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Clinical Significance of Incidental Asymmetric Palatine Tonsillar Uptake
on “F-FDG PET/CT

Sun-Young Chae, MD.,, Sora Baek, M.D., Dae Hyuk Moon, MD,,
Jin-Sook Ryu, MD,, and Jae Seung Kim, MD.
Departments of Nuclear Medicine, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Purpose: The aim of this study was to determine the incidence and malignant rate of incidental asymmetric
palatine tonsillar uptake (ATU) on ™F-FDG PET/CT in various clinical indications and to evaluate the clinical and
PET/CT findings suggesting malignancy. Materials and Methods: We retrospectively reviewed a total of 2,901
patients (584%12.3 yrs, range 20~88 yrs, M:F =1,841:1,0600) who underwent ®E-FDG PET/CT during an T-year period
with various indications except primary tonsillar cancer and lymphoma evaluation. On ®E-FDG PET/CT, metabolic
abnormality of the palatine tonsil and cervical lymph node were visually assessed. ATU was defined as increased
palatine tonsillar uptake with diffuse, focal, or irregular pattern compared to contralateral side. The incidence and
malignant ratio of ATU were evaluated according to clinical and PET/CT findings. Results: Of 2,901 cases, 290
(10.0%) showed ATU. The incidence of ATU showed seasonal variation and was high in the winter (12.1%). Of 209
cases with ATU confirmed pathologically and/or clinically, five (2.4%) were malignant lesions. ATU with irregular
uptake pattern (2/2) and in cases referred for cervical lymph node metastasis of unknown origin (3/5) were
frequently associated with malignant lesion (p<0.05). Conclusion: ATU was not infrequently observed on DG
PET/CT, and the malignant risk of ATU was low. However, ATU with cervical lymph node metastasis or with
irregular pattern on PET/CT would be further evaluated by the histopathologic examination. (Nucl Med Mol
Imaging 2009:43(5):402-410)
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Figure 1. PET/CT images shows four grades of FDG uptake of bilateral palatine tonsils including (A)
no significant uptake, (B) symmetrically increased uptake, (C) unilaterally increased uptake, and (D)
asymmetrically increased uptake. Of these four patterns, (C) and (D) were considered as
asymmetrically increased uptake of palatine tonsil in this study.
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Table 1. Comparison of Clinical Findings in Patients with Symmetric and Asymmetric Palatine Tonsillar Uptake on ¥-FDG PET/CT

. A Asymmetric uptake Symmetric uptake ’
Clinical findings (n=290) (n=2611) p-value
Sex NS

Female (n=1060) 107 953
Male (n=1841) 182 1659
Age (yrs) 58.9+12.2 5831123 NS
20~39 yrs (n=218) 20 198
40~59 yrs (n=1232) 120 1112
60~79 yrs (n=1382) 144 1238
>80 yrs (N=69) 7 62
Season < 0.05
Spring (n=684) 55 629
Summer (n=787) 67 720
Autumn (n=878) 101 777
Winter (n=552) 67 485
Referral indications NS
Health check (n=217) 22 195
Head & neck cancer (n=315) 30 285
O’rher cancers (N=2248) 225 2023
MUO® (n=92) 9 83
Inflammatory lesions (n=137) 14 123

NS, not significant; “MUO, metastasis of unknown origin
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Figure 2. PET/CT images of a 52yr-old male with cervical lymph node
metastasis of unknown primary show focal FDG uptake (arrow) in left
upper palatine tonsil as well as ipsilateral cervical lymph nodes.

Figure 3. PET/CT imoges of a 36yr-old female with advanced gastric
cancer show irregular FDG uptake in right palatine fonsil and also mulfiple
metastatic lesions in other organs.
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Table 2. Comparison of Clinical and "F-FDG PET/CT Findings in Patients with Asymmetrical Palatine Tonsillar Uptake between Benign and Malignant Lesions

Clinical and PET findings Berg;?:nzl)i?on Mohgrzr?:ng)lemon p-value
Sex NS
Female (n=77) 75 2
Male (n=132) 129 3
Age (yrs) 58.4+12,0 52.4%10.3 NS
20~39 yrs (n=16) 15 1
40~89 yrs (n=87) 84 3
60~79 yrs (n=104) 103 1
>80 yrs (n=2) 2 0
Season NS
Spring (n=36) 34 2
Summer (n=44) 44 0
Autum (n=81) 80 1
Winter (n=48) 46 2
Referral indication <0.001
Health check (n=15) 15 0
Head & neck cancer (n=23) 22 1
Other_cancers (n=161) 160 ]
MUOP (n=5) 2 3
Inflammatory lesions (nN=5) 5 0
Grading® on PET NS
Grade 3 (n=71) 69 2
Grade 4 (n=138) 135 3
Hypermetabolic cervical lymph node on PET <0.001
Bilateral (n=5) 5 0
Unilateral (n=15) 1 4
None (n=189) 188 1
Uptake pattern on PET <0.001
Diffuse (n=128) 126 2
Focal (n=79) 78 1
Iregular (n=2) 0 2

NS, not significant; ®MUO, metastasis of unknown origin: “Grading: Grade 3, unilateral tonsilar uptake: Grade 4, asymmetric bilateral
tonsillar uptake
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