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Laryngoscopic Clinic

A Case Report of Solitary Extramedullary
Plasmacytoma of the Cricoid Cartilage
Diagnosed After Total Thyroidectomy

Nikolina Čunović, MD1, Andro Košec, MD, PhD, FEBORL-HNS1,
Siniša Stevanović, MD, PhD1, and Vladimir Bedeković, MD, PhD2

Laryngology ENT Clinic Case

The patient is a 68-year-old man who was admitted to a tertiary

referral center for an elective total thyroidectomy after being

diagnosed with thyroid papillary carcinoma. A total thyroidect-

omy and selective neck dissection of region VI was performed,

and the early postoperative period was uneventful. Serum cal-

cium levels were normal after the surgery. On the fourth post-

operative day, the patient developed hoarseness, dyspnea, and a

mild inspiratory stridor. Fiberoptic laryngoscopy revealed full

vocal fold mobility and a normal appearance of mucosal sur-

faces. However, a subglottic submucosal mass was observed,

causing significant airway stenosis (Figure 1). After parenteral

administration of 120 mg of methylprednisolone, dyspnea and

inspiratory stridor were relieved; intubation and tracheotomy

were avoided. A computed tomography (CT) scan showed a

mass in the cricoid cartilage measuring 2.4 cm in its craniocau-

dal diameter and 1.6 cm in its anteroposterior diameter. Destruc-

tion of cartilage was apparent, with edema causing airway

stenosis reducing the airway (Figure 2). Ultrasound-guided core

biopsy revealed an extramedullary plasmacytoma of the cricoid

cartilage. Serum protein analysis and immunohistological tissue

staining showed k-immunoglobulin light-chain restriction, abun-

dant monoclonal infiltrate of plasma cells with eccentrically

situated nuclei alongside nuclear polymorphisms (Figure 3,

Hematoxiline Eosine �200). Skeletal radiograph and total body

scintigraphy did not reveal bone lesions. Subsequent evaluation

for multiple myeloma, including bone marrow biopsy, was neg-

ative. There were no signs of hypercalcemia, renal failure, or

anemia. The patient was treated with radiotherapy (total dose of

40 Gy), and significant local improvement with complete lesion

regression was noted with 12 months of follow-up.

Discussion

Tumors of plasma cells can present as a single lesion (solitary

plasmacytoma) or as multiple lesions (multiple myeloma). Soli-

tary plasmacytoma may be divided into 2 groups: solitary bone

plasmacytoma and extramedullary plasmacytoma. Extramedul-

lary plasmacytomas have been reported to involve the larynx in

6% to 18% of head and neck cases, most commonly affecting the

epiglottis and the ventricle of Morgagni, followed in by the true

vocal folds, the false vocal folds, the aryepiglottic folds, the

arytenoids, and the subglottis.1,2 Only 4 cases have been

described occurring in the cricoid cartilage to date.3-7 The med-

ian age of patients is 60 years, and 75% of patients are men.3

Approximately one-third of them disseminate to multiple mye-

loma within 2 years from presentation. Extramedullary plasma-

cytomas represent less than 1% of head and neck malignancies

making diagnosis difficult. Symptoms with tumors affecting the

cricoid include hoarseness, stridor, dyspnea, hemoptysis, and

dysphagia, depending on tumor size and position at
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Figure 1. A submucosal mass situated in the subglottic area, with
edema and significant airway stenosis.
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presentation.4-8 Submucosal growth leads to early preservation

of superficial mucosa (with late ulceration), which may cause the

mass to go unnoticed during initial laryngoscopy.6 The differen-

tial diagnosis of these lesions includes chondromas, chondrosar-

comas, squamous cell carcinomas, adenoid cystic carcinomas,

pleomorphic adenomas, and cavernous hemangiomas. Solitary

extramedullary plasmacytomas of the head and neck carry a

more favorable prognosis than other forms of the disease, with

an overall 5-year survival rate of 31% to 82%, depending on

progression to multiple myloma.5 Currently advocated imaging

methods for exclusion of multiple myeloma include whole-body

low-dose CT, magnetic resonance imaging, and positron emis-

sion tomography/computed tomography with fluoro-2-deoxy-D-

glucose imaging.5 The etiology of the disease is unknown, with

Epstein-Barr virus and chronic inhalatory irritation proposed as

possible causes. In contrast to multiple myeloma, no specific

chromosomal abnormalities have been isolated.5

This case report presents a rare entity. Moreover, the site of

presentation and the time of presentation following thyroid

surgery further complicated diagnostics and treatment. Head

and neck extramedullary plasmocytomas are well managed

by local therapy, either surgery or irradiation with a minimum

dose of 40 Gy, followed by a 50% to 80% survival rate after 10

years.8 Surgery is preferred in patients with large tumors and

extensive local tissue destruction.9 Prolonged follow-up is

required due to the tendency of extramedullary plasmacytomas

to disseminate to multiple myeloma.
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Solitary extramedullary plasmacytoma of the cricoid cartilage-

case report. Front Oncol. 2017;7:284.

6. Pichi B, Terenzi V, Covello R, Spriano G. Cricoid-based extrame-

dullary plasmocytoma. J Craniofac Surg. 2011;22(6):2361-2363.

7. Haser GC, Su HK, Pitman MJ, Khorsandi AS. Extramedullary

plasmacytoma of the cricoid cartilage with solitary plasmacytoma

of the rib. Am J Otolaryngol. 2015;36(4):598-600.

8. Lewis K, Thomas R, Grace R, Moffat C, Manjaly G, Howlett DC.

Extramedullary plasmocytomas of the larynx and parapharyngeal

space: imaging and pathologic features. Ear Nose Throat J. 2007;

86(9):567-569.

9. Creach KM, Foote RL, Neben-Wittich MA, Kyle RA. Radiother-

apy for extramedullary plasmocytoma of the head and neck. Int J

Radiat Oncol Biol Phys. 2009;73(3):789-794.

Figure 3. Histological staining showed abundant monoclonal infiltrate
of plasma cells with eccentrically situated nuclei alongside nuclear
polymorphisms (Hematoxyline Eosine �200).

Figure 2. Computed tomography (CT) scan showed a cricoid carti-
lage mass 2.4� 1.6 cm with destruction of cartilage, causing significant
airway stenosis.
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