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Conjunctival extramedullary plasmacytoma: a case study and literature review
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[ Abstract]) Extramedullary plasmacytoma (EMP) is a rare type of plasmacytoma
characterized by the abnormal proliferation of plasma cells. It can be divided into primary and
secondary types according to the cause. The primary type is usually a conjunctival EMP, while
the secondary type often occurs in the head and neck. At present, domestic and foreign research
on conjunctival EMP is relatively rare. This article reports a case of conjunctival EMP in a
43-year-old man. The patient had only limited lesions in the extramedullary conjunctiva, and
the tumor was visible in the conjunctiva and bulbar conjunctiva of the right eyelid. This article
reports the treatment process and prognosis of this patient and reviews the related literature on

conjunctival EMP, aiming to provide a reference for its correct diagnosis and treatment.

[Keywords ] Extramedullary plasmacytoma; Case report; Pathological examination;

Literature review

BEAME YN (extramedullary plasmacytoma,

EMP) - A, ke 1 (PRI

1

TR, AREARRRAK. Wk T 2B,
AT RRRRAIR A, SKETEZ U, MaiEEL
UL R RO 2 v R BE B IR BHISCIR Y —
BIZEIEE R EMP BF RGBS s, Jf4h
AR SCRRBEAT BB 73T, LA A B i e
INZIEgi= i 28

DOI: 10.12173/j.issn.1004-5511.202110038

EAME: ARAFPHFERALAUHFETELTE (znpy2019062)

B, B, 3%, WERHARNRMAKAY 7
FEWARE. ABELFRHEAR: IR 1.0, Z2IRH
77 0.8, AHRZBEOREG M (++) , SRAUS5HAT I
— B LMY (4945 emx0.5 cmx03 em) ,
R TSR S MERES R, 2= TGS,
RMDEH, Jolnt, Bk, Ak 2 Ha g

WEEEHE: W, B, TEEW, Bl#E, LK LR, Email: yanming72@whu.edu.cn

http://www.jnewmed.com


http://dx.doi.org/10.12173/j.issn.1004-5511.202110038

2 g'U-

940X £0X 9K /FX .FEJDJOF 999 7PM

SEIE, RUA MR T A RELE I, 545 IOk % B
W, WShERE, M. AIRNFREZR, H
RETIBINAR ST . GRS, §r
PR IE R, BKINEE (=), BESLIE, HAigZy
3mm, XPOCRMAR, SREAMED], BRIKAL
S AHRIRIE 13 mmHg, ZEHR 12 mmHg., %iBh
K. NRUE CT A6 A HEER HE Py L2 HE 1 e v BE 5
LV RS 2 R DL

ABE e ARF AR A S, ETHYEX,
T — K FAREEIGR, 42585 KKER»
WA, TR R T AT A5 R 5 0 35k 435 JBE ik 49 170 I
(ZJ10 mm x5 mmx3 mm) S5 FERBAEA,
AR UL R AR R I SRR RN
10 mm x 10 mm {55 8L 5 T BP0 VTR e #1851
JUBEIX, L 10-0 A R] W A 2 28 8 = 5 1 2 T I
B L, UMK IR R LA IR . RS UIRR B
PIbRA LA, T Bdi . Rl T E R IR
2K R HRE AR

VIBR Ik 25 5 anF . ORI A K 2 8
NIV HL e, Q% N WL K/ NREE R 2
MY 5K, el i, JEnT Wiz 2 4niesh
B R BBERESE R B L DU, T
HAENWT Z R MM A, DI, ka8
PRI M T DL R B BRI . D AL Ak I 2
CD38 (40 +) . CDI38 (M40 +) . CD68
(KP1) (=) . Kappa/Lambda 7] W4%47% BRI 14 ;
Ki—67 (Jakt LI15% ) | 1oG ( JakEEg +) | 1gG4 () |
CD20 (B4t +) . CD21 (FDC M +) . CD3 (T
g +) . WIERL (-) o

HIMEANFEL BUIT R 22, R RE IR IR
RIIIRREER, M2 A EMP, H oA R &P
AT REPERRA, (A8 DR 28 35 it DR A B 2 of
PET/CT S84 5Ky, AHEBRAELYERATRE. KRG
— AR R, BEAREEEY) OWE R AT,
T Ko BRSO T- ARG SN 25
DL 1, B 20 A il AR BUER R R

Bl BERTEHAFARBIEINR
Figure 1. Appearance of the patient's lesion site before and after surgery
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Figure 2. Pathological examination results of right eye conjunctival tumor (HE x 200)
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