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DESCRIPTION
A 69-year-old non-smoking African-American man
was referred for management of hypercalcaemia
with a corrected serum calcium level of 13.2
mg/dL. He reported worsening bone pain of lower
lumbar vertebrae, right shoulder and left hip for
1 week, with associated weight loss. Physical exam-
ination disclosed mild spinal tenderness and a con-
junctival pallor. Further investigations showed
haemoglobin 8.4 g/dL; creatinine 2.5 mg/dL; para-
thyroid hormone (PTH) 11.7 pg/mL (reference
range: 8.7–77.1 pg/mL) and anaemia of chronic
disease on anaemia work up. Chest X-ray revealed
right apical pleural thickening and an osteolytic
lesion on the right second rib (figure 1). CT identi-
fied a mass lesion (figure 2) extending to adjacent
vertebrae and ribs with multiple lytic bone lesions.
Differential diagnosis included metastatic malig-
nancy to bones and the right lung, primary lung
cancer with osseous metastases and plasma cell dys-
crasia. CT-guided biopsy (figure 3A) yielded
numerous polymorphic plasma cell infiltrates, posi-
tive for CD138 (figure 3B).

DISCUSSION
Extramedullary pulmonary manifestations of mul-
tiple myeloma are uncommon findings that can be
due to infection, an infiltrative process, a mass
lesion or pleural effusion.1 Multiple myeloma

presenting as an extramedullary pulmonary nodule
is a rare entity comprising about 1% of all cases.1

The diagnosis must be established by presence of
clonal plasma cells on tissue biopsy.
The presence of these plasma cells could mean

primary pulmonary plasmacytoma or multiple
myeloma with extramedullary pulmonary dissemin-
ation. Therefore, all patients must be evaluated for
multiple myeloma with (1) tests for classical CRAB
symptoms: hypercalcaemia, renal impairment,
anaemia or bone abnormalities; (2) bone marrow
study for monoclonal plasma cells occupying
>10%; and (3) presence of monoclonal protein in
serum or urine or, in non-secretory multiple
myeloma, ≥30% monoclonal plasma cells in bone
marrow, is required. Symptomatic multiple
myeloma with extramedullary pulmonary dissemin-
ation is diagnosed when the criteria mentioned
above are fulfilled.2 The mainstay of treatment is
systemic chemotherapy with/without autologous
bone marrow transplantation, depending on
patient’s age, functional status and comorbidities.3

Unlike primary pulmonary plasmacytoma, the
prognosis of pulmonary multiple myeloma is
unfavourable due to its rapid progression.4

MANAGEMENT OF THE PATIENT
In our patient the hypercalcaemia with suppressed
PTH was most likely secondary to multiple
myeloma that responded well to intravenous

Figure 1 Chest X-ray showing right apical pleural
thickening (red arrows) and osteolytic lesion of the right
second rib (blue arrow).

Figure 2 CT scan of the chest (axial view) revealing
right apical lung mass (red arrows) and osteolytic lesions
(blue arrows).
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hydration and pamidronic acid. There was neither serum
immunoglobulin spike nor monoclonal protein on serum and
urine protein electrophoresis. However, serum-free light chain

assay revealed a κ/λ light chain ratio of 3.82 (disrupted). Bone
marrow examination yielded 70% clonal plasma cells.
Pulmonary multiple myeloma was diagnosed and managed with
chemotherapy, and the patient is currently being evaluated for
autologous bone marrow transplantation.

Learning points

▸ Extramedullary pulmonary manifestations of multiple
myeloma are uncommon.

▸ Differential diagnosis mainly consists of malignancy,
especially lung or breast, with osteolytic metastases and
multiple myeloma with extramedullary pulmonary
involvement.

▸ It is prudent to exclude or proceed with work ups for
multiple myeloma before the diagnosis of solitary
plasmacytoma is made.

▸ Pulmonary multiple myeloma is an indicator of rapidly
progressive disease.
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Figure 3 (A) CT-guided needle biopsy and microscopic examination
of the lung mass reveal numerous polymorphic plasma cells (H&E stain,
×600) and (B) immunostain identifies cells with positive CD138
immunoreactivity.
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