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Granuloma Resulting from the Cervical Metallic Plate,

Masquerading as Posterior Pharyngeal Wall Cancer

Seung Woo Kim, MD', Youngbae Kim, MD? Dae Jin Sah, MD'
Department of Otolaryngology-Head and Neck Surgery,” Orthopedic Surgery,” Seoul Veterans Hospital, Seoul, Korea

The anterior approach to the cervical spine surgery is associated with possible complications such as dyspha-
gia, hoarseness and granuloma formation etc. Because of orthopedic metallic plates, the increasing or focal up-
take pattern may be demonstrated in 18F-FDG PET/CT scan. A 67-year-old-man came to our department, com-
plained of dysphagia during the 4 months. He underwent cervical spine surgery three years ago. The CT and MRI
findings mimicked typical posterior pharyngeal wall cancer with cervical metastasis. Furthermore, the SUV in
"F-FDG PET/CT was 10.3. But he was finally diagnosed as a granuloma resulting from the metallic cervical im-

plants. The clinical correlation and medical history should be taken into account to avoid false-positive findings

in PET/CT and to avoid many erroneous diagnostic pathways.
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Fig. 1. Preoperative(A)and posto-
perative(B) rigid laryngoscopic find-
ings. A : It shows a huge bulging mass
in the posterior pharyngeal wall and
pyriform sinus. B : It shows a recovery
into the normal mucosal states(three
months after operation).

4= sk

o1e] AitE FHNe] FATUY ARl 4,
AT SRS ZAAL A U GF0 2 e
S, AR Qe 22uGE FH AP WA F
yzom wumyrt JFeinet Wl B¢ 44 NEos
Hsto] Fuish FEBS AT, BTHOR HolF o]
gotol TR} o yBe] BHE HUL AASKGE A%
A A3k 0 959 TG 2 o]

A7 T FRHE AY Ak
BolodThFig. 1B). % F 14 %) 7] So] 24 glo] o)
24 P Folr

Fig. 2. Contrast-enhanced axial CT scan(A&B) and axial fusion image of BF-FDG PET/CT scan(C). A : The iregular-margined hetero-
geneously enhanced mass is observed in the posterior pharyngeal wall and pyriform sinus. The black arrow head indicates the cer-
vical plates. B : It shows two small lymph nodes in the right level lll. C : It shows a large area of highly increased FDG uptake in the
posterior pharyngeal wall(SUV 10.3, delayed 2-hour image).
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Fig. 3. The pathologic findings. A :
The gross specimen is granulation fis-
sues by piecemeal removal via fran-
scervical approach. B : The micros-
copic finding belongs to the muco-
sa in the posterior pharyngeal wall
via transoral approach. It shows the
ulceration, vascular proliferation and
acute inflammation(H&E stain, x 40).
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