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Adenosquamous carcinoma - Palatine tonsil -

Adenosquamous cell carcinoma of tonsil is a rare lesion of head and neck and is often misdi-
agnosed as squamous cell carcinoma. It has a very aggressive clinical pattern. We encountered a
patient with an adenosquamous cell carcinoma of tonsil and performed various treatment mo-
dalities including surgical resection, radiation therapy, chemotherapy but the patient expired
two years after the first diagnosis. Such case has never been reported earlier in Korea. Herein,
we present this rare case with a review of related literature.
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Radiation therapy.
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Fig. 1. About 2.8 X2.0 cm sized pro-
truding mass is found in the left ton-
sil. The surface was irregular and
there was no bleeding or ulcerative
lesion (A). The contrast enhanced
neck CT shows a huge isodense
mass in the palatine tonsil (left ar-
row) and multiple lymph node en-
largement (right arrow) (B).
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Fig. 2. The resected specimen find-
ings. The lower power view of the
tonsil shows carcinomatous change
of the surface epithelium (top) with
stromal invasion by tumor nests.
The anterior and posterior resec-
tion margin is free of tumor, but the §
lateral margin is abuts on tumor (H-
E, X20) (A). The high power view of
the surface epithelium is replaced by '
adenosquamous carcinoma, com- _
posed of malignant squamous epi-
thelium punctated by mucin contain- |
ing cells (arrows) (H-E, x200) (B).
The mucin stain shows red colored
mucin containing cell nests (arrows) &
in the surface tumor tissue (mucicar- |
min stain, X200) (C).

122

glo] Al A= CK7ell ¥4, CK200l S/8& HAom Al

ot Ryre 2 Fopel ulel Ixshel HekEY S



Fig. 3. Postoperative state of the left
tonsillar fossa. There is an ulcerative
lesion at the left tonsillar fossa (A).
The contrast enhanced neck CT
shows a heterogenous and low
density lesion in the left neck which
suggested the local recurrence of
the adenosquamous carcinoma (B).
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