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Introduction 
Our patient was 55 years old, with no particularly 
medical history, who consults in our training center 

for a sternal swelling and a progressive chest pain. A 
thoracic injected CT-scan was performed (Figure 1 
and 2).

 

 
Figure 1: Axial section of an injected CT-scan, focused on the sternal mass 

 

 
Figure 2: Sagittal cut of an injected CT-scan, focused on the sternal mass. 

 

 
Figure 3: Anatomopathology results of the biopsy of the sternal mass (enlargement x500um (a) et x 100 (b) 

 

Where we can see a sternal osteolytic mass (manubrial 
and corporal), rupturing the cortex with a multi-
lamellar periosteal reaction. Extension to the soft 
tissue is clearly visible, with infiltration of the 
pectoralis major and minor and external intercostal 
muscles, and a heterogeneous, swollen appearance of 
the intentional fibers of the sternocleidomastoid 

muscles. This mass also extends to the anterior 
mediastinal fat posteriorly (as seen in Figure 1).  
 

Discussion 

Solitary plasmacytoma is a rare plasmacytic tumor [1]. 
It embraces two distinct entities related to tumor 
location / either bone (solitary plasmacytoma in 
bone) or soft tissue (solitary plasmacytoma extra 
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medullary) [2]. Solitary bone plasmacytoma is 
characterized by a single lesion most often affecting 
the axial skeleton, mainly the vertebrae [3]. The 
diagnosis is based on histological confirmation of 
plasma cell proliferation, absence of bone marrow 
dissemination, uniqueness of the lesion, and absence 
of anemia, hypercalcemia or renal involvement 
suggesting a diagnosis of diffuse myeloma [4-5]. 
Solitary bone plasmacytoma can affect all bones: the 
most common location is the dorsolumbar spine en 
30 to 40% of the cases, and long bones are affected en 
20 to 40% of the cases [3-7-11]. Sternal involvement 
remains rare. The CT-Scan shows a lytic lesion that 
takes up contrast intensely and homogeneously; it 
allows a better study of the local extension and look 
for possible infra-radiological bone localizations [6-
11]. Due to the non-specificity of radiological images, 
the diagnosis is based on anatomopathological study 
of the surgical specimen or CT-guided trans parietal 
biopsies, showing sheet-like plasma cell proliferation 
with dysmorphic plasma cells with nuclear 
abnormalities and normal cytoplasm [8-9]. To discard 
the diagnosis of diffuse myeloma metastasis, a 
complete workup is required, including bone marrow 
biopsy, bone scan with skeletal X-Rays (especially of 
the spine, pelvis and skull) and serum and urine 
protein immunoelectrophoretic, which can reveal 
abnormal monoclonal protein secretion in half of 
solitary plasmacytomas [6-9-11]. Radiotherapy is the 
gold standard for the treatment of solitary 
plasmacytoma of the bone, either alone or in 
conjunction with surgery. It achieves a local control 
rate of over 90%, with excellent tolerability and rapid, 
long-lasting analgesic action [10]. The prognosis of 
PSO is mainly favorable, with an average survival of 
over ten years [11], but the risk of progression to 
multiple myeloma is estimated at 31 to 75 % 
depending on the studies, which justifies regular 
monitoring and follow-up of affected patients [3]. 
 

Conclusion 

Although rare, solitary sternal plasmacytoma should 
be considered in the presence of any lytic sternal mass. 
Treatment is essentially based on radiotherapy with or 

without surgery. Its prognosis is conditioned by 
progression to multiple myeloma, which justifies 
rigorous and regular monitoring. 
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