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Teaching Objective:

To include cases from our institution and review the 

literature of solitary sternal plasmacytoma cases, 

evaluate for correlation to multiple myeloma 

development, clinical correlations, and outcomes.

Solitary Plasmacytoma:

A solitary plasmacytoma of the bone (SPB) is rare and 

considered to exist along the spectrum of plasma cell 

dyscrasias with an increased risk of developing multiple 

myeloma (MM) when compared to monoclonal 

gammopathy of undetermined significance (MGUS). The 

rates of MM development are variable from time of 

diagnosis: 20-60% at 3-4 years, 85% at 10 years, and 

nearly 100% by 15 years. The median time of MM 

development is 2-4 years. 

A literature review was performed using PubMed and 

MedLine to assess cases and studies of solitary sternal 

plasmacytoma (SSP). Phrases used in the search 

included “Solitary Sternal Plasmacytoma”, “Multiple 

Myeloma”, “Plasma Cell Dyscrasia”, “Solitary Bone 

Plasmacytoma”.

SPB most often presented with minimal (<10%) or absent bone marrow 

involvement, however concurrence with MM has been noted in rare cases. On 

sternum XR and chest CT, the findings of plasmacytomas are typically 

consistent with osteolytic lesions with potential invasion of the cortex and 

adjacent soft tissues. In cases without signs of systemic disease, patient 

symptoms were primarily pain and discomfort related to direct invasion of 

bone structures and soft tissues. In patients with systemic disease, signs of 

end-organ damage were most common while subclinical cases with no 

systemic symptoms were rare.

SSPs are rare and often present with minimal or no symptoms 

but have a high rate of disease progression to MM. The 

development of MM in cases of SSP is quite high compared to 

other plasma cell dyscrasias. However, in cases of SSP the 

clinical prevalence of concurrent MM is poorly understood. 

Further evaluation of sternal plasmacytoma cases is necessary 

to better characterize this disease and its etiology.
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Case Study: Patient Diagnosed with Solitary Sternal Plasmacytoma

55-year-old Hispanic male presenting with left sternal protrusion and discomfort for 

4 months. Sternum XR and chest CT patient confirmed a 10.3 x 5.6 cm lobulated 

mass anterior to the sternum, subsequent biopsy confirmed a plasmacytoma of 

Kappa light chain restricted plasma cells. 
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