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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: Both plasmacytoma and multiple myeloma 

(MM) are plasma cell dyscrasias, though their concurrence, 
especially with the unusual extramedullary presentation of 
plasmacytoma, is exceedingly rare. Distinguishing between 
them is crucial for management, especially in the presence of 
atypical findings that complicate the diagnosis.

Case Report: Herein, we describe a rare instance of 
synchronous plasmacytoma and multiple myeloma (MM) in 
a 65-year-old woman. The patient did not have any preceding 
symptoms or complaints and was living her life with no 
limitations until the day she fell and fractured. Preoperative 
examinations by a traumatologist demonstrated anemia, 
increased rates of nitrogen metabolism, and a mass in the right 
kidney. The above findings led to the cancellation of the surgery 
and encouraged our team to go into more detail.

Computed tomography (CT) scans showed a renal mass 
and liver lesions. During the diagnostic procedure, special 
attention was given to the acutely high level of total protein 
in the blood plasma, for which investigations were directed in 
another avenue. Electrophoresis of blood and urine and bone 
marrow biopsy established the diagnosis of MM, although the 
typical CRAB criteria were absent. Laboratory findings present 
conflicting evidence, with some results suggesting MM and 
others suggesting plasmacytoma.

Clarification was especially important since the renal mass 
was initially thought to be renal cell carcinoma and needed to 
be distinguished carefully. Due to the uncommon coexistence of 
these diseases, we examined both literature and clinical cases in 
order to investigate their simultaneous occurrence.

Conclusions: This case illustrates the diagnostic dilemma 
of simultaneous MM and plasmacytoma, highlighting the 
importance of thorough assessment, including histology and 
modern imaging. The fact that there are hepatic metastases 
also points to the aggressive nature of this unusual disease 
presentation.

Key words. Multiple myeloma, extramedullary plasmacytoma, 
renal mass, hepatic damage.
Learning Points.

• Concurrent multiple myeloma and plasmacytoma, especially 
with unusual extramedullary involvement, is extremely rare and 
poses diagnostic challenges.

• The presence of a renal mass and hepatic damage in a patient 
with MM may mimic other malignancies, highlighting the 
importance of histological and immunohistochemical analysis.

• Early differentiation between MM and extramedullary 
plasmacytoma is crucial for appropriate treatment planning, 
including chemotherapy and supportive care.
Introduction.

Plasma cell neoplasms comprise a heterogeneous category of 
disorders characterized by monoclonal plasma cell proliferation. 
Two significant but distinct entities among them are multiple 
myeloma (MM) and plasmacytoma. MM is a systemic 
malignancy, most frequently affecting the bone marrow, with 
features of hypercalcemia, renal impairment, anemia, and 
bone disease (CRAB criteria). By contrast, plasmacytomas are 
localized plasma cell tumors, which can be found in osseous 
tissue (solitary bone plasmacytoma) or in extramedullary tissues 
like the liver, dura mater, or paranasal sinuses (extramedullary 
plasmacytoma) [1].

Progression from either of these two is not exceptional. 
Approximately 50% of patients with solitary bone plasmacytoma 
and 30% of extramedullary plasmacytoma develop MM within 
the initial 10 years of primary diagnosis, and plasmacytomas can 
arise in the setting of MM [2]. Synchronous presentation of MM 
and plasmacytoma is not typical, especially with extramedullary 
involvement, like our case.

Extramedullary manifestations, including renal masses and 
liver lesions, are a very interesting area of study. The literature 
indicates that processes like decreased expression of adhesion 
molecules (e.g., CD56), enhanced angiogenesis, and increased 
chemokine activity (e.g., CXCR4) can be responsible for the 
extension of plasma cells outside the bone marrow. Also, 
immunohistochemical markers such as Ki-67 have been 
associated with high proliferative activity in extramedullary 
plasmacytomas, indicating their possible aggressive behavior [3]. 

This case adds to the limited literature that defines concomitant 
MM and plasmacytoma. The renal mass and liver lesions 
highlight the diagnostic dilemma and aggressive nature of the 
disease.
Case Description.

A 65-year-old female presented with right shoulder pain 
following a stumble on a wet floor, resulting in a proximal right 
humerus fracture on December 8, 2024. The patient had no prior 
symptoms and led an active lifestyle without any history of 
trauma. A routine preoperative workup unexpectedly revealed 
uremia and significant anemia. Additionally, an incidental 
mass in the right kidney was noted, initially suspected to be an 
abscess or tumor, prompting referral to our clinic for further 
investigation.
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Upon admission, our focus was diagnosing the renal mass and 
assessing its possible connection to the patient's uremic state. 
Laboratory findings showed markedly elevated serum creatinine 
(343.36 µmol/L, normal: 61.8–123.7 µmol/L), despite preserved 
urine output.

Abdominal CT revealed hepatic lesions in segments III, V, 
VI, VII, and VIII, with a 25 mm lesion in segment V, raising 
concerns for secondary malignancy. Additionally, a 44 × 54 mm 
renal mass extending extracapsularly near the renal artery was 
identified. The spleen and osseous structures were unremarkable 
(see Figures 1 and 2). At this stage, the renal and hepatic lesions 
were considered highly suspicious for primary renal carcinoma 
with liver metastases.

Figure 1. Coronal CT with I.V. contrast showing a right kidney-
enhancing soft tissue mass, which extends to the level of the renal 
hilum and is in contact with the pectoralis major muscle, also showing 
secondary lesions of liver.

Figure 2. Coronal CT with I.V. contrast showing right kidney 
enhancing soft tissue mass, where it is closely related to the renal 
artery, and liver lesions.

While evaluating the cause of uremia, laboratory analysis 
revealed markedly elevated total serum protein (111 g/L, 
normal: 63–82 g/L). Despite the absence of significant findings 
in the patient’s history, complaints, or routine urinalysis, 
this finding became the reason for the expansion of studies 
in a different direction. We proceeded with serum and urine 
protein electrophoresis, which identified an M-protein spike. 
Immunoglobulin G levels were markedly elevated at 37,741 
mg/dL (normal: 800–1800 mg/dL). The results were evaluated 
by an oncohematologist, who diagnosed multiple myeloma, a 
diagnosis that was soon confirmed through bone marrow studies.

Although there was no urgent renal indication for hemodialysis, 
we initiated allopurinol and kidney replacement therapy to 
prepare the patient for safer expected chemotherapy sessions 
(see Table 1).

Table 1. Key Laboratory Findings.

Indicator Patient’s 
Value

Reference 
range

Intention for starting 
hemodialysis

Creatinine 
Concentration in 
Serum (CREA)

394.60 
µmol/L

46 - 92 
µmol/L

To prepare for the 
chemotherapy

Blood Urea 
Concentration (Urea)

14.66 
mmol/L

2.5 - 6.1 
mmol/L

To prepare for the 
chemotherapy

Blood Uric Acid 
Concentration (UA)

489.8 
µmol/L

149 - 369 
µmol/L

Allopurinol—to 
prevent tumor lysis 
syndrome

Despite the highlighted work diagnoses, we encountered some 
contradictory information: while certain studies confirmed the 
presence of multiple myeloma, other data did not.

Despite the absence of CRAB criteria (hypercalcemia, renal 
failure, anemia, bone lesions), a bone marrow biopsy confirmed 
MM. However, key questions remained:

• If MM was present, why was CRAB symptomatology not fully 
manifested? Why was there no hypercalcemia or bone lesions?

• How should the hepatic lesions and renal mass be classified 
in the context of MM?

We found it particularly crucial to identify the volumetric 
mass in the kidney and liver lesions, as this significantly altered 
our understanding of the situation.

Given the findings shown in Table 2, plasmacytoma became 
a relevant differential diagnosis. A biopsy of the renal 
mass and liver lesions revealed histomorphology and an 
immunohistochemical profile consistent with plasmacytoma 
in both, kidney and liver specimens. These findings supported 
the diagnosis of extramedullary plasmacytoma, which should 
have been correlated with clinical, laboratory, and radiological 
findings.

Table 2. Additional Diagnostic Markers.

Test Patient‘s 
Result

Reference 
Range

Ionized Calcium Concentration in 
Serum 1.20 mmol/L 1.15 - 1.29 

mmol/L
Lactate Dehydrogenase (LDH) 222 U/L 120 - 246 U/L
Bone lesions on CT scan Absent
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After analyzing the data, we concluded that a completely 
asymptomatic patient had confirmed multiple myeloma along 
with atypical plasmacytoma. This necessitated a collaborative 
approach to patient management, involving active participation 
from both a hematologist and a nephrologist.

Following treatment initiation, the patient’s clinical, 
laboratory, and subjective parameters stabilized. Chemotherapy 
was initiated by an oncologist and was well tolerated, while 
hemodialysis sessions continued as part of supportive care.

At this stage, after a two-month follow-up, the patient remained 
under oncological supervision:

• No surgical intervention was performed on the fractured 
humerus.

• Hemodialysis sessions continued as scheduled.
• Chemotherapy sessions proceeded according to schedule; 

two courses of chemotherapy have been completed.
• The renal mass has significantly decreased in size.
• The size of the hepatic lesions has reduced.

Results and Discussion.
Plasmacytoma is a very rare form of blood cancer that is similar 

to multiple myeloma. There are two types of plasmacytomas: 
solitary plasmacytoma of bone (SPB) and extramedullary 
plasmacytoma (EMP). In plasmacytoma, plasma cells become 
abnormal cells that multiply, forming separate tumors. It is 
usually diagnosed when there is a single mass of plasma cells 
confirmed by biopsy, without evidence of systemic disease 
(normal bone marrow, no lytic lesions beyond the primary site, 
and normal blood and urine tests). The abnormally transformed 
plasma cells damage bones and can involve soft tissues in other 
parts of the body, especially the head and neck region [1], cases 
of EMP occurring in the kidney or liver are rarely documented; 
however, direct literature specifically detailing cases where 
plasmacytoma simultaneously involves both the kidneys and 
liver is extremely limited [4].

Multiple myeloma (MM) is another type of blood cancer that 
arises in plasma cells. It is characterized by the proliferation 
of abnormal plasma cells in the bone marrow, which leads 
to various systemic complications—diagnosed based on 
specific criteria, including bone marrow infiltration (>10% 
clonal plasma cells), evidence of end-organ damage (CRAB 
criteria: hypercalcemia, renal failure, anemia, bone lesions), 
or biomarkers of malignancy [5]. However, there are other 
plasma cell dyscrasias that do not meet the criteria to be called 
active multiple myeloma. The abovementioned disorders 
include monoclonal gammopathy of undetermined significance 
(MGUS), smoldering multiple myeloma (SMM), solitary 
plasmacytoma, and light chain amyloidosis [1].

A patient may initially be diagnosed with only plasmacytoma, 
but over time this condition can progress to multiple myeloma 
if additional sites of plasma cell proliferation develop. On the 
other hand, a person diagnosed with multiple myeloma may 
also develop plasmacytoma as a localized manifestation of the 
disease. However, simultaneous MM and plasmacytoma are 
rarely reported [6, 7].

Our patient had no prior symptoms, and the incidental 
discovery of elevated creatinine and serum protein led to 
further investigation. Interestingly, while significantly high 

total protein levels, anemia, and renal dysfunction supported 
the diagnosis of MM, the absence of typical CRAB criteria—
including hypercalcemia and bone lesions—posed a diagnostic 
challenge; however, bone marrow biopsy revealed positive 
findings for MM. Confirmation of EPM with biopsy of liver 
lesions and kidney mass added further difficulty to the diagnosis 
- concurrent presentation of hepatic and renal plasmacytomas, 
and multiple myeloma - a combination that is rarely reported in 
the literature. 

This is a rare and unusual presentation of extramedullary 
plasmacytoma with multi-organ involvement and synchronous 
multiple myeloma. This case helps to highlight the value of 
medical vigilance and attention to laboratory tests and imaging, 
even in totally asymptomatic patients. The overlapping 
characteristics of multiple myeloma (MM) and extramedullary 
plasmacytoma (EMP) necessitated an interdisciplinary effort for 
accurate diagnosis and successful management. Its uniqueness 
is in the challenging clinical presentation and the diagnostic 
dilemma faced.
Conclusion.

This case illustrates the diagnostic dilemma of simultaneous 
MM and plasmacytoma, highlighting the importance of thorough 
assessment, including histology and modern imaging. The fact 
that there are hepatic metastases also points to the aggressive 
nature of this unusual disease presentation.
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