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kappa chains (Figure 2b), negative pan-cytokeratynine (pan-CK), common
leukocytic antigens (LCA), CD68 i CD1a.

immunoglobulin zone was found and in the blood high levels of free
kappa chain 1310 mg/l were present (normal range: 3.3-19.4). The level
of free chains lambda was normal 10.2 mg/1 (n: 5.71-26.3). The ratio of
free kappa to lambda chains was therefore highly increased to 128 (n:
0.26-1.65). In most cases of plasmocytoma the plasmocytes synthesize
complete M protein (pertained to IgG or IgA class), but in 10% of
cases these cells produce light chains or their portions only. These are
then secreted in the urine as a Bence-Jones protein. In such situation
subtype of plasmocytoma: light chain disease is diagnosed (as it was
in this case). Chest X-ray of flat bones revealed no osteolytic changes.
Calcium levels: both total (2.17 mmol/l) and ionized (1.05 mmol/l) were
normal. In bone marrow aspiration infiltration of plasmocytic cells was
present in about 60-70%. In the past (about 10 years ago) patient had
trepanobiopsy (because of pancytopenia) — no pathologic changes were
found at that time.

On the basis of these results and the clinical presentation the
multiple myeloma subtype - light chain disease was diagnosed with
the stomach involvment. Because of poor general condition and co-
morbidities (when diagnosis was made patient had severe congestive
heart failure with hypotension) patient did not qualify for hematopoietic
cell transplantation, but for therapy with systemic glycocortycosteroids.
Apart from this, the patient was treated with antibiotics, anti-fungal
drug and immunoglobulin. Despite of treatment patient died.

Discussion

Usually primary gastric EMP is diagnosed in elderly patients (like
in this case), but there are no typical symptoms. Sometimes patients
complain of pain or epigastric discomfort, weight loss or gastrointestinal
bleeding. This patient’s main problem was fever and weakness. There
was no obvious symptom of gastrointestinal bleeding, but occult blood
test was positive. The differential diagnosis includes stomach carcinoma
and other non-Hodgkins lymphomas like: lymphoplasmacytic
lymphoma, follicular lymphoma, monocytoid B-cell lymphoma and
mucosa-associated lymphoid tissue lymphomas (MALT).

In the literature there are some similar cases described. Esfandyari
[7] presents a case of patient who was the same as in our patient a lesion
in the stomach and involvement of the bone marrow. Their patient also
was in advanced age. There were also changes in the stomach mucosa
like friable plaques, but in our patient the tumor was also present. Gaur
describes a patient with primary solitary bone plasmocytoma who
had a gastric relapse of this tumor. The recurrence of the tumor took
place after radiotherapy. What important at the beginning there was
only tumor in vertebral column, but recurrence was present in bone
marrow and stomach (but symptoms become from gastrointestinal
tract — the same as in our case) [8]. On the basis of results we can’t

arbitrate between the primary gastric plasmocytoma with progression
to typical multiple myeloma or there was primary multiple myeloma
with the same time infiltration of the stomach by plasmatic cells.

In published data surgical treatment [9], inclouding endoscopic
submucosal dissection [10] or irradiation sometimes with chemotherapy
is recommended. Surgical excision is recommended in all cases of
extramedullary plasmocytomas, with one exception — extramedullary
plasmocytomas with the head and necklocalization [9]. In such situation
radiotherapy alone is suggested [11]. If the tumor is excised without
adequate surgical margin some authors recommend radiotherapy after
the primary surgery [9,12]. Till now, there is no evidence that adjuvant
chemotherapy is beneficial. There are some evidences that are good
results of chemotherapy alone. In the literature there are different
treatment plans: bortezomib alone, or bortezomib+dexamethasone
[13]. But it seems that Helicobacter Pylori infection can have influence
on the prognosis [14]. Eradication of this infection can cause regression
of neoplastic changes localized in stomach [14] but it is not a role [15].
That patient had negative test for H. Pylori [16].

Light chain disease — plasmocytoma can have different prognosis:
in about 15% of cases the progression to the typical tumor [16], in
13% become disseminated extramedullary plasmocytoma, in 7%
of cases local lymph nodes became affected. Most patients with an
extramedullary plasmocytomas die because of unrelated causes [17].

Clinical Practice Points

Primary gastric EMP can have different clinical presentation. Not
necessarily symptoms include gastrointestinal bleeding; sometimes
fever could be the only symptom. What is important the size of the
primary tumour is not a good predictor of increased risk of progression
to the typical tumour and dissemination? In this case, despite of small
size of tumour in the stomach the medullary involvement is present.

When we have patient with FUO (fever of unknown origin) we
have to think about neoplasm (including plasmocytoma even if the
protein electrophoresis is unchanged).

Conclusion

We have reported here a case of elderly patients in whom multiple
myeloma initially localized to gastric mucosa rapidly progressed to
systemic disease leading to patient’s death. It is therefore important
to include plasmocytoma in the differential diagnosis of atypical
presentation of gastric tumours even in the absence of other symptoms
of multiple myeloma.
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