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Malakoplakia of Head and Neck Mimicking
Malignant Lymphadenopathy: A Case Report

Jun Young An, Ho-Ryun Won, Dong Young Kim, and Yoo Seob Shin
Department of Otolaryngology, School of Medicine, Ajou University, Suwon, Korea

Malakoplakia is usually found in the genitourinary tract; however, it occurs uncommonly as a
chronic inflammatory disease and rarely in the head and neck area, having been reported in
the literature only few times. Here, we report, with a review of the related literature, a case of
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malakoplakia on the posterior neck. A 76-year-old male patient visited our institution present-
ing a rapidly growing neck mass that had invaded the overlying skin for several weeks. The
results of imaging studies strongly indicated a malignant tumor, but an accurate diagnosis was
not made until after a fine needle aspiration biopsy was undertaken twice. The lesion was
completely excised with an extended radical neck dissection including the overlying skin and
scalene muscle upon consent of the patient. The pathological diagnosis was made with various
immunohistochemical staining methods including Von Kossa, Periodic acid-Schiff-diastase,
CD-68 and CD163. During the 24 months follow-up after the surgery, there was no sign of re-
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Fig. 1. Preoperative radiologic findings of the patient. Contrast
enhanced CT scan shows the heterogeneously enhanced lesion
with central necrosis at left level Il, Ill (A). Contrast enhanced MRI
shows conglomerated pathologically enlarged lymph nodes at left
level Il, 11l with overlying skin, internal jugular vein and sternoclei-
domastoid muscle invasion (B).
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Fig. 2. Surgical findings of the patients. A hockey stick incision including overlying involved skin was designed (A). Extended radical
neck dissection including overlying skin was performed. Phrenic nerve, vagus nerve, brachial plexus and carotid artery was preserved
(B). The specimen specimen consists of 12x 11X 3.5 cm sized well-circumscribed mass with overlying skin (C).
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Fig. 3. Histologic finding of the spec-
imen. H&E staining revealed nu-
merous histiocytes (von Hansemann
cells) which have abundant glandu-
lar and degenerated cytoplasm (ar-
rows) (H&E, A: X200, B: x400) (A
and B). Michaelis-Gutmann bodies
stained as black with von Kossa stain
(arrows) (Von kossa stain, C: X200,
D: x400) (C and D). H&E: Hema-
toxylin & Eosin.
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