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4 Cases of Extramedullary Plasmacytomas
Treated with Bortezomib and Dexamethasone

Jong Hyun Paek, Eun Young Lee, Ri Ra Jang, Chang Bae Sohn,
Eun Kyung Shin, Jeong Ah Seo, Jee Suk Lee, Ho Seop Lee,
Sang Min Lee, Seong Hoon Shin, Yang Soo Kim

Department of Internal Medicine College of Medicine, Kosin University, Busan, Korea

Despite the use of aggressive local and systemic treatment including autologous stem cell transplantation in multiple
myeloma, extramedullary recurrences are common and the prognosis of these patients is poor. Many novel drugs such
as thalidomide, lenalidomide and bortezomib improve the response of treatment of multiple myeloma, but some reports
failed to describe thalidomide has effect in extramedullary plasmacytoma. Recent data report on the successful
treatment plasmacytomas with bortezomib in patients with advanced multiple myeloma. We treated 4 relapsed or
refractory extramedullary plasmacytomas with bortezomib at our institution. We recognized all these extramedullary
plasmacytomas decreased and showed more than partial response. This report lends support to the efficacy of
bortezomib in the treatment of plasmacytoma and describes the safe use of bortezomib. Responses may, however, be

of short duration.

Therefore, despite our limited experience, we propose that bortezomib may be considered a

therapeutic option for such patients who have risk of radiation therapy
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Table 1. Characteristics of patients extramedullary

plasmacytomas(EMP) at Bortezomib initiation

Patient Age/Sex M protein type Stage B2M* LDH' Location of EMP

1 43M 1egG- A MB 283 559 Rt pleura

2 S4/F  TgA- A MmB 216 289 Rt frontal bone
Both maxillary sinus

3 24M 1eG- A 136 210 Lt. ethmoid sinus

4 S6/F K MB 522 3506 Rt temporalis muscle

*

: beta-2-microglobulin (normal value 0~1.9mg/1)
T : lactate dehydrogenase (normal value 200~450IU/L)
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Table2. Response to Bortezomib in patients with EMP

Before/After Patient 1 Patient 2 Patient 3 Patient 4

Hb* 8.5/11.2 7.2/10.8 9.9/13.5 0.3/11.4

sCat 8.7/9.5 9.0/8.4 8.9/9.2 10.1/8.5

Cr¥ 0.8/0.8 0.7/0.9 0.6/1.1 3.3/3.0
Mprotein 3102172 1729572 17671sy Do normal
Bence Jones . -/follow up

Protein / H was not done H

B2M § 283274 2.22/1.46  1.36/1.02 5.22/5.99

LDH || 5597526 289/432 210/224 506/430
Size(em)  Sx15/4x1 22X08 - diffuse mass 00505 3508

disappeared /disappeared

* : hemoglobin (normal value 14~16.7g/dL)

T : serum calcium (normal value 8~10mg/dL)

T : creatinine (normal value 0.3~1.4mg/dl)

§ : beta-2-microglobulin (normal value 0~1.9mg/1)

|| : lactate dehydrogenase (normal value 200~450IU/L)

Figure 1. Axial CT section at the level of chest wall before
and after the administration of bortezomib and

dexamethasone. The enlarged pleural mass decreased after
treatment.
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Fig. 2 Axial CT section at the level of cerebrum before and
after the administration of bortezomib and dexamethasone.
The enlarged subcutaneous soft tissue density disappreared
after treatment.

Fig. 4 Brain MR coronal before and after the administration
of bortezomib and dexamethasone. The enlarged soft tissue
mass of Rt. Temporalis muscle decreased after treatment.

Fig. 3 Brain MR coronal before and after the administration
of bortezomib and dexamethasone. The enlarged Lt. ethmoidal
mass disappreared after treatment.
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