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Introduction:
Plasma cell neoplasm (multiple myeloma, solitary 
plasmacytoma of bone (SPB) and extramedullary 
plasmacytoma) are characterized by a monoclonal 
neoplastic proliferation of plasma cells [1]. The new 
world health organization(WHO) criteria ( Jaffe, 2001) 
define SPB as a 'localised bone tumour consisting of 
plasma cells identical to those seen in plasma cell 
myeloma, which appears as a solitary lytic lesion on 
radiological examination [2]. Plasma cell neoplasm 
accounts for approximately 1-2% of human malignancies 

and occur at a rate of 3.5/100000 per year [3]. SPB 
comprises only 3-5% of all plasma cell neoplasm [1]. 
Incidence in clavicle is very rare (0.05%) Klippers et.al 
[4].

Case Report:
A 40-year-old female presented with complaints of pain 
and swelling in the inner aspect of the left clavicle for 2 
months. Radiographs (Fig. 1) showed a lytic expansile 
lesion (36x27 mm) involving the medial end of the 
clavicle and confirmed with a CT scan (Fig. 2). 
FNAC was inconclusive and hence excisional biopsy (Fig. 
3) done with a provisional diagnosis of giant cell tumour 
(GCT). 
Histopathology features suggestive of plasma cell 
neoplasm like nodules of plasma cells with an enlarged 
nucleus (Fig. 4) and also IHC quantified plasma cells with 
stains for kappa and lambda (Fig. 5, 6). 
Skeletal survey, serum and urinary electrophoresis, 
alkaline phosphatase, haemoglobin, renal function test, 
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Solitary Plasmacytoma of Medial End of Clavicle: A Rare Case Report

Introduction: Clavicle, an unusual site for expansile lytic lesion of bone with multiple differential diagnostic possibilities and plasmacytoma 
being one of them, although reported but very rare. Solitary plasmacytoma of bone (SBP) are localized bone tumour consisting of plasma cells 
with no other clinical features that of multiple myeloma. We are presenting such rare case of solitary plasmacytoma of bone involving medial end 
of clavicle. 
Case Report: A 40-year-old female presented with complaints of pain and swelling in inner aspect of left clavicle since 2 months. Radiographs 
showed a lytic expansile lesion involving medial end of clavicle and confirmed with CT scan. FNAC was inconclusive and hence excisional 
biopsy done with provisional diagnosis of giant cell tumour (GCT). Histopathology features suggestive of plasma cell neoplasm like nodules of 
plasma cells with enlarged nucleus and also IHC quantified plasma cells with stains for kappa and lambda. Skeletal survey, serum and urinary 
electrophoresis, alkaline phosphatase, haemoglobin, renal function test, ESR, CRP, serum calcium and phosphate levels were within normal 
limits. Bone marrow biopsy also ruled out the possibility of multiple myeloma hence a possible diagnosis of solitary plasmocytosis of bone was 
made. Patient was further evaluated by oncologists and subsequently radiotherapy was given. Patient has been in regular follow up since 2 years 
with no signs of recurrence and multiple myeloma.
Conclusion: Clavicle, although an unusual site of primary bone tumour, should be kept in mind for any swelling around it. Plasmacytoma 
should also be considered as a differential along with other commoner differentials like GCT, fibrous dysplasia for osteolytic expansile lesions in 
clavicle. 
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Figure 1: Pre-op X-ray

Figure 4: Histology Figure 5: Histology Figure 6: Histology

Figure 3: Post-op (Excisional biopsy )
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Figure 2: Pre-op CT Scan
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ESR, CRP, serum calcium and phosphate levels were 
within normal limits.               Bone marrow biopsy also 
ruled out the possibility of multiple myeloma hence a 
possible diagnosis of solitary plasmacytosis of bone was 
made. The patient was further evaluated by oncologists 
and subsequently, radiotherapy was given. The patient has 
been in regular follow up for 2 years with no signs of 
recurrence and multiple myeloma. 

Discussion:
Klein et.al found that only 0.45% of more than 1300 
primary bone tumours involved the clavicle [5]. Smith et 
al in a review of 35 primary bone tumours of the clavicle 
that have been treated at the memorial sloan-ketterin 
cancer centre that have been treated at the centre reported 
only 5 benign lesions [6]. Systemic problems such as 
weakness, weight loss, anaemia, thrombocytopenia, 
peripheral neuropathy (especially with the osteosclerotic 
type of multiple myeloma), hypercalcemia or renal failure 

frequently are present at the time of diagnosis in multiple 
myeloma but in contrast, these systemic findings are 
absent in SPB [7].
The patient should be followed even after the local 
treatment of the disease has been performed because 
approximately 50-60% of patients with SBP may progress 
to multiple myeloma over the period of 10-15 years [1].

Conclusion:
Clavicle, although an unusual site of primary bone tumour, 
should be kept in mind for any swelling around it. 
Plasmacytoma should also be considered as a differential 
along with other commoner differentials like GCT, fibrous 
dysplasia for osteolytic expansile lesions in the clavicle.
Multiple myeloma should be ruled out at presentation and 
at long term regular follow-ups to be considered as solitary 
plasmacytoma of bone after histopathological diagnosis.
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