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A Case of Adenocarcinoma Arising From Palatine Tonsil

Sung Ho Park, MD, Nam Young Kim, MD, Kyoung Hun Kim, MD, Guk Haeng Lee, MD,
Byeong Cheol Lee, MD, Myung-Chul Lee, MD, Ik Joon Choi, MD

Department of Otorhinolaryngology-Head and Neck Surgery, Korea Cancer Center Hospital, Korea Institute of
Radiological and Medical Sciences, Seoul, Korea

Adenocarcinoma is a cancer that begins in glandular cells and can occur in several parts of the body.
Adenocarcinoma is a rare malignancy of the oropharynx with a few cases reported in the previous report. We describe
1 case of adenocarcinoma of the oropharynx. 46-year-old man was found to have an asymptomatic left tonsil mass

and left neck mass that revealed adenocarcinoma by biopsy. A left tonsillectomy and selective neck dissection was

performed and pathology confirmed adenocarcinoma with tonsil and neck mass. We report this case with a brief

literature review.
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Fig. 1. Axial contrast enhanced computed tomography. image shows 3.7x3.0 cm sized left palatine tonsil(*) (A). Axial contrast en-
hanced computed ftomography. image shows 6.1x3.3 cm sized rim enhancing mass (white arrow). The mass is located in left neck

level I1(B).
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Fig. 2. Coronal sections of PET CT (positron emission tomog-
raphy-computed tomography) scan at neck and palatine
tonsil. PET-CT scan shows increased uptake of multiple focal hy-
permetabolic lesions. Hypermetabolic lesions are found in left
neck level ll, Ill, IV, V, left palatine tonsil.
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Fig. 3 Pofhologc findings poorly dlfferenhcfed odenocorcmomo of left palohne Tonsil (hematoxylin-eosin stain, ><400) Pofhologlc
findings show the prominent nucleoli and increased ratio of volume of nucleus to volume of cytoplasm(A). Negative immunor-
eactivity for CD56(x200) (B). Immunohistochemistry shows that the tumor cells are strongly and diffusely positive for CK7(x200)(C).

Negative immunoreactivity for P63(x200) (D).
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