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Dural Plasmacytoma with inv(9)(p13q21): A Case Report
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Dural plasmacytomas are very rare. Because of the rarity, the mechanism of dural involvement by plasma celis
was not elucidated. We present here a case of dural plasmacytoma in a 24-year-old man with pericentric inversion
of chromosome 9. Pericentric inversion of chromosome 9 is associated with a variety of psychiatric illnesses and
hypothalamic-pituitary-gonadal axis dysfunction. Cranial tropism of plasma cells may be postulated in association
with the chromosome abnormality.

CASE A 24-year-old Korean man presented in March 2001 with a left frontal cranial lump that he had noticed for
the previous 2 months. Physical examination revealed no abnormalities except a soft and painless mass in the left
frontal area. Complete blood count and differential count were within normal limits. Total serum protein and albumin
levels were 7.6 g/dL and 4.5 g/dL, respectively. Plain cranial films including AP and both lateral views showed no
bony abnormality. MR{ of the cranium, which was conducted with and without gadolinium injection, showed a
homogenously enhancing dural mass with bony invasion and scalp extension. The mass was iscintense on the
Ti1-weighted image, but it enhanced markedly with homogenous pattern after the intravenous injection of gadolinium.
On the T2-weighted images, the tumor showed low signal intensity. Craniectomy was performed around the tumor,
The diagnosis of plasmacytorna was confirmed by histopathological, immunohistochemical, electron microscopic
studies. Immunohistochemistry results were; VS 38 +, Kappa -, Lambda +, 1gG +, IgA -, lgM -, cytokeratin -,
EMA -, LCA -, Desmin -, S-100 -, HMB45 -. On the electron microscope, the tumor cell morphology were
compatible with plasma cells. Postoperative evaluation for multiple myeloma was performed. A total skeletal survey
disclosed no Iytic lesions. Serum electrophoresis showed an M-peak {13%) at gamma-globulin region. The M-peak
was 1gG, lambda lype on immunoelectrophoresis. The results of urine electrophosis were normal and the findings of
a bone marrrow biopsy were within normal limits. Chromosome analysis of bone marrow cells revealed 46, XY with
invi9){p13a21). He received adjuvant radiotherapy to a total dose of 4500 cGy posteperatively. Five months after

surgery, the patient is in remission without evidence of multiple myeloma.
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