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Abstract 

Plasma cell mucositis (PCM) is a rare benign proliferative disorder 

affecting various mucosal surfaces usually seen in elderly patients. In 

the present case, a 66-year-old male patient reported with the 

complaint of bleeding from the oral cavity and enlarged gums in 

relation to lower right 1
st
 & 2

nd
 molars. Incisional biopsy of the involved 

mucosal area confirmed the diagnosis of plasma cell mucositis (PCM). 

Diagnosis of this condition is complex often needs a biopsy, 

histopathological examination and immunohistochemistry. 

Management includes conventional gingivectomy and intra lesional 

steroid injection. Regular follow up of plasma cell mucositis (PCM) is 

essential due to the possibility of its clinical persistence. There is the 

potential involvement of other mucosal surfaces and chances of 

malignant transformation. 
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Introduction  

Plasma cell mucositis (PCM) is a benign inflammatory condition 

distinguished by dense plasma cell infiltrate in the mucosa. PCM 

is an extremely rare condition, with less than 50 cases reported 

[1]. A review by Solomon et al on PCM 

reported that the average age of affected 

patients as 56.6 years with a slight male the 

predominance of 1.2:1 & the youngest 

patient reported was 13-year-old with 

plasma cell infiltration of gums and labial 

mucosa [2]. Plasma cell orificial mucositis, 

idiopathic plasmacytosis, and oral papillary 

plasmacytosis are other names for PCM [3]. 

PCM was first reported by Zoon as 

involving the glans penis [4]. It can affect 

the vulva, lips, buccal mucosa, palate, 

gingiva, tongue, epiglottis & larynx. 

Case report 

A 66 –year-old, male patient reported to 

the dept. of Oral & Maxillofacial Surgery at 

Morriston Hospital, Swansea, UK. His chief 

complaint was of bleeding gum with pillow 

staining when asleep at night. The patient 

noted generalized swelling & bleeding of 

gums, most prominent in the lower right 
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quadrant in relation to 1st & 2nd molars. 

The swelling was present for 6 months & 

had increased in size since the last 3 

months (Figure 1). 

Figure 1: Gingival Inflammation. 

 

Intraoral examination disclosed grade III 

gingival enlargement [5]. The gingiva was 

erythematous & soft in consistency with 

pockets measuring 4 to 7 mm. The gingiva 

was tender to touch & presented with a 

granular surface with the absence of 

stippling & scalloped contours. Bleeding 

with exudate was present over the involved 

area. On clinical examination, differential 

diagnosis of inflammatory gingival 

enlargement, orofacial granulomatosis, 

tuberculous gingivitis, leukemia, and 

sarcoidosis was made. 

Investigations were performed including 

panoramic radiographs, blood 

examination, biochemical screening. The 

blood results were found to be within 

normal limits. Histopathological 

examination of an incisional biopsy taken 

from the lower right quadrant showed 

inflammatory cell infiltrate comprised of 

plasma cells suggesting a provisional 

diagnosis of PCM (Figures 2,3 and 4). The 

first line of treatment proposed was 

thorough oral prophylaxis which was 

carried out. 

Figure 2: Histology (1). 

 

Figure 3: Histology (2). 

 

Figure 4: Histology (3). 

 

Excisional biopsy of the gingival lesion was 

done by means of a bevel gingivectomy. 

Histopathological examination of excised 

tissue showed a Para keratinized stratified 
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squamous ulcerated surface epithelium 

associated with fibrovascular connective 

tissue. The connective tissue exhibited 

dense chronic inflammatory cell infiltrate 

comprised predominantly of plasma cells. 

Immunohistochemistry (IHC) with kappa 

and lambda shows the plasma cells to be 

polyclonal. That confirmed the diagnosis of 

PCM. The area of surgery healed well. 

Follow-up every 2 months was done for 2 

years which showed no signs of recurrence 

(Figures 5 and 6). 

Figure 5: Immunohistochemistry (5–Kappa 

chains). 

 

Figure 6: Immunohistochemistry (lambda 

chains). 

 

Discussion 

Plasma cell mucositis is an extremely rare 

benign condition [6], with less than 50 

cases reported [7]. It is a form of oral 

mucositis associated with painful 

inflammation and ulceration of the oral 

cavity, tending to affect adults with an 

average age of 55 years [2]. PCM 

histologically comprises of a polyclonal 

plasma cell infiltration of the mucosa. The 

identification of monoclonal or polyclonal 

expansion can help in the differential 

diagnosis of various plasma cell disorders. 

In PCM the plasma cells are polyclonal 

with no kappa or lambda light chain 

restriction [3]. Kappa and Lambda are 

immunoglobulin free light chains which 

are considered as a marker for plasma cell 

activation. PCM shows a predominance of 

kappa chain expression than lambda [8]. 

The mucosa is erythematous with 

accompanying surface papillomatous 

cobblestone, nodular, or velvet changes. 

Microscopically, the cells have an 

acanthotic epidermis and rete ridges. There 

is a dense submucosal infiltration of mainly 

mature plasma cells. Russell bodies have 

been noted. The monoclonal proliferation 

of plasma cells are seen in neoplasms, 

However, the potential for full malignant 

transformation is unknown 

Currently, no etiological causes are known, 

and several theories have been discussed in 

the literature from a reaction to chewing 

gum or other foreign substances Allergy 

testing has proven to be inconclusive [2,8-

10]. Periodontitis has also been proposed. 

Patients tend to have a history of 

autoimmune or immunological 

dysfunction such as diabetes or 

seronegative rheumatoid arthritis [11] 

When considering plasma cell mucositis as 

a diagnosis, it is important to ensure that 

other conditions that present similarly are 

excluded. A biopsy is a gold stander to rule 

alternative conditions include allergic 
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contact mucositis, plasmocitoma, 

plasmacanthoma and cheilitis 

granulomatosa. Syphilis and candidiasis are 

two of the more well-known differential 

diagnoses. Erythroplasia of Queyrat is 

usually a form of intraepithelial carcinoma 

affecting the glans penis [4]; however, cases 

have been noted in the oral cavity and need 

to be considered. 

A review of the literature has shown that 

plasma cell mucositis can be treated with 

topical intralesional and systemic 

corticosteroids. Antibiotics, antifungals, 

cryotherapy (liquid nitrogen) laser, and 

surgical excision with gingivectomy has 

also been used. The most frequent 

treatment modality is corticosteroids, but 

this has unreliable results and is of 

questionable benefit. Topical tacrolimus at 

a concentration of 0.03% has been reported 

to treat a plasma cell infiltration of the 

lower lip [1]. 

Conclusion 

Plasma cell mucositis is a rare differential 

diagnosis. The diagnosis is based on 

clinical pathologic correlation. Reporting of 

such rare cases will bring greater awareness 

of the condition & its management.   
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