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Abstract

Objective: To report a case of reactive plasmacytosis with syphilis and Epstein-Barr virus infection
and to explore its clinical features, pathological characteristics, treatment, and prognosis. Methods:
The clinical data of the patient with RP was collected and organized from the Affiliated Hospital of
Qingdao University in October 2023. The clinical features, histopathological and immunohisto-
chemical characteristics, treatment and prognosis were retrospectively analyzed, with review of
related literatures. Results: The patient was a 48-year-old male with fever and anemia as the first
symptom, and multiple myeloma could not be excluded by bone marrow aspiration in the local
hospital. After admission, relevant auxiliary examinations were completed, but the results did not
meet the diagnostic criteria of monoclonal plasma cell disease. The patient has a high possibility of
reactive plasma cell proliferation due to the combination of syphilis and EBV infection. Conclusion:
RP is not an independent disease whose clinical manifestations, treatment methods, and prognosis
depend on the primary disease. And it needs to be differentiated from diseases such as multiple
myeloma (MM).
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1. 518§

SN S 4T i 3 % 9iE (reactive plasmacytosis, RP)s&—2H 22 Fb J5 D8] i Ji 2 995 51 362 1) DA -F Bid o7 J i
B ARG 2 N RFE G IR SR G AE, 5 W R R TR 2540 LU0 . 1 I R G LA RS e
FGRZFRIL 077 B PR R T [1] . IRARIE 7 & K% I JE B2 B 2023 4F 10 H YA 1491 RP & JF
MEEE 2 EBV G fl, G IRAFAE . V97 S TG 34T [ R AR 7T, 58 ST M DG SCRIEAT 1 1,
DA 012500 AR
2. IRBIRE

BEBE, W CRERMBCEFER, RIFMAET” T 2023 45 10 N 8K 2 B i N
BEAE Ml S 52 . 2023 4 9 H TAMAT B e & RS 25 7R: B R0 2000 A0, JRAD AR W, #
2 RV EBER . ABESE B AR WL R FHPEAAE . SER S AR YT ST 4.31 x 1071, Zr4nfitAL
3.24 x 10%/L, M4 & 88 g/, /MK 157 x 10%/L; 45 2.03 mmol/L; 4B k&E [ A 7.310 g/L, %k
BREEH G 23.800 g/L, fe e 3R 1 « $24E 6.63 /L, HIZBREE 1 A BB 4.47 g/L, S e ¥k & H E 510.90 1U/mL,
2 TEREE A 5083.00 ug/L; [MILi 2K H HLIK s F & A 38.5%, f2 BREEH 8.70, y BREEH 33.90%, M EHAE
W, B RUEIKCR WL s IR K 328 150.00 mo/L, %Rk H L %4 39.70 mg/L,
kapU/lamU 3.78; ik (41 #EAS IR CD3 A T 41 81.40%, CDA4 T 4fiBhitk 41 AR 2.39%, CD8 T i
WREL 4 77.36%, CD4/CD8 T 4HifttE 0.03, CD19 B 4 il 5.94%, CD3'CD25" (J&#L5+x) 0.32%; Hiig
BRI BLfA 21.01S/CO, #FEE TPPA Ia MM, S FF PR 1/2 BUF € ; EB B 5EHUR 19G > 50.00
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XfE E

AU/mL, EB #i#Pu/E 1gG >50.00 AU/mL, EB & DNA 1.245E+04 5 J1/mL. Skffi. 57k DR IEMIAL
KA. BfEE MR PR W S BB B CT sl i@ 2R, A Ml LBl Ak, BlKHa; o iF
AR AR OB ME). EtR A E(LE )R AR, RALRIK: 2555 0.5%, K
i 69%: EAXECRT, ML/ S W, o i B TEASL I S « BRCRAE P RO L I, 84 A0 DR B50IE % (40 57 40%~5006),
FLLL LGB RN, R RS B A ol WL, A4l S AR B BC o £, L RSB B n W, A gh
N E, BRI, E9ME, HIRFEHIUIE A AT BN %5 A (5%~10%) . 457k gL
o HELWEE), PARG4E(MF: 147), Masson (RIFLF4E5r4%: 04%). Hykdift: CD138 (F4fi+),
Kappa (#85r 41 fi+), Lambda (3843 40fi+), CD56(-), MUML (#ifE+), CD20 (/Ml+), CD3 (2 &+),
CDS5 (e B/ INE+), Bel-2 (HUfEB/IME+), Bel-6(-). 45a T bas i, R rap R apu] BL,
MR EE B NR AT o MR G 7 B . KR ANMUBE 48%, Rk B k40U 8.38%, MEMRME
Fignf 3.2%, HAZANHE 2.28%, G EANARE 17.92%, GO KR 22.6%. FIH5r T30 1 40 A R
L B M G A R

Figure 1. Bone marrow smear of the patient
1. BEBWEARKE

B NPT B IR IR, A FPuUsge. IBIEIHEIRIT . B M BEI 20U 20% 2% 41,
JRANH AT W, ASBERR A 2 Vi B S R A B . Bt JiE A2 o ) A e [ e FRLK A SRR
RO REUEDE, Sk, 5 DR IEMIAL K3, MOREAE MR 4R WA S R iR, HiEHE i
WA AR B TPPA REGFHME, EB W ERPTR K DNA I, HIV ATEERHE, MISCHIRASRERRA, HRE L
RPN FTBU S VS AN 2 nl g, @GR TF BinRE O EE BTN NRERE—S12E.

3. Wig

KA —Fh e i, 2 B MEAE PR IR T, MR L RN, BAH
B A7 RN S S e BREE 1 (Immunoglobin, 1g), BIMGLARTIThEE, FE S SRR S R B[2].
WP AT o =28, (1) A, WdRgnioR . EERE A IESS, SRR (2) KA
2R QMR A, IRERRR Y R SO B R B 5 B S BREE I (MGUS) I IRR IS A e 3 2 R i
T2, WA, L ETE 248 JE v BRI A (3) OBIMEI A, Ak T HARBR, TRES B,
R SORE T 2540 BT B G B VR 556 O [3] [4]. S 3% 20 g Bl o LAk o, IR AE R
Bl AR T e [1] o ARHE REAE SCoRIRIE, RP AU FHRFs: (1) AR TUMEEAFREIR: (2) 4
W Z ) R IRE A 2 AL N, SUDEON R BN B2 MACFA IR, EIR I M & Q) &
B X AT E AR (4) JRANM ARG IR, HE b R g 5 A 4 10% 0L T, BRI b
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xifE 5

Rif: (5) AEIRBIEEM[5]. AP REARN IL-6 VE MBI AELER I DCBEA MRIA 7, 7E RP %
H KR AN RIRE L T [2] [6] [7] [8]. fE-EBER A 71, FRAMMIE 2 K2 Wibritk B A 4 —m
B, AR DLE SR A0 MY 1.3% N IE AR, IEUCNET 2.5% K 4 2. AR IR E
N 0%~1.2%, 2N AR 3% (5 3%) N AN 22 [9]. 75 G dH Ak 7 T, a4 fi A4S ik CD20. Pax5.
I 1g A HLAN 850555 B 41 73 A5, (EARHIE R A CD138 Jfii3kik CD38 [10]. fE% 12 Wiy
[, RP 752 KMEHER(MM). EERER I IRE S50 1 2 41 975 DA SR AN B 1 I S 5 A s 51l . RP AR
BHAGRIGAER, SRR BEEARKERM, RUAEREIIR, SERBIREN, RP ML
TH Ao MR AN e 2R DR AR PR o I SR A M S o BB, R A R R R e B S P R B 1 B 2 TR T A
M5 AR — A%, BARERIRKERI, Wik, EEmE. SEIE. B e. RERGE,
— R RS, B BRI AN MR T A AN 5% LA L, £ 35 Tl ik 80%~95% LA - RP G K A CD38",
CD56 , IgH DA v e B AR B s T 5 oo o 12 2R 4 B b B8 — ik ik CD20. CD28. CD56 #l CD117, fi
AN S RS SR AN X 3 FF R o BhAh, FRIE «c AN A FEBE SR 40 M 1 L A5 00 5 th mT S RP 55 HAth o v e 3
SR T EEITVELL]. BV R, BYESRAN S bel-2(+) R AR EE R A RILEEHE ST RP,
I HL bel-2 7K Pl 25 2293 43 3 7 ERE 82 1) 189 0 i 28 s [12]

MEE (syphilis) & 25 MR e AR (A, SRR EE IR i /A& (Treponema pallidum, Tp) 5121 —F M. &
GVEIEAL AR, AT NI RIAFVEME R MG M R (S R RE) [13]. B A8 FOURAT I8 SE AN PRAE IR ARAE
Ab, SRS EE AT ARG RS W I E KR [14]. H AT R AR A M DAFE AR SMEEAT N TR 7%, BRI J5 2
RO e, A2 W 5 O T s R0 [15] [16]. — HA2Wriles, KA IER0AYT . R (s —
WL Mg SR IAE 2 AR DA RS MERG RS )T HERE T RN R AR A 240 7 U LTS, R 1K,
H1~2 W WEERFHFER 80 5 UM ULNTES, EL: 15d[13]. LEBMNIGIT G, NE WIBE T W,
0455 A B (AR 0 75 M 7 R I A 1L 75 27 5, 7 A 2 2 i B 15 2~3 4 . EB 773 2% (Epstein-Barr virus,
EBV) & —FiE Ntk PR Z 55, 7E AR AR i th4h, EBV i —MEURNE, 5
VP2 MR R R AEMDG, WEA ST . SR EE17]. 5% ASME b T8, M
WK K E R A EBV-DNA, 8T 200 # D1/mL [18]. A fRIEFK EB #3242 il BERI B 413w 5,
NS B A0 I A s 22 [19] 0 S, RISRASPE b g% BRIF 25 A 1k (acquired immunodeficiency syndrome,
AIDS), Ho R A4 Ay N2 45 B [ 95 22 (human immunodeficiency virus, HIV), S2I6 62 1B A5G HIV 5T
RTINS HIV AZ R E AT E A . COA'T k4t it %, HIV 2585, o HIV-1/2 ot il 2
HIV RS2 W hritE, HIV AZIRE A CDA'T ik R an il it o FIWrBom & . ImIK 2. 97 8O T
(179 T B B AR [20] o BbAh, FEFEEEITE HIV BRSO RE M7 2= 0 2 [13]. B HIV Frits il
NACH “PHYE” 80 “PATE” PIFPgE R, SAMmELhRRNE RS, Pk, SR EA—8, ML,
Bz, a0 —Lefa VAR AR, RIPUAIR AU, PrRes B SICO KT 1 BB IIMEI R [21] A 8 2%
VR TERUA 12 BRI SE BN “rEafiE” . B CDAT WAl B IS, T HIV Y Bk EZE
A ETE BIAZR BIAN RE 8 AR HIV IRy, 575 [A)RG — BN 18]S PRI BE U5 2 W2 I, DL Sl
G RIZIRAE . ZEE URAGER, ARG, AR W R, RATR AN, SR
BN ERIRE A PR K TPPA RIGFHM:, EBV K 5EHiJE 1gG > 50.00 AU/mL, EBV #PiJE 19G > 50.00
AU/mL, EBV-DNA 1.245E+04 ¥ Ul/mL, EBV &YW, M5k AIDS ANREHERR, 2UCEHE 25
FLiE— 2.

4, g5ig
45 PR, RP AL B, %27 Hh 22 P BT 4k & (e, FCIR IR I, JA9T7 7 =0
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HfiE 4

Lo MR T IR, e A D i) 5 52 DA LTS SR A Rk S i R R AL R A S A
HREBR AR ES AR S 2 KBS (MM). SRR IS0 A S50 [22] 0 PR B A A G
PEERER 3G R A ), S N AR S S P S A A 2B AE T e S LS A R, R R R, B
KE ML IRIT .
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