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Background : We've already reported HIV-positive 40s-year-old man who was suffered from
symptomatic multiple myeloma (MM) and successfully treated by high-dose chemotherapy
followed by autologous peripheral blood stem cell transplantation (Rinshyo-ketsueki 54 : 664-
669, 2013).

Case : After a year, that patient had symptoms of swelling and pain of right cheek. Biopsy of
the oral cavity revealed plasmablastic lymphoma/plasmacytoma. High-dose chemotherapies
were introduced again, but were not effective. He died because of tumor progression within 3
years from the onset of MM or one year and a half from the onset of oral cavity tumor.

Conclusion : An autopsy showed a big hard-medullary tumor of the right half of face and
neck. Histologic evaluation confirmed the presence of large atypical cell infiltrates with
plasmacytoid and anaplastic features, which were strongly positive for CD38, CD138, IgG, 4,
CD30, CD56, EMA, and 60% of Ki-67 labeling index, and negative for CD3, CD20, and
Epstein-Barr virus. Bone marrow did not disclose involvement by plasmacytoid cells.

Key words : HIV, multiple myeloma, plasmablastic lymphoma
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