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Imaging Case of the Month
Solitary Plasmacytoma in the Internal Auditory Canal and

Cerebellopontine Angle Mimicking Meningioma
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Plasmacytoma, a non-Hodgkin’s lymphoma, arises
from a monoclonal proliferation of plasma cells. Solitary
extraosseous (extramedullary) plasmacytomas (SEPs)
represent 4% of plasma cell neoplasms (1). Between
80% and 90% of SEPs localize to the upper respiratory
tract and may involve cervical lymph nodes in ~15% of
cases (2). Isolated SEPs showing dural infiltration may
mimic meningioma because of their similar appearance
on magnetic resonance imaging (MRI) (3). Given that
the MRI findings of intracranial plasmacytoma are not
specific, final diagnosis is confirmed by histopathologic
examination. We report a case of SEP in a patient with a
cerebellopontine angle (CPA) mass originally thought to
be a meningioma.

CASE REPORT

A 65-year-old Caucasian female presented with pro-
gressive left-sided hearing loss and vertigo for 6 months.
Her history included hypertension and breast cancer
diagnosed 10 years ago (treated with mastectomy and
chemotherapy). Physical examination was within normal
limits except for Weber test lateralizing to the right and
a positive Rinne test bilaterally. Audiologic analysis
revealed profound sensorineural hearing loss on the left
with a pure tone average of 80 dB. Given the unilateral
hearing loss, MRI was done showing a 4.7 x 5.1 x 1.7cm
of extra axial mass in the left CPA (Fig. 1). T1- and
T2-weighted images revealed an isointense mass (Fig. 1,
A and B). Postcontrast T1-weighted images showed a
homogeneous avidly enhancing mass arising from the
dura with extension into the CPA and the internal audi-
tory canal (Fig. 1C). Given severe sensorineural hearing
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loss, and tumor site, a translabyrinthine craniotomy was
performed. The dura was extensively invaded by the
tumor. Frozen sections showed a malignant neoplasm
not diagnostic of a meningioma. Radical CPA tumor
decompression was completed, and the incision was
closed.

Microscopic examination (Fig. 2A) revealed a sheet-
like growth pattern of plasmacytoid-shaped cells with
amphophilic cytoplasm, perinuclear clearing (hofs), and
stippled chromatin. The cells were positive for CD138
(Fig. 2B) and kappa (k) light chain (Fig. 2C), and were
negative for \ light-chain. Final diagnosis was plasma
cell neoplasm. Postoperatively, patient’s facial nerve
function was preserved and vertigo resolved. Three-
month postoperative MRI showed evidence of residual
disease. The patient was prescribed postoperative 5000-
cGy radiotherapy. Evaluation for plasma cell myeloma
(PCM) by lumbar puncture, skeletal survey, and urine
protein electrophoresis for Bence—Jones proteins, was
negative.

DISCUSSION

Dural plasmacytoma is a rare form of SEP. Isolated
dural posterior fossa SEP, without bony involvement or
concurrent diagnosis of PCM, is very rare and (to the best
of our knowledge) has not been reported in the literature.
Although two thirds of patients with SEPs are men, dural
SEPs have a reported female predominance of 84% and
mean age at diagnosis is 50.2 years (4). Around 20% of
patients with an SEP have a small M-protein by electro-
phoresis of urine or serum with no clinical features of
PCM (1).

The neuroradiological findings of SEP lack specificity
and may mimic lymphoma, metastasis, sarcoma, or
meningioma (3,5). Final diagnosis is based on the
demonstration of a clonal proliferation of plasma cells
usually with immunohistochemical staining (1,2).
Plasma cells express CDI138, and clonality can be
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FIG. 1.

at the left CPA extending into and filling the internal auditory canal. The mass exerts a mild degree of mass effect on the brachium
pontis. B, Fast spin echo T2-WI demonstrates the mass to be isointense (note the hyperintense signal within the brachium pontis and
the deep white matter of the cerebellum, which may represent edema). C, Postcontrast T1-WI shows homogeneous avid enhance-
ment mass that appears to rise from and follow the dura along the CPA extending into the IAC. CPA indicates cerebellopontine angle;
IAC, internal auditory canal; MRI, magnetic resonance imaging; WI, weighted image.

FIG. 2. Immunohistochemical characteristics of plasmacytoma. A, A hematoxylin and eosin—stained section (x100 objective) shows
densely packed plasmacytoid-shaped cells with a sheet-like growth pattern that are (B) positive by CD138 immunostaining (x 100
objective) and (C) positive for k light-chain by in situ hybridization (x100 objective).

demonstrated by light-chain restriction. SEP involving
the head and neck has an excellent prognosis, with more
than 70% of patients surviving greater than 10 years.
Literature review and the present study support the use of
postoperative radiotherapy because SEPs are highly
radiosensitive (1-4). Progression of SEP to PCM is
reported to occur in ~15% of cases (1). The patient in
our case is currently being followed.

Although meningioma commonly enters the differ-
ential of a dural based mass in the CPA, one may also
entertain the possibility of unexpected entities,
including SEP, as this case demonstrates. Manage-
ment of SEP should include resection followed
by radiotherapy.
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