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Fig. 1. Intraoral examination revealed a bulgy
mass of the left maxillary area;
invading from the upper second pre-
molar to the second molar. The left
buccal maxillary vestibule was obli-
terated by the swelling mass.
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Fig. 2. Panoramic view shows a cysticlike
osteolytic radiolucency with irregular
defined border invading from second
premolar to the left maxillary tuber-
osity, with two supernumerary teeth.

Fig. 3. CT scan, coronal section through
maxillary antrum, showing the tumor
mass extending toward the buccal
surface of face, maxillary sinus, and
lateral wall of nasal cavity.
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Fig. 4. The gross specimen of partial maxi-
llectomy, the resected mass was 7.5 X
6.0 cm in size, dark brownish in color,
extending from the upper first premo-
lar to the third molar area.
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Fig. 5. Light microscopic examination reveals
that the tumor cells consist of densely
packed, uniform appearance round
and polygonal cells. The eccentric
nucleus has “clock-face” chromatin
materials and sparse strfoma, resem-
bling plasma cells (H&E, X100).
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Figs. 6a, 6b. PAP immunohistochemical ex-
amination reveals dark brownish staining
of cytoplasm, of all plasma cells showing
positively, for the human Kappa light
chain and IgG respectively (a); the
photomicrograph showed the negative
staining of plasma cells for the human
Lamda light chain, IgA, IgM, and Ig D
(b) (Mayer’s hematoxylin counterstain;
X400).
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Fig. 7a-f. Electromicroscopic examination reveals plasma cell with prominent compacted
nucleous and patchy condensation of nuclear chromatin. The cytoplasm contains numer-
ous dilated strands of rough endoplamic reticulum, arranging in a lamellar fashion (arrows)
and the mitchondria (Mi) distributing in the perinuclear region.(a; x 13,600); Annular
and semicircular rough endoplasmic reticulum in the cytoplasm of the plasma cell is found
(b; x 28,900); Some spherical membrane-bounded, dense granules are presented in the
Golgi complex and adjacent area (c; x 40,500); The bilobulated nucleus exhibits the
“cartwheel” appearance of heterochromatin. The rough endoplasmic reticulum is well-
developed and consists of flat parallel cisternae (d; x 14,600); The inclusion bodies are
completely or partially encircled by a smooth membrane. A linear periodicity can be
seen in some of the inclusion bodies (arrows) (e; x 31,500); The nucleus of plasma cell
exhibits two single membrane-bounded, inclusion bodies, which contain slightly electron-
dense amorphous osmophilic material (arrows) (f; x 10,200).
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IMMUNOHISTOCHEMICAL DETECTION AND ULTRASTRUCTURAL
FEATURES OF SOLITARY PLASMACYTOMA OF
MAXILLARY BONE —— CASE PRESENTATION

YEONG-LEI HUANG, L1I-MiN LIN, CHunGg-Ho CHEN
CHENG-CHUNG LIN, YaT-HanG YAN

Plasma cell neoplasm have been classified
as multiple myeloma, solitary plasmacytoma
and extramedullary plasmacytoma. The soli-
tary plasmacytoma of maxilla is a rare condi-
tion. It is a single focus of myelomatous
tissue with no dissemination to other parts
of the skeleton. This paper presents a case
of solitary plasmacytoma in the maxillary
bone. Roentogenographic examination re-
vealed a cystic-like osteolytic lesion over the
left posterior portion of maxillary bone,
invading maxillary sinus. The CT scan showed
the tumor mass occupied the left maxillary
sinus and lateral wall of the nasal cavity,
protruding to the buccal side of the left
face. The tumor cells were composed of
densely packed round and polygonal cell
structures which were scattered in relatively
sprase stoma. The neoplastic cells have large,

School of Dentistry, Kaohsiung Medical
College, Kaohsiung 80708, Taiwan, Republic
of China.

single eccentric nucleus, resembling typical
plasma cells. The ultrastructural studies of
tumor cells revealed numerous endoplasmic
reticulum. There were arranged in a lamellar
pattern, large numbers of mitochondria in
perinuclear distribution and prominent Golgi
complex. Nuclei showed patch condensation
of chromatin and large nucleoli. The mono-
clonal staining (anti-Kappa and anti-IgG)
of tumor cells by the peroxidase anti-per-
oxidase  immunohistochemical techique,
proved that the plasma cell lesion is neo-
plastic in nature. The tumor mass was
eradicated by total resection, followed by
X-ray radiation (4200 RADS). The patient
is in good physical condition. There has
been no clinical evidence of recurrence three
years after surgery.



