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Table 1 Laboratory data on admission
WBC 5,500 /mm3 TP 6.2 g/dl
RBC 379 x10% /mm3 Alb 37 g/dl
Hb 12.2 g/dl A/G 148
Plt 16.1 x10* /mm3 GOT 13 TU/1
GPT 8 1U/1
Neutrophils 73 % LDH 164 1U/1
Lymphocytes 18 % ALP 261 1U/1
Monocytes 8 % Cre 0.7 mg/dl
Eosinophils 5% BUN 12 mg/dl
Basophils 0 % UA 2.9 ng/dl
Atypical Lymph 0 % CRP 241 mg/dl
CEA 1.5 ng/ml
CA19-9 7.7 U/ml
AFP 3 ng/ml

Fig. 1

Endoscopy showed a elevated tumor with necrosis in the ascending

colon (A). Barium enema study revealed a type-1- like tumor in the ascend-

ing colon and barium did not move toward the ileum (B).
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Fig. 2 Abdominal computed tomography shows intussusception due to the
tumor of the terminal ileum.

Fig. 3 FDG-PET examination showed very strong
uptake of FDG to the tumor and the regional lym-
phnodes. (A) frontal view, (B) lateral view
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Fig. 4 The resected specimen. A necrotic tumor measuring 6.5x4.0 cm lo-
cated on the terminal ileum with intussusception into the ascending colon
(A). Cut surface of resected specimen (B).

A B

Fig. 5 Histological findings of the resected specimen on HE stain (A) and im-
munohistochemical stain : The tumor cells were positive for LCA (B), Oct-2
(C) and Bob-1 (D).
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Table 2 Reported cases of extramedullary plasmacytoma of the small intestine
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A Case of Extramedullary Plasmacytoma of the Ileum

Yoshiaki Maeda, Yuji Sato, Motoi Baba, Mitsugu Yamamoto,
Hiroki Shomura, Shigenori Honnma, Masao Kondo, Tomoo Ito*,
Satoshi Ohta™ and Satoru Todo
Department of Gastroenterological and General Surgery, Hokkaido University School of Medicine
Department of Pathology, Hokkaido University Hospital*

A 34-year-old man seen for recurrent abdominal pain. He was found in colonoscopy and barium enema to have
a 6 cm tumor of the ascending colon. Pathological diagnosis was not possible because the biopsy specimen was
rather necrotic. Abdominal computed tomography (CT) showed a tumor of the terminal ileum causing intus-
susception of the ascending colon. After right hemicolectomy, immunohistological labeling showed the tumor
to be extramedullary plasmacytoma of the ileum. The man remains well without evidence of recurrence in the
7 months since surgery. Extramedullary plasmacytoma of the ileum is rare, with only 9 cases, including ours,
reported in Japan. Extramedullary plasmacytoma is radio- and chemo-sensitive. Ten-year survival is 61-67%.
At present, therapy involves complete tumor resection, radiotherapy added in incomplete resection. Chemora-
diotherapy should be used in unresectable or recurrent cases.
Key words : plasmacytoma, extramedullary plasmacytoma, ileum
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