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Introduction
Malignant plasma cell tumors result from the proliferation and 
accumulation of neoplastic monoclonal plasma cells. They can 
be either multicentric, such as multiple myeloma, or solitary, 
and can occur in bone or extramedullary sites. The latter type 
constitutes a minority (3%) with a much better prognosis. Or-
bital involvement is an extremely rare site [1], with a male pre-
dominance (3:1 ratio) and an onset age between the 6th and 7th 
decades of life. The main symptom reported in the literature is 
exophthalmos, with or without diplopia.

Case Report
We report the case of a 61-year-old woman who has been pre-
senting with a rapidly progressing swelling for several months, 
rendering the eyeball invisible. MRI revealed a preseptal le-
sion with conjunctivo-palpebral development responsible for 
enophthalmos.

The patient underwent complete tumor resection due to the 
rather large volume of the mass, with clear resection margins. 
Histopathological examination revealed a diffuse infiltrate 
composed of plasma cells.

Discussion
Several criteria are necessary to diagnose solitary plasmacy-
toma: absence of anemia, normal serum calcium and phosphate 
levels, normal renal function, normal bone marrow cytology 
in at least two different sites, and absence of other lesions on 
skeletal radiographs or MRI.

The treatment of solitary plasmacytoma primarily relies on ra-
diotherapy (RT); they are radiosensitive and radio-curable tu-
mors. In our series, all patients were treated with radiotherapy, 
resulting in good local control (87%).

Some studies suggest a minimum dose of 40 Gy to achieve 
good local control, with higher doses (>40 Gy) associated with 
a 94% local control rate compared to 69% with lower doses. 

Others propose doses of 40-50 Gy for small tumors and higher 
doses for larger tumors [2].

Nevertheless, some authors have not found any dose effect be-
yond 35 Gy for small tumors and recommend reserving high 
doses or combined treatment for bulky tumors.

Surgery's role in solitary plasmacytoma is limited, primarily 
performed for diagnostic purposes and should not be extensive 
or mutilating [3].

It may be justified for decompressive laminectomy in spinal 
locations without prior histological evidence or for orthope-
dic repair in cases of fracture or impending fracture, allowing 
comfortable radiotherapy administration. In our series, three 
patients underwent laminectomy surgery.

The role of chemotherapy remains controversial. One prospec-
tive study reported benefits with combined chemotherapy and 
RT compared to RT alone, improving remission and survival 
duration. 

Predictive factors for local recurrence include insufficient ra-
diotherapy doses, the site of solitary bone plasmacytoma, with 
spinal or pelvic lesions being more challenging to treat than 
peripheral lesions, and tumor size.

The progression to multifocal lesions is rare and debated, oc-
curring in 2 to 15% of cases in the literature. 

These are new bone locations distant from the initial lesion, 
representing multicentric plasmacytoma rather than myeloma-
tous dissemination. However, distinguishing this from multi-
ple myeloma is not always straightforward, especially since a 
simple bone marrow biopsy does not definitively exclude dis-
semination [3].
The prognosis of solitary bone plasmacytoma is dominated by 
the risk of developing multiple myeloma.
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Figure 1: T2 axial showing orbital plasmacytoma.

Figure 2: T2 Sagital Showing Orbital Plasmocytoma.

Figure 3: Surgical resection of orbital plasmacytom.

Figure 4: Histological evidence of orbital plasmacytoma.

Conclusion
Radiotherapy is an effective treatment for solitary bone plas-
macytoma, providing local control in 90% of cases. The prog-
nosis is affected by progression to multiple myeloma, which 
justifies rigorous monitoring after treatment and suggests a 
need for consideration of the exact role of chemotherapy [4].

References
1. Benatiya, Bhallil S, Abdellaoui M, Chraïbi F, Rabhi S, 

Znati K, et al. Plasmocytome solitaire de l'orbite: une tu-
meur rare à ne pas méconnaîtrePlasmocytome solitaire de 

l'orbite : une tumeur rare à ne pas manquer de reconnaître.
2. Superposition, Rodriguez T, Bon V.  Plasmocytome secon-

daire orbitaire bilatéral chez un homme de 65 ansPlasma-
cytome orbitaire bilatéral extramédullaire secondaire chez 
un homme de 65 ans.

3. Ameline-Audelan V, Palladino D, Morax S. Le plasmocy-
tome orbitaire : A propos de deux cas.

4. Adama Diakité, Karima Nouni, Sara Bellefqih, Tayeb 
Kebdani, et Noureddine Benjaafar. Plasmocytome soli-
taire osseux: expérience de l'institut national d'oncologie 
de Rabat (INO). Solitary bone plasmacytoma: experience 
of the National Institute of Oncology, Rabat (INO). 

https://dx.doi.org/10.46998/IJCMCR.2024.44.001088

