytoma in a Patient with Multiple

Myeloma

INTRODUCTION

lasmacytoma is a rare malignant tumor originating

from plasma cells in the bone marrow, or plasma
cells alone, and also known as restricted type of
multiple myeloma (MM). Lesions localized in bones
are called solitary plasmacytoma and when they
develop from soft tissues they are called extramedullary
plasmacytoma.l'! In some cases, oral manifestations of
extramedullary plasmacytoma can be the initial finding
of the MM or can be the secondary finding.™”

In the present case, we aimed to present the diagnosis
and the treatment of an overlooked and large
extramedullary plasmacytoma (EMP) in anterior maxilla
in a patient with MM under bisphosphonate therapy.

CASE REPORT

A 58-year-old male patient was referred to our clinic
with swelling and pain in the right maxillary anterior
region. On clinical examination, an erythematous,
ulcerative, approximately 2 x 2 X 2 cm sized tumor
was observed [Figure 1]. The patient failed to close the
lips due to the size of the tumor. In addition, there was
class 3 mobility in the associated teeth. The patient was
on chemotherapy, taking warfarin and IV zoledronic
acid for the treatment of MM. The excision of the
tumor was planned because of pain during feeding. The
patient was consulted to the Hematology Department
to stop warfarin therapy. Within the approval of the
Hematology Department warfarin therapy was stopped
and the lesion was excised under local anesthesia when
the INR level was 1.6. The teeth associated with tumor

Figure 1: Intraoral view of the lesion. Note the erythematous, ulcerative,
approximately 2 X 2x 2 ¢cm sized tumor
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were extracted. Plasma rich fibrin (PRF) membrane and
gel foam were used for covering exposed bone to limit
the risk of bisphosphonate-related osteonecrosis of the
jaws (BRONJ) [Figure 2]. The biopsy was reported as
EMP. The patient continued to receive chemotherapy
as arranged by oncologist. Uneventful healing was
observed during a 3-month follow-up [Figure 3].
A 6-month follow-up of the lesion could not have been
performed because the patient died.

DiScuUSSION

EMP of maxilla is extremely rare. Differential diagnosis
includes peripheral giant cell granuloma, central giant cell
granuloma and pyogenic granuloma, reactive plasmacytic
hyperplasia, plasma cell granuloma, pseudolymphoma
and malignancies such as hematopoietic neoplasms,
malignant melanoma, olfactory neuroblastoma, anaplastic
carcinoma, and metastases. The definitive diagnosis was
made according to biopsy result.”

Oral manifestations of EMP include localized pain in
the jaws and teeth, paraesthesia, swelling, soft tissue
masses, mobility and migration of teeth, hemorrhage,
and pathological fracture. Fatigue and fever are the most
common systemic symptoms. Our patient just had the
expansion of anterior right maxilla and mobility in the
associated teeth. He complained of pain during feeding
and failing lip closure due to the size of tumor.

Figure 2: Intraoperative view of the surgical phase. (a) Affected bone
area, (b) Biopsy specimen, (c¢) Plasma rich fibrin (PRF) membrane
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Figure 3: Postoperative view at the 3-month follow-up

Treatment methods indicated in EMP include local
surgery (curettage of the lesion), local irradiation,
systemic chemotherapy, or a combination of
these methods. Solitary plasmacytomas are highly
radiosensitive lesions. Radiation therapy, radical
extensive surgery, or a combination of both is
recommended as  primary treatment. Radical
radiotherapy in the range of 40-50 Gy has been shown
to control disease by 80%.) The role of adjuvant
chemotherapy is at present not clearly defined. The
addition of chemotherapy to radiotherapy in the
treatment of EMP has not been shown to decrease
local recurrence or increase survival rates compared
with local treatment with radiotherapy alone, and
therefore, should be reserved for those patients
progressing to MM.IY Surgery is rarely necessary but
may be required in situations where plasmacytoma
involvement of the bone causes skeletal instability and
high risk of fracture. In these cases, radiation therapy
may be delayed until after surgery.” In the present
case, patient was unable to close his lips due to the
size and volume of the lesion. Hence, surgical excision
was preferred for the diagnosis and treatment of the
lesion. The patient continues to receive chemotherapy
as arranged by oncologist.

All patients with plasmacytomas require follow-up,
at least, for the first five years after treatment has been
completed. The course of EMP of bone is relatively benign
and the 5-year survival rate of it is 60%; however, it falls
to 5.7% when progression to multiple lesions occurs.!”! In
the present case, however, long-term follow-up could not
have been performed due to the loss of the patient.

CONCLUSION

EMP of the jawbone mostly seen in the maxilla is a rare
clinical condition. Oral manifestations of EMP can be
the initial finding of the MM or can be the secondary
finding. The purpose of this report is to underline how
the rapid recognition is the basis for resolving the
disease with the right treatment. In addition, successful
treatment of EMP with PRF can be achieved even if the
patient is on bisphosphonate therapy. The cooperation
between oral and maxillofacial surgeons, radiologist,
pathologist, and hematologist plays a decisive role for
avoiding delay on performing the best treatment.
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