
A 42-year-old man was referred to our
hospital as he was found to be positive
for faecal occult blood at a routine check-
up. Colonoscopy revealed a submucosal
tumor (SMT), 9mm in size, at the distal
end of the sigmoid colon (●" Fig. 1).
Carcinoid tumor was suspected and suc-
cessfully removed using endoscopic mu-
cosal resection (EMR). Histological exami-
nations showed diffuse infiltration of
atypical plasma cells mainly in the sub-
mucosal layer (●" Fig. 2).
Immunophenotyping involving mono-
clonal antibodies to immunoglobulin re-
vealed expression of IgG with kappa light
chain restriction by the proliferating
plasma cells, indicating monoclonality
(●" Fig. 3).
The lesion showed local accumulation of
amyloidwithCongoredstaining (●" Fig. 4).
There was no lymphovascular invasion.
Further, serum electrophoresis, bone
marrow biopsy, and urinary levels of
Bence Jones proteins were within normal
limits. A full digestive tract survey with
double-balloon enteroscopy, gallium scin-
tigraphy, and enhanced computed tomog-
raphy revealed no mass or lymphadeno-
pathy. Therefore, a histopathological diag-
nosis of solitary extramedullary plasma-
cytoma (EMP) with a submucosal amyloid
deposit (9 × 6 × 5mm) of AL amyloidosis
in the sigmoid colon was made. Following
total tumor EMR, there has been no recur-
rence during a 36-month follow-up.
EMPs account for only 3%–5% of all plas-
ma cell tumors, occurring in the upper air
passage, nasal cavity, and paranasal sinu-
ses in about 80% of cases; only 7.2% cases
occur in the gastrointestinal tract [1]. The
small intestine is the most common gas-
trointestinal site, followed by the stom-
ach. It is extremely rare in the colon. His-
torically, EMPs have been treated by
surgical resection because of gastrointes-
tinal obstruction [2,3], but to our knowl-
edge, there has been no published report
of an EMP being eradicated by EMR [4]. It
is our impression that the endoscopic and
histopathological findings of early-stage
solitary EMP that we have presented here
will be significant in guiding the manage-
ment of similar manifestations of EMP in
other patients.

Successful endoscopic mucosal resection
of a solitary extramedullary plasmacytoma
in the sigmoid colon

Fig. 1 A submucosal tumor (9mm) in the sigmoid colon as revealed by colonoscopy and removed by
endoscopic submucosal resection.

Fig. 2 Hematoxylin and eosin stained section showing diffuse infiltration of atypical plasma cells,
mainly in the submucosal layer.

Fig. 3 Immunophenotypic analysis showing proliferating plasma cells expressing IgG with kappa light
chain restriction.
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Fig. 4 Submucosal amyloid deposit revealed by Congo red staining.
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