Early-Onset Plasmacytoma

A National Cancer Database Analysis of Clinical Features, Treatment Patterns, and Survival
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BACKGROUND METHODS COHORT PROFILE CONCLUSIONS

Early-onset plasmacytoma is a clinically and demographically distinct subgroup.

Data source: National Cancer Database, adults diagnosed 2004—-2023.
Exposure: early-onset plasmacytoma defined as age <50 years at diagnosis.
Treatment outcomes: multivariable logistic regression for radiation, surgery,
and palliative procedures.

Survival analysis: adjusted Cox models for OS; 2023 diagnhoses excluded from
survival analyses due to incomplete follow-up.

e Early-onset plasma cell disorders are an increasing public health concern.

e Plasmacytoma in younger adults is poorly characterized.

e |t is unknown whether younger and older patients differ in clinical features,
treatment, and outcomes.

20,295 patients

e 2,897 (14.3%) had early-onset disease.

e Mean age: 41.5 vs 68.3 years.

e Bone plasmacytoma predominated in both groups (78.8% vs 79.3%).

e Head and neck/upper aerodigestive involvement was more frequent in
early-onset extramedullary disease (48.0% vs 31.4%).

e Early-onset plasmacytoma had a higher proportion of men and
Black/African American patients.

e Younger patients were more often privately insured and treated at
academic centers and had a lower comorbidity burden.

e Bone plasmacytoma predominated across age groups; among patients with
EMP, head and neck/upper aerodigestive involvement was substantially more
frequent in younger patients.

e Patients aged <50 years had greater use of local therapy, including radiation
and surgery, less palliative care, lower 90-day all-cause mortality after
surgery, and superior overall survival.

Table 1. Selected Patient Demographic, Clinical, Facility, and Treatment Characteristics

Age >=50 years Age <50 years
(n=17,398) (n=2,897)

Figure A-B. Anatomic Distribution of Extramedullary and Bone Plasmacytoma Sites by Age at Diagnosis

30- and 90-day mortality after surgery
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Late-onset disease: worse adjusted overall survival (95% ClI, 2.23-2.66)
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