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Clinical presentation and Imaging

- Male, 73y
- Nausea, vomiting and abdominal pain

Referred to Gastroenterology

US:
Pancreatic solid

mass of 110x86 mm.

CT total body:
Pancreatic, expansive, solid

mass of 120x80 mm with 
heterogeneous

vascularisation… multiple 
osteolytic lesions.

18F-FDG PET/CT: 
pancreatic, expansive, 

solid mass (SUV max 9.4) 
… multiple osteolytic 

lesions (SUV max 9.1) … 
lymphoadenopaties (SUV 

max 6.1) 





Laboratory tests:



… Also 
- Normocytic normochromic anemia with elevated RDW
- Renal failure



Bone marrow aspirate
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The main differential diagnosis – Plasmablastic lymphoma



Diagnosis:

Multiple myeloma with plasmablastic features and extramedullary extension (pancreatic)

Diagnostic criteria IMWG:
1) Clonal Pcs account for ≥ 10% of bone marrow cells or biopsy-proven osseous or extraosseous plasmacytoma;
2) Myeloma-defining event, ≥ 1 required:

- End organ damage directly attributable to the clonal PC population including:
- hypercalcemia;
- renal insufficiency;
- anemia;
- bone lesions;

- Clonal PCs account for ≥ 60% of bone marrow cells;
- Elevated SFLC ratio-involved: uninvolved ≥ 100, with involved FLC present at ≥ 100 mg/L;
- At least one focal lesion evident by MRI, 5 mm minimum size



Beyond the diagnosis

Extramedullary localisation:

- Paraskeletal plasmacytoma;
- Solitary plasmacitoma;
- Extramedullary disease: 
- Plasma cell leukemia;

Possible mechanisms of extramedullary
spread in MM:
a) decreased expression of adhesion
molecules, such as CD56; 
b) low expression of chemokine receptors or 
downregulation of CXCR4 and its ligand
CXCL12 (which is linked to the bone marrow
homing of myeloma cells); 
c) increased angiogenesis;
d) bone marrow hypoxia resulting in the 
egress of bone marrow plasma cells.

CD56
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Molecular analyses

Bone marrow specimen Pancreatic and duodenal specimens

NRAS p.Q61LTP53 p.Q192*



Feature: Liu et. Al (2020): Our Case:

Morphology: BM: mature plasma cells

Extramedullary*: plasmablastic

BM: mature/immature plasma cells

Pancreatic: plasmablastic

Cytogenetics: Frequent 1q gain, 1p deletion, MYC alterations Not available

Genetics: Mutations in RAS pathways (6 cases available) NRAS p.Q61L

Clinical behavior: Median survival of 4,5 months (range 2-31 months) Death in 1,5 months

*Mediastinal mass; lymph node (4); liver (3); nasopharynx; paraspinal mass



Therapies and prognosis:

DARA-VMP*: one cycle;
The patient died due to sepsis.

*Dimopoulos MA, et al. Multiple Myeloma: EHA-ESMO Clinical Practice Guidelines for Diagnosis, Treatment and Follow-up. Hemasphere. 2021 Feb 3;5(2):e528. doi: 
10.1097/HS9.0000000000000528. 
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