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Abstract

Objective: This study aims to explore the clinical characteristics, diagnostic approach, and treat-
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ment strategies for intracranial solitary bone plasmacytoma. Method: A retrospective analysis of
clinical data from one case of solitary plasmacytoma of the sphenoid bone was conducted, along
with a review of relevant literature. Result: The patient was admitted to the hospital with a pro-
gressive proptosis of the right eyeball. Brain magnetic resonance imaging revealed a homogene-
ous enhancing mass in the right sphenotemporal region, measuring approximately 5.7 x 4.1 x 7.0
cm. Postoperative pathology confirmed the diagnosis of plasmacytoma. To rule out multiple mye-
loma, the patient underwent comprehensive examinations, ultimately leading to the diagnosis of so-
litary plasmacytoma of the sphenoid bone. The patient recovered well postoperatively and received
radiotherapy two weeks after discharge. At the latest follow-up, no tumor recurrence or progression
was observed. Conclusion: Intracranial solitary bone plasmacytoma is a rare entity, histopathological
examination and bone marrow analysis are the key to the diagnosis of this disease. The optimal
choice of treatment is radiotherapy.
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Figure 1. Preoperative brain MRI shows iso- or slightly hyperintense sig-
nal on T1-weighted imaging (A) and iso-intense signal on T2-weighted
imaging (B)
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Figure 2. Cerebral MRI axial (A); Sagittal (B); Coronal (C)
2. BB MRI #ER13RAL(A); RIRAL(B); =IRGL(C)
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Figure 3. The histological features of the lesion. HE staining (x400) reveals ab-
undant sheet-like distribution of plasma cells (A); Immunohistochemical stain-
ing showed that the tumor cells stained positive for CD38 (B) and CD138 (C);
The proliferation index of Ki-67 is 30% (D)
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