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Sellar plasmacytoma masquerading as pituitary macroadenoma:

a case report
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CASE REPORT

A 49-year old Caucasian male was referred to the Endocrinology department with
the diagnosis of a pituitary macroadenoma. He noticed subacute diplopia on left
ateral gaze with no other subjective complaints.

His family history was negative for endocrinopaties or malignancy and his medical
nistory was positive for long-term arterial hypertension, obesity and smoking. He
admitted to some fatigue, changes in his appetite, frequent back and leg pain as
well as erectile dysfunction.

His physical examination was remarkable for strabismus on both forward and left
lateral gaze. Abduction of the left eye was minimal. Goldmann perimetry showed
no obvious visual field defects. The initial blood parameters were unremarkable.
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Table 1: Initial endocrinological assessment, February 2014
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A subsequent MRI scan of the head, focusing on the pituitary, showed a 43 x 60 x
45 mm destructive tumorous lesion. MRI was not typical for pituitary
macroadenoma and raised the possibility of another type of tumor.

A biopsy of the sphenoidal sinus mass was performed. The histological
assessment of the sample gave the diagnosis of a moderately differentiated
plasmacytoma with kappa light-chain restriction.

Additional blood and serum tests were performed: serum proteinogram was
within the normal range but the free light chain count was high with elevated
kappa chains at 93,50 mg/L. The kappa/lambda ratio was 4,72 (hormal range 0,26
—1,65). The level of serum beta-2 microglobulin was also abnormal — 3,88 mg/L
(normal < 2,4 mg/L) and the urine test for Bence-Jones protein was positive.

Bone marrow biopsy showed only reactive changes in the bone marrow with no
cytological signs of plasmacytoma. Additional radiological imaging revealed a
pathological infiltrate of the 8t thoracic vertebra with no signs of osteolytic
lesions elsewhere and the patient was therefore diagnosed with disseminated
Bence Jones kappa plasmacytoma.
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Picture 1: MRI head scan, February 2014

534-544, 1963.

The patient was transferred to the Hematological department for commencement
of treatment with bortezomib and dexamethasone as well as radiotherapy of the
skull base and 8™ thoracic vertebra. During treatment, secondary adrenal
insufficiency was revealed and the patient was started on hydrocortisone therapy.
He has recently completed the first cycle of treatment and his last free light chain
kappa level was higher than normal at 53,60 mg/L but with kappa/lambda ratio of
1,59 (normal). He is also a candidate for autologous peripheral blood stem cell
transplantation, which might be attempted in second remission.

His last pituitary hormone assessment showed a normal prolactin level (7,35 pg/L)
with appropriate thyroid and adrenal function and normal testosterone level
upon substitution therapy. The control MRI scan also showed a reduction in size
of the tumor mass (21 x 38 x 23 mm).
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Picture 2: MRI head scan, July 2014
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CONCLUSIONS

91% of all pituitary masses are adenomas while the other possible causes are
gliomas, meningeomas, craniopharyngeomas, Rathke’s cleft cysts etc. [3].
Plasmacytoma of the sellar region is exceedingly rare, with only 33 cases reported
up to date. These most commonly presented with destructive growth, cranial
nerve palsies and headache.

From an endocrinological standpoint, the majority of cases showed no hormonal
disturbances or only indirect hyperprolactinemia, while our patient showcases the
possibility of presenting with a more pronounced pituitary hormonal imbalance.

Our case is also the second correctly diagnosed case published up to date without
performing any type of surgery.
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