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✔ A 67 year-old woman presented with pronounced headache and vomiting that had progressed 
over one week. One year ago, she had been diagnosed as having multiple myeloma and had been 
treated with first-line chemotherapy. Her physical examination revealed marked left-sided hemi-
paresis. On magnetic resonance imaging of the brain, a right-sided mass lesion that appeared to 
originate from the meninges was associated with intense oedema that resulted in shift of midline 
structures. The presumptive diagnosis of a convexity meningioma was made. The patient under-
went an emergency craniotomy with resection of the mass lesion and was diagnosed as having an 
intracranial plasmacytoma. The decision was made to proceed with radiation therapy. In the inte-
rim, the patient was diagnosed as having relapsed multiple myeloma and was treated with second-
line chemotherapy accordingly. She was alive at the follow-up visit one year following surgery.
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Konveksite Meningiomunu Taklit Eden Kafaiçi Plazmositom ile Bulgu Veren
Nüks Multipl Miyelom

✔ Altmış yedi yaşında bayan hasta bir haftadır artan belirgin başağrısı ve kusma öyküsü ile acilen 
başvurdu. Bir yıl önce multipl miyelom tanısı mevcut olup ilk basamak kemoterapi uygulanmıştı. 
Fizik muayenede belirgin sol hemiparezi belirlendi. Beyin manyetik rezonans görüntülemesinde 
meninkslerden köken alan ve belirgin çevresel ödem oluşturarak orta hat yapılarını sola iten sağ 
hemisferde kitle lezyonu saptandı. İhtimali konveksite meningiomu ön tanısı ile hastaya acil kran-
yotomi ve kitle eksizyonu uygulandı. Tanı kafaiçi plazmositom olarak belirlendi. İleri tedavi rad-
yoterapi ile sürdürüldü. Mevcut bulgularla olgu nüks multipl miyelom tanısı alarak ikinci basamak 
kemoterapiye geçildi. Cerrahi girişimden bir yıl sonraki takip muayenesinde hasta salimdi.  

Anahtar kelimeler:
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Regarding patients with multiple myelo-
ma, those presenting with an intracra-
nial plasmacytoma are scarce (2). This 

report introduces a patient with relapsed mul-
tiple myeloma presenting with an intracranial 
plasmacytoma mimicking a convexity menin-
gioma.

CASE DESCRIPTION

A 67 year-old woman presented with pronoun-
ced headache and vomiting that had progressed 
over one week. One year ago, she had been 
diagnosed as having multiple myeloma and had 
been treated with first-line chemotherapy, follo-
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wing which she had declined the follow-up 
visits. Her physical examination revealed mar-
ked left-sided hemiparesis. On magnetic reso-
nance imaging of the brain, a right-sided mass 
lesion that appeared to originate from the menin-
ges was associated with intense oedema that 
resulted in left-sided shift of the midline structu-
res. Following intravenous administration of the 
contrast medium, the mass lesion demonstrated 
notable contrast enhancement. The presumptive 
diagnosis of a convexity meningioma was made 
(Figure 1). The patient underwent an emergency 
craniotomy with resection of the mass lesion. 
Due to the fact that the mass lesion appeared to 
invade the brain parenchyma on exposure during 
surgery, limited resection of the brain parench-
yma was undertaken as well. Macroscopical 
examination revealed a white-grey mass lesion 
that was rubbery in consistency and that appea-
red to invade the brain parenchyma. On micros-
copical examination, the mass lesion that appea-
red to originate from the meninges was compo-

sed of atypical plasma cells that were characte-
rized by eccentric nuclei and abundant cytop-
lasms. Immunohistochemical analysis proved 
positive staining for kappa light chain and epit-
helial membrane antigen. Therefore, the patient 
was diagnosed as having an intracranial plas-
macytoma (Figure 2). She experienced prompt 
improvement and her physical examination was 
unremarkable apart from obscure left-sided 
hemiparesis at one week following surgery. 
Based on the fact that the mass lesion appeared 
to invade the brain parenchyma, the decision 
was made to proceed with radiation therapy. In 
the interim, based on the bone marrow aspirati-
on as well as the complete blood count, the 
blood chemistry, the serum protein electrophore-
sis, the urine protein electrophoresis and the 
skeletal survey, she was diagnosed as having 
relapsed multiple myeloma and was treated with 
second-line chemotherapy accordingly. She was 
alive at the follow-up visit one year following 
surgery.

DISCISSION

A plasmacytoma refers to the accumulation of 
atypical plasma cells at a site other than the bone 
marrow. The diagnosis of a plasmacytoma is 
based on the observation of groups of atypical 

Figure 1. On magnetic resonance imaging of the brain, a right-
sided mass lesion that appeared to originate from the menin-
ges was associated with intense oedema that resulted in left-
sided shift of the midline structures. Following intravenous 
administration of the contrast medium, the mass lesion dem-
onstrated notable contrast enhancement. The presumptive 
diagnosis of a convexity meningioma was made (T2-weighted 
trans-axial image following intravenous administration of the 
contrast medium).

Figure 2. On microscopical examination, the mass lesion that 
appeared to originate from the meninges was composed of 
atypical plasma cells that were characterized by eccentric 
nuclei and abundant cytoplasms. The patient was diagnosed 
as having an intracranial plasmacytoma (Hematoxylin and 
eosin staining at 100 times magnification).
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plasma cells on microscopical examination whe-
reas immunohistochemical analysis enables the 
differentiation of the monoclonal groups of plas-
ma cells from the polyclonal groups of plasma 
cells as well as the characterization of the 
monoclonal groups of plasma cells. Patients 
with multiple myeloma might occasionally pre-
sent with an intracranial plasmacytoma that ori-
ginates from the meninges, the brain parench-
yma or the skull (2). An intracranial plasmacyto-
ma characteristically follows an aggressive 
course and the treatment remains controversial. 
Treatment options include surgery, radiation 
therapy and chemotherapy. In the absence of the 
randomized data comparing the treatment opti-
ons, the decisions are based on the non-
randomized data and the institutional policies. 
Surgery alone appears to be appropriate for an 
undersized intracranial plasmacytoma, for which 
complete resection is most likely to be perfor-
med (1). For a sizable intracranial plasmacytoma 
bearing features of compression and invasion, 

for which complete resection is not likely to be 
performed, radiation therapy might either follow 
or replace surgery (3). Chemotherapy alone appe-
ars to be inappropriate, whereas chemotherapy 
following either surgery or radiation therapy 
remains to be proven. Nevertheless, an occasio-
nal patient presenting with a sizable intracranial 
plasmacytoma, bearing features of compression 
and invasion and causing devastating symptoms, 
might experience durable relief following treat-
ment.
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