Isolated Testicular Plasmacytoma Following Haploidentical Allogeneic Transplant in High-Risk Multiple Myeloma:

A Case Report
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— 100% donor chimerism.

* Multiple myeloma (MM) Is an incurable plasma cell — Complications: grade 1 cutaneous GVHD; BK virus
malignancy characterized by frequent relapses despite cystitis. CONCLUSION

aggressive multimodal therapy (1).
* High-risk MM, defined by cytogenetic features such as

t(4;14) translocation and 1q gain, is associated with November 2024: new painless right testicular mass. * Isolated testicular plasmacytoma is an
inferior outcomes (2). — Orchiectomy performed — 22 mm testicular uncommon relapse pattern after allo-
» Allogeneic hematopoietic stem cell transplantation (allo- plasmacytoma. HSCT in MM.
HSCT) may provide durable disease control but relapse — Restaging (FDG-PET, spinal/pelvic MRI, marrow, ¢ Management may rely on local therapy
remains common, particularly as extramedullary disease labs) negative for systemic disease. (orchiectomy =+ radiotherapy) in the
(EMD) (3.4). | — Only symptom: mild fatigue; no B symptoms absence of systemic disease.
» Testicular plasmacytomag are extremely rare S|t_es of | - Recognition of sanctuary-site relapse is
extramedullary relapse, likely related to the testis acting ° DISCUSSION - ST ETIE :
. o . : : : critical for guiding individualized
as an immune-privileged sanctuary site (5,6). * This case demonstrates a rare iIsolated testicular :
relapse after haploidentical allo-HSCT in high-risk treatment strategies.
C tati I\/II\/Ip P J * Long-term monitoring remains essential
ase presentation | | - : due to the risk of systemic progression.
» \We present a case of a 40-year-old male, diagnosed April * The testis may serve as an immune sanctuary,
2018 with high-risk IgA « MM (ISS I, t(4;14), 1q gain). limiting graft-versus-myeloma surveillance and
* Initial therapy: - facilitating localized relapse (5,6).
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