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[Abstract] Objective: To evaluate imaging manifestation characteristic of solitary plasmacytoma of bone and to in-
crease understanding of this disease. Methods: 8 patients (6 males,2 females) with solitary plasmacytoma of bone confirmed
by biopsy or operation were included in our study. The mean age was 44. 4 years. Results: All Lesions affected single bone.
2 lesions involved the thoracic vertebra,2 lesions the femur,2 lesions the rib, the other 2 lesions involved iliac bone and clav-
icle respectively. 2 cases developed multiple myeloma after 2~3 years. Two thoracic vertebra lesions showed lytic destruc-
tion and compressed fracture. The Lesions located in rib and clavicle showed expansive osteolytic lesion and with soft tissue
mass. Lesions in femur showed localized and well-defined osteolytic change with different degree of periosteal reaction with-
out soft tissue mass and bone sclerosis. Most well-defined lesions showed iso- or slightly hypointense signal on T,-weighted
MR image and hyperintense on fat-suppression T,-weighted MR image with markedly homogeneous enhancement on post-
contrast MR imaging. Conclusion: Solitary plasmacytoma of bone usually occurs in male. Compared with multiple myeloma,
the former has younger patient age and absence of system symptom. Lesions localized in different site have different manifestation
but all show well-defined border. Computed tomography and MRI can depict the extent of solitary plasmacytoma of bone more
clearly, MRI may evaluate bone marrow infiltration noninvasively,detect lesions which cannot be detected by X-ray and CT.
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