LETTER TO THE EDITOR

To,

Editor- in-Chief.

Journal of Bangladesh College of Physicians and
Surgeons

At first I would like to thank the editor for publishing a
case report by S M A Hossain and colleague on a rare
disease “Retroperitoneal plasmacytoma” in Journal of
Bangladesh College of Physicians and Surgeons. July,
2012; vol. 30(3).

We read it with very much interest because it is an
uncommon plasma cell neoplasm. Only few case reports
are available on “Retroperitoneal plasmacytoma .

In this case report author mention that plasma protein
electrophoresis revealed polyclonal gummopathy. But
all available case reports and literature revealed
presence of monoclonal gammopathy in case of
plasmacytoma. During treatment of plasmacytoma, M
band is a marker of follow up. Disappearance of M
protein indicates long-term complete remission.

Polyclonal gammopathy usually present in case of
lymphoma.The differential diagnosis of retroperitoneal
plasmacytoma are lymphoplasmacytic lymphoma and
immunoblastic lymphoma. Immune histochemistry
using CD-45 and CD-20 negative stains are specific
for plasma cells. CD-183 positive is specific for plasma
cell. In this case it was very much essential to do immune
histochemistry after observing polyclonal gammopathy
to differentiate it from lymphoma.

Finally I thank the author to report this nice case.

Dr Rubina Yasmin
Associate Professor
Dept of Medicine
Dhaka Dental College
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Author’s Reply

To,

Editor- in-Chief.

Journal of Bangladesh College of Physicians and
Surgeons

At first I would like to thank the reader for her valuable
comment.

I agree with the reader that usually plasmacytoma is a
monoclonal gammopathy. However, in our case plasma
protein electrophoresis revealed polyclonal
gammopathy. Skeletal survey was normal. Bone marrow
aspiration and biopsy revealed myeloid hyperplasia.
May be it is a rare variety.

The differential diagnosis of RPEMP includes
lymphoplasmacytic lymphoma and immunoblastic
lymphoma. Immunohistochemistry using CD45 and
CD20 negative stains is specific for plasma cells. In
our case no immunohistochemistry was done. It was
diagnosed based on histopathology.

Finally I would like to thank the reader again for her
valuable comment.

Dr Mohammad Rafiz Imtiaz
Senior Clinical fellow

Colorectal Surgery.

Whipps Cross University Hospital
UK.



