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Solitary extramedullary plasmacytoma of the
maxillary antrum and orbit presenting as acute
bacterial orbital cellulitis

S P Kelly, I C Lloyd, H Anderson, PW Joyce, A Pace-Balzan

Abstract
Orbital involvement by plasma cell tumours is
rare. Orbital tumours do not generally present
as an acute orbital inflammatory disease in
adults, though tumours such as rhabdomyo-
sarcoma may cause clinical signs similar to an
acute orbital cellulitis in children. We describe
a patient with bacterial orbital cellulitis and
sinusitis who was found to have an extra-
medullary plasmacytoma of the maxillary
antrum and orbit and coexisting testicular
seminoma.
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A 56-year-old previously healthy male, presented
with a one-week history of right-sided orbital
pain, blurred vision, and vertical diplopia.
Visual acuity (Snellen) was 6/9 in the right eye
and 6/6 in the left. The right eye showed 2 mm of
ptosis, 3 mm of proptosis, and 3 mm of down-
ward displacement of the globe. There was a
fluctuant mass at the outer canthus with associ-
ated periorbital oedema and some conjunctival
chemosis (Fig 1). There was a right relative
afferent pupil defect and restriction of right up
gaze. Funduscopy showed normal appearances.
The left eye was normal. The right nostril was
discharging pus, and right infraorbital nerve
anaesthesia was present. The sublingual
temperature was 380C.

Plain x rays showed opacity of the right
antrum. Bacterial orbital cellulitis secondary to
sinusitis was suspected. Intravenous antibiotics
were prescribed, following which there was
gradual improvement in symptoms and orbital
signs. A maxillary antral washout was carried out
and swabs from the right antrum grew
Steptococcus pneumoniae. A computed tomogram
of the maxilla and orbit revealed an extensive
mass filling the right maxillary antrum, eroding
the medial and lateral walls of the antrum and
orbital floor, with tumour extending upwards
into the orbit and encompassing the inferior
aspect of the optic nerve (Fig 2). At the most
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Figure 1 Facial view showing right-sided ptosis and
conjunctival hyperaemia.

Figure 2 CT scan: coronal section through maxillary sinuses
revealing an opaque right antrum with extensive destruction of
its medial and lateral walls.

posterior aspect the pterygoid plates were
involved, but the mass did not extend through
the base of the skull. Antral biopsies revealed
large numbers of plasmacytoid cells, plasma
cells, and less differentiated forms with large
nucleoli. Mitoses, pleomorphism, and apoptotic
cells were all present (Fig 3). Extramedullary
plasmacytoma was diagnosed.
Oncology consultation revealed an asympto-

matic testicular mass. Further investigations
showed no evidence of multiple myeloma on
skeletal x rays, and normal findings for serum
immunoglobulins, electrophoresis, light chain
urinary excretion, bone marrow aspiration, and
trephine biopsy. A right orchidectomy was sub-
sequently performed. Histologically it was an
anaplastic seminoma. Radiotherapy to the right
maxillary antrum, orbit, and para-aortic areas
was given. The patient remains well at 18 months
follow up.

Discussion
Multiple myeloma is a disseminated plasma cell
dyscrasia characterised by marrow infiltration,
multiple erosive bony lesions, and the production
of a monoclonal protein. Ocular manifestations
of multiple myeloma such as corneal and con-
junctival deposition of crystals, and retinal and
proteinaceous pars plana cysts, are due to the
hypergammaglobulinaemia and/or changes in
blood rheology.' 2 Infiltration of the uveal tract
can also occur. I

Solitary plasma cell tumours of bone or of soft
tissues (extramedullary plasmacytoma) can occur
independently of multiple myeloma.4 Extra-
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Solitary extramedullaryplasmacytoma ofthe maxillaty antrum and orbit presenting as acute bacterial orbital cellulitis

Figure 3 Histology ofantralplasmacytoma showing pleomorphic plasma cells and

plasmacytoid cells, some containing large nucleoli. (H andE, x250.)

medullary plasmacytomas represent only 3% of

plasma cell neoplasms and occur mostly in the

upper respiratory tract. Those affected have a

mean survival of 192 months compared with a

mean survival of 30 months for multiple

myeloma.4

Extramedullary plasmacytomas of the orbit

have been described in patients.56 Prolonged

follow-up or complex investigations are required
to establish that the orbital disease is not an early
manifestation of multiple myeloma. Over 30

cases have been recorded of multiple myeloma

involving the orbit, most of which had evidence

of disseminated disease on presentation.'56I
Orbital involvement usually presents with slowly

progressive proptosis. Our patient, in marked

contrast, presented with acute bacterial orbital

cellulitis. De-Smet and Rootman described a

patient with known systemic multiple myeloma
who presented with a possible orbital cellulitis.6
Frontal sinus biopsy confirmed malignant plasma
cells, and despite chemotherapy death occurred
from intracranial extension. Mustoe et al
described a patient with a febrile sinus infection,
unresponsive to seven weeks of intravenous
antibiotics, in whom an eventual histological
diagnosis of plasmacytoma was made.7 That
patient responded well to radiotherapy, the
treatment of choice for solitary plasmacytomas.8
Our case emphasises the importance of a

computerised tomogram of paranasal sinuses
and orbits and of obtaining tissue for histological
study - for example by paranasal sinus trephina-
tion - in the management of such patients.
A second rare type of neoplasm, a testicular

seminoma, was also discovered in this patient.
Histologically the two tumours were completely
distinct. Simultaneous presentation of multiple
tumours is recognised, though unusual. An
enhanced susceptibility to mitotic lesions has
been postulated. A specific oncogene may be
responsible.
The ophthalmologist managing a patient with

an orbital neoplasm requires the combined skills
of a multidisciplinary team. Oncology, radio-
therapy, otolaryngology, neurosurgery, neuro-
radiology, and orbital pathology services may all
be required.

We are grateful to Dr R E Bonshek, Department of Ophthalmic
Pathology, and to Dr D Martin, Department of Diagnostic
Radiology, at the University of Manchester for their expert help.
The patient was under the care ofMr K B Mills, FRCS.
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