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Abstract 
A 34years old female who was a known case of multiple myeloma presented with a mass in the right breast. 
Clinically a differential diagnosis of breast carcinoma or secondary involvement by multiple myeloma was 
considered. Fine Needle Aspiration Cytology (FNAC) of the mass was performed which showed dispersed 
population of plasma cells with eccentrically placed nuclei, abundant cytoplasm and the characteristic paranuclear 
hof. 
 
 

xtramedullary plasmacytoma of the breast is an 
uncommon neoplasm, occurring either as a 

solitary tumour or as an evidence of disseminated 
multiple myeloma. Extramedullary plasmacytoma of 
the breast especially which is not associated with 
multiple myeloma is extremely rare. In majority of 
the cases, patients ultimately develop evidence of 
multiple myeloma. The overall prognosis of primary 
plasmacytoma of the breast is excellent. Follow up 
studies have shown that patients remained free of 
symptoms varying from 15 months 1 up to 9 years 
after the initial diagnosis 2. Secondary involvement of 
plasmacytoma can occur during or after treatment of 
multiple myeloma. The most common site of the 
extramedullary plasmacytoma is the head and neck 
region, lymph node and skin. Metastatic tumours or 
the plasmacytoma which is secondary manifestation 
of myleoma have bad prognosis. 
 
Case Report 
A 34 years old female, known case of multiple 
myeloma on Thalidomide treatment presented with a 
mass in the right breast. Examination revealed a mass 
which was firm in consistency, mobile, nontender 
and not fixed to the overlying skin or underlying 
structures. Mass was measuring approximately 
6x7cms in size in upper outer quadrant of right 
breast. Hence a clinical differential diagnosis of 
either a carcinoma breast or secondary involvement 
of plasmacytoma was given and the patient was sent 
for FNAC.  
 
Laboratory investigations showed low haemoglobin 
level (8.7gm %), ESR was raised (180mm/1st hour), 

electrophoresis was normal, electrophoretogram 
showed an increase of the gamma globulin fraction 
and all other fractions were within normal limits. No 
abnormal bands were seen. USG abdomen showed 
multiple left renal calculi. 
 
During the FNAC procedure, about 1ml of dark gush 
of blood was aspirated. Both wet fixed and air dried 
smears were made and stained with Papanicolaou 
stain and Haematoxylin and Eosin stain respectively. 
Smears were moderately cellular showing dispersed 
population of tumour cells. Cells were of medium to 
large size, oval in shape with dense cytoplasm and 
round eccentrically placed nuclei with coarse 
chromatin. Some of the cells were binucleated. 
Paranuclear hof was seen in few. Numerous 
malignant bare nuclei were scattered through out the 
smear. Background was hemorrhagic. In view of the 
history of multiple myeloma, the cytological features 
suggested secondary involvement of breast by 
myeloma cells. 
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Discussion 
Extramedullary plasmacytomas are known to occur 
in many different organs, such as lymph node, skin, 
lung, gastrointestinal tract and urinary bladder, but 
especially in the head and neck region. Occasional 
cases of extramedullary plasmacytomas are reported 
in breast 1. They usually represent secondary 
involvement by a systemic process 3, 4 or develop 
after an extramedulllary plasmacytoma has been 
discovered elsewhere in the body 4. The clinical 
course of patients with mammary plasmacytomas 
depends on whether the lesion is solitary or part of 
disseminated myeloma 5. The overall prognosis in 
primary plasmacytoma of the breast is excellent 6. In 
contrast, metastatic tumours have poor prognosis. 
Tani E et al described that they were unable to find 
the cytological features which could be helpful in 
distinguishing a primary extramedullary from a 
second one i.e., tumour secondary to myeloma and 
this distinction requires clinical correlation with 
radiology, bone marrow biopsy and analysis of serum 
immunoglobulin levels 7. Plasmacytomas are often a 
late manifestation of the disease and their appearance 
in a known case of multiple myeloma indicates 
failure of apparently successful therapy 8. FNAC 
diagnosis of plasmacytoma at extramedullary sites 
offers the opportunity for non-invasive verification of 
widespread involvement. 
 
Plasmacytoid morphology is often encountered in 
pleomorphic lobular carcinoma (PLC) of the breast. 
The presentation of breast carcinoma in patients with 
a known history of lymphoma or multiple myeloma 
has been described in the literature 9. PLC is an 
aggressive variant of infiltrating lobular carcinoma. 
Smears in PLC are moderately cellular and show 
poorly cohesive clusters of epithelial cells 10. Cells  

 
have moderate to abundant eosinophillic, granular to 
finely vacuolated cytoplasm and round mildly 
atypical nuclei Cells have been reported to have a 
plasmacytoid appearance due to eccentric nuclear 
location 11. Intracytoplasmic neolumina with mucin is 
the most useful clue to the cytological regonition of 
PLC 10. 
 
Plasmacytic tumours of the breast may arise as a part 
of disseminated multiple myeloma or as the isolated 
initial manifestation of the systemic diseases or as an 
isolated plasmacytoma limited to the breast. In these 
tumours, cells show eccentrically placed nuclei, 
abundant cytoplasm and the characteristic 
paranuclear hof and cartwheel chromatin. Mitoses, 
pleomorphism and multinucleated cells may be seen. 
Cells invariably lack intracytoplasmic neolumina and 
mucin. 
 
Conclusion  
FNAC diagnosis of plasmacytoma at the 
extramedullary site offers the opportunity for non-
invasive verification of widespread involvement. 
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 Neoplastic plasma cells with paraneuclear hof in 1a and binucleaterd plasma cells seen in 1b. 
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