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Table 1 Laboratory data on admission

WBC 5600 /mm3 GOT 16 1U/1
(neutro : 55.8% lympho : 349%) | GTP 10 TU/I
RBC 411 %104 /mm3 LDH 156 1U/1
Hb 12.1 g/dl ALP 181 U/1
Plt 182 %104 /mm3 T-Bil 0.5 mg/dl
T-Pro 75 g/dl BUN 18 mg/dl
Cr 1.0 mg/dl
Protein fraction Na 144 mEq/]
Alb: 570% IgG 1,603 K 4.2 mEq/]
al: 31% IgA 324 CEA 1.0 ng/dl
a2 87% IgM 79 CA19-9 7.0 U/ml
B: 119% IgD 06> |B-J pro(in blood-urine) (—)
v 193% IgE 209

Fig. 1 An FDG-PET image showing abnormal accu-
mulation of FDG in the ileocecum.

PET-CT : Bl DHREIHIC—F L T FDG
WHEHGBERD (Fig. 1).
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LESTHALE NSRRI C BB B KT D
B USHHFRL T REF R EZ RO Lo 7z

KN 5o RS P fIc £ 2
cm KO 1 RO JEFEIRE % 580, SR S #
MAEMEAT o 72, SSICHEERTEICE 15mm
B ONESE %8072 (Fig.3).

AFRAERIRAS © B O RS Mo 1 B o fEE;
PEIRZE D H A2 & K55 7 RRMI I 23380 & 4,
T AR A AR TS 2 AT W BV M B iR & 22 W
L7z F7:, MEARTEICE 15mm BOEEO4
BCIRIREDOZKTH - /2.

Fig. 2 A type-1 protruding lesion is observed oppo-
site the ileocecal valve in the cecum.

Fig. 3 A type-1 lesion measuring 20 mm in diame-
ter is observed on the side opposite to the ileocecal
valve (big arrow), and a tumor measuring 15 mm
in diameter is observed in the lower lip of the ileo-
cecal valve (small arrow).
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Fig. 4 A type-1 lesion measuring 20 mm in diame-
ter is observed in the ascending colon (big arrow),
a submucosal tumor measuring 10 mm in diameter
is observed in the oral of type-1 lesion (arrow head),
and a mucosal tumor measuring 15 mm in ileocecal

valve (small arrow).
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Fig. 5 The tumor is composed of deformed cells
like wheel axles. These atypical cells showed posi-
tive immunohistochemical staining for BCL-2 and
¥ chain, but negative staining for CD3 and CD20 ;
there were no lymph epithelial lesions. A type-1 le-

sion (a) submucosal tumor (b).
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Table 2 Reported case of extramedullary plasmacytoma of the colorectal in Japan
. . . . . Tumor
Author Year Age Sex Chief complain Location Preope diagnosis Treatment count

1 Teradal 1977 47 female Dbloody diarrhea rectum adenocarcinoma Miles’ ope 1
2 Fujimori? 1993 18  male melena rectum — polypectomy 1
3 Yanagimoto® 2001 78 male abdominal pain transverse undifferentiated carcinoma Rthemicolectomy 1
4 Hashiguchi¥ 2004 47 male bloody diarrhea rectum plasmacytoma EMR — Rad.Tx 1
5 Our case 74  male stool occult blood  cecum plasmacytoma ilioi-cecul resection 2
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A Case Report of Laparoscopic Ileocecal Resection for Extramedullary
Plasmacytoma originating from the Large Intestine

Takayuki Tajima, Masaya Mukai, Maki Fukasawa, Naoki Yazawa,
Hiroshi Fukumitsu, Masato Nakamura" and Hiroyasu Makuuchi?
Department of Surgery and Depertment of Pathology”, Tokai University Hachiouji Hopital
Depertment of Surgery, Tokai University Hospital®”

A 74-year-old man seen elsewhere for positive occult blood in the stool detected during a municipal health ex-
amination was suspected from lower gastrointestinal endoscopy of having malignant lymphoma of the ascend-
ing colon and referred to us. Physical examination showed no superficial lymph nodes to be palpable, but bar-
ium enema and lower gastrointestinal endoscopy showed a type 1 tumor 2cm in diameter in the ascending co-
lon. Immunohistochemical staining of biopsy specimens yielded a diagnosis of extramedullary plasmacytoma.
Fluorodeoxy glucose positron emission tomography (FDG-PET) showed marked accumulated FDG in the le-
sion but no evidence of metastasis, necessitating laparoscopic ileocecal resection with D2 lymph node dissec-
tion. The histopathology of the resected tumor showed diffuse proliferation of plasma cells producing x chains,
with an intramural invasion to the muscularis mucosae. No lymph node metastasis was found. At 18 months
after surgery, the man shows no evidence of metastasis or relapse and is being treated as an outpatient. Ex-
tramedullary plasmacytomas originating in the large intestine are extremely rare ; with only 5 patients, in-
cluding ours, having been reported in Japan. Our patient is also considered as the first case of extramedullary
plasmacytoma reported anywhere in the world to have been treated by laparoscopic ileocecal resection. This
case is discussed with reference to the literature.
Key words : extramedullary plasmacytoma, cecum, laparoscopic ileocecal resection
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