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Solitary plasmacytoma: a rare and unusual tumor of the liver
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Dear Editor,

We read with interest the review article by Stanietzky et al.1 entitled “Unusual liver tumors: 
spectrum of imaging findings with pathologic correlation” in the recent issue of Diagnostic 
and Interventional Radiology. In this article, the authors provide both textual and visual por-
trayals of hepatic neoplasms that are both unusual and rare. The authors also discussed the 
subject of “solitary plasmacytoma” under the subtitle of “Multiple myeloma and solitary plas-
macytoma” and stated that this rare lesion has variable imaging findings. In this context, we 
would like to share the liver imaging findings of our case that was histopathologically diag-
nosed as “hepatic solitary plasmacytoma.”

A 50-year-old woman presented with diffuse abdominal pain that had intensified at the 
right upper quadrant for around 3 months. Aside from laparoscopic cholecystectomy, her 
medical history was unremarkable, and her physical examination was normal. Hemogram, 
liver function, and renal function test results were in normal range. Erythrocyte sedimentation 
rate was 33 mm/h (normal: 0–25 mm/h). Viral hepatitis markers and tumor markers (alpha 
fetoprotein, CEA, CA 15-3, CA19-9, CA125) were negative.

The patient subsequently underwent contrast-enhanced dynamic computed tomography 
(CT) of the liver. A hypervascular hepatic mass at segment 2 that showed progressive wash-
out was detected on CT (Figure 1). For further characterization of the hepatic lesion, mag-
netic resonance imaging of the upper abdomen was performed using a 3.0-T system, which 
showed a solid hepatic mass with thin septations and irregular lobulated borders, measuring  
4.5 × 3.5 cm at segment 2. The lesion was hypointense on T1-weighted images and hyperin-
tense relative to the liver on T2-weighted images (Figure 2a). The lesion remained hyperin-
tense on the diffusion weighted images obtained, with a b-value of 1,000 s/mm2. It was slight-
ly hyperintense on the apparent diffusion coefficient map, except for a small hypointense 
component located at its lower part (Figures 2b, c, d). On dynamic imaging performed follow-
ing intravenous injection of a hepatospecific contrast agent, the mass showed early enhance-
ment in the arterial phase and progressive wash-out in the venous phases (Figures 2e, f ). The 
lesion was hypointense relative to the liver on hepatobiliary phase (Figure 2g).
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Figure 1. (a) Arterial phase axial computed tomography image demonstrates a hypervascular hepatic mass 
(arrow) at segment 2. (b) The lesion shows washout (arrow) at portal venous phase. 
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Based on the imaging findings, the differ-
ential diagnosis included hypervascular liver 
lesions. Hepatocellular carcinoma was not 
considered the primary diagnosis due to the 
absence of a history of chronic liver disease. 
The lesion’s morphology and hepatobiliary 
phase images were not typical for focal nod-
ular hyperplasia. The lack of intralesional fat 
made the diagnosis of hepatic adenoma less 
likely. As the imaging findings were non-spe-
cific and inconclusive, and a possible hyper-
vascular metastasis could not be ruled out, a 
liver biopsy was deemed appropriate.

Ultrasound-guided fine needle aspiration 
biopsy result was compatible with plasma-
cytoma (Figure 3). The definitive diagnosis 
was made via immunocytochemical analysis 
of cell block material. Immunocytochemical 
study showed that tumor cells were strongly 
positive for CD38 and CD138 antibodies and 
displayed lambda monoclonality. 

Serum electrophoresis showed immuno-
globulin G (IgG) monoclonal gammopathy. 
The free light chain assay ratio was abnormal 
(free kappa/free lambda ratio: 0.25; normal, 
0.26–1.65). The immunofixation of the serum 
showed IgG lambda monoclonal gammop-
athy. Concentrated urine immunofixation 
(×50) revealed the presence of lambda light 
chain. 

The imaging findings of the entity known 
as “solitary plasmacytoma” are nonspecific.2-4 
Based on our observations, it can be stated 

Figure 3. Fine-needle aspiration cytology of hepatic 
mass. Isolated atypical plasma cells and two non-
neoplastic hepatocyte clusters with cytoplasmic 
bile pigments can be seen in the background (May–
Grünwald–Giemsa stain).
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Figure 2. (a) Axial T2-weighted, fat-suppressed (SPAIR) turbo spin echo magnetic resonance image shows 
a hyperintense hepatic mass (arrow) at segment 2. (b) Axial diffusion weighted image at b = 1,000 s/mm2 

and (c) apparent diffusion coefficient (ADC) map display slightly hyperintense mass (arrow). (d) On the ADC 
map immediately caudate to this slice, a small hypointense component was present at the lower part of the 
lesion (arrow). Axial T1-weighted fat-suppressed gradient-recalled echo VIBE images during (e) arterial and 
(f) portal venous phases show a hepatic lesion that demonstrates arterial enhancement with washout in
the venous phase (arrows). (g) The lesion appears to be hypointense (arrow) on hepatobiliary phase. SPAIR, 
spectral attenuated inversion recovery.
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that, in the relevant clinical setting, it would 
be appropriate to keep the possibility of 
plasmacytoma in mind in the differential di-
agnosis of an arterially enhancing liver mass.
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