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SUMMARY

Testicular localisation of myeloma is exceptional. We report the case of a patient managed for multiple
myeloma for a period of 9 months. He then presented with testicular localisation of his disease for which
an inguinal orchidectomy was carried out. Despite the orchidectomy, disease progression was rapid with
severe bone pain and terminal kidney failure three months later. The diagnosis and the course of action are

discussed in light of the current literature.
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INTRODUCTION

Patients with multiple myeloma generally come
forward at an advanced stage of the disease with
multiple osteolytic lesions as well as diffuse ex-
tramedullary lesions. The testis and epididymis are
rarely involved , particularly as solitary extramedul-
lary sites. In almost all reported cases of multiple
myeloma with testicular localisation, the patients
had already had other disseminated lesions.

We report a rare case of multiple myeloma with tes-
ticular secondary localisation.

CASE REPORT

Mr J.M. aged 54 was hospitalised 9 months after
diagnosis of multiple myeloma to receive VAD
(Vincristine, Adriamycin and Dexamethasone)
chemotherapy. During his stay at the hospital, the
patient developed sharp testicular pain without
trauma or urinary symptoms . The left testis was
swollen and tender on examination. Ultrasonog-
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raphy examination showed a normal right testicle
and a left testicle which was increased in size
with heterogeneous hypoechogenic areas , the
biggest of which measured 2 cm. These areas

were hypervascularized in Dopper mode. Alpha-
foetoprotein, beta-hCG and lactate dehydrogenase
(LDH) were normal. The patient underwent a left
inguinal orchidectomy. The anatomicopathological
study showed the presence of monoclonal plasma
cells confined to the left testicle (figure 1). Three
months later, the patient did not present any other
extramedullary localisations but the progress of
the disease was rapid with increased bone pain and
terminal kidney failure .

DISCUSSION

Advanced extramedullary multiple myeloma is not
a rare occurrence . In autopsy studies 65 to 71% of
patients have extramedullary localisation '-2,
Nevertheless the testis is a rare site of localisation
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TESTICULAR LOCALIZATION OF MULTIPLE MYELOMA

Figure 1. Plasma cell proliferation involving testicular parenchyma (A). Plasmocytoid cells (B). Tumor cells intensively marked

by the anti-CD138 antibody on immunohistochemistry (C).

for multiple myeloma. We found only 39 cases of
testicular or epididymal plasmacytoma published

in the English literature. Hayes et al found one case
of testicular localisation of multiple myeloma in 38
cases at autopsy. They also reviewed 182 cases of
extramedullary multiple myeloma and found 5 cases
of testicular localisation *. Gordon et al reported two
cases 4, whereas Pasmentier et al reported no case in
their series of 57 autopsies °. Levin et al reviewed
6000 cases of testicular tumors at the Armed Forces
Pathology Institute and they found only seven cases
of myeloma (approximatively 0.1%) which clearly
shows that myeloma is a rare cause of testicular
mass . The diagnosis of myeloma testicular localisa-
tion is histological. In the case of solitary testicular
plasmocytoma, the treatment is based on only or-
chidectomy with no risk of recurrence in the short
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