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ABSTRACT

Introduction: Immunohistochemistry plays a major role to confirm the accurate diagnosis of non-Hodgkin lymphoma B cell

type -Tonsillar fossa.

Case Presentation: A 65 year old male presented with blocking sensation in the throat, dysphagia and loss of appetite with loss
of weight since 2 months. Video laryngoscopic examination revealed a growth in the right tonsil. Contrast enhanced CT neck
showed well defined mass in the tonsillar fossa with multiple enlarged lymph nodes in right submandibular and para tracheal
region. Biopsy showed predominantly necrotic tonsillar tissue with lymphoid cells showing angiocentric distribution along with
few bizarre cells. The differential diagnosis was Lymphoma and Poorly differentiated carcinoma. Immunohistochemistry was
done which showed the neoplastic cells positive for CD 20 and negative for CD 3 and cytokeratin. A diagnosis of non-Hodgkin
lymphoma B cell type-Right tonsillar fossa was made. The patient was referred to medical oncology for chemotherapy.

Conclusion: We present this case to highlight the role of immunohistochemistry to arrive at the accurate diagnosis and

management of the patient.
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INTRODUCTION

Squamous cell carcinoma is the most common primary
tumor of tonsil.! The second most common is lymphoma
frequently non-Hodgkin type.? Treatment modality varies
for each condition. Immunohistochemistry plays a major
role to confirm the accurate diagnosis which is necessary for
appropriate management.

CAsE PRESENTATION

A 65 yr old male presented with complaints of throat
blocking sensation for 2 months associated with change
of voice and pain while swallowing. Patient also had
loss of appetite and loss of weight. On local examination,
deviation of uvula to the right side was noted along with
a growth arising from right tonsillar fossa. CECT neck
showed well defined oval mass in the right tonsillar fossa
extending till superior border of pyriform fossa, multiple
enlarged lymph nodes in right submandibular region and
in right para tracheal region. Routine Blood test showed
mild leukocytosis. Biopsy was done to arrive the diagnosis.
We received multiple soft tissue bits, grey-white and grey-
black measuring <0.2 cc in aggregates, all were embedded.
Microscopy showed fragments of tonsillar tissue and a
fragment of tumor tissue with areas of necrosis (30%). The
tumor cells appear lymphoid with angiocentric distribution.
Few bizarre cells were also present. Based on the microscopic
features, diagnosis was made as features suggestive of
poorly differentiated malignancy were present. Differential
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diagnosis includes Lymphoma and Poorly differentiated
carcinoma. Initial Immunohistochemistry work up with
CD20, CD3 and Cytokeratin was done and a diagnosis of
non-hodgkin lymphoma B cell type -Tonsillar fossa was made
(Fig 1-6). Patient was referred to the Department of Medical
Oncology for further management.

Discussion

The lymphomas are a broad group of tumors of lymphoid
tissue. Pathogenesis includes chromosomal translocations,
acquired mutations and also chronic inflammation. It can
be divided into Hodgkin lymphoma and non-Hodgkin
lymphoma (NHL). NHL corresponds to 85% of the cases.
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NHL is divided into two categories according to their origin
of cells - B Lymphoid or T lymphoid/Natural killer cells. Each
category contains two sub divisions. Precursor neoplasms and
mature neoplasms.” The site can be nodal or extranodal.** The
median patient age is about 60 years with male predominance.
In head and neck, 10-20% of all cases are primary extra nodal
non-Hodgkin lymphoma.> Waldeyer's ring structures are
the most frequently affected. NHL of tonsil can be unilateral
or bilateral.*® Primary tonsil NHL present with tonsil
enlargement and throat discomfort often mistaken for Chronic

Fig. 1: Tonsillar epithelium underlying monomorphic tumor
cells [H&E;10X]

Fig. 3: Area of necrosis with bizzare c
appearance [H&E;40X]
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tonsillitis.”!® CT can be performed if suspicious of NHL to
see the involvement of surrounding organs. But biopsy and
histopathological examination with immunohistochemistry is
very essential for the diagnosis. Initial immunohistochemistry
with CD3 and CD20 are required to classify as T cell or B cell
NHL. In our case we have to do cytokeratin also which was
negative to rule out poorly differentiated carcinoma. Diffuse
large B cell lymphoma is the most common and aggressive
form of non-Hodgkin lymphoma. Symptoms and signs are
non-specific due to asymmetrical tonsillar enlarging mass.
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Fig. 2: Atypical lymphoid cells with angiocentric
distribution [H&E;40X]

Fig. 6: The tumor cells were negative for CD3 [THC;10X]
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Dysphagia, odynophagia, otalgia are the possible symptoms.
Fever and weight loss can occur in the advanced stage. The
treatment and prognosis varies according to Lymphoma
staging. The main treatment is Chemotherapy. Combination
chemotherapy provides a complete remission in 60% of patients
and cure in 40% of patients. Adjuvant therapy with anti-CD20
antibody improves initial response and overall outcome.

CONCLUSION

The diagnosis of Non- Hodgkin lymphoma of tonsil was
difficult to make with only histopathological finding as tonsil
itself is a lymphoid organ. Immunohistochemistry had a vital
role in accurate diagnosis and patient management.
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