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Revised  August 5,2019 Lymphoma is a malignant tumor arising from the lymphoid tissue. Chronic inflammation can
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lymphoma. A 39-year-old man reported of facial palsy and subsequent vocal fold palsy.
MALT lymphoma was diagnosed as involving the parotid gland, nasopharynx, and the skull
base. Vocal palsy and facial palsy were successfully recovered after chemotherapy.
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Fig. 1. Laryngoscopic examination reveals left vocal cord palsy.
Paramedian type inspiration (A), expiration (B),

Fig. 2. Endoscopic exam shows nasopharyngeal mucosal swell-
ing (dot-lined circle),
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Fig. 3. Radiologic findings. Axial view of neck computer tomogra-
phy shows that diffuse infiltrative thickening in both the nasophar-
ynx, parapharyngeal space, left parotid gland, left skull base and
both cervical internal carotid artery (black dot-line) (A), and low-at-
tenuation in left jugular foramen is showing comparing to right jugu-
lar foramen because of diffuse infiltrative lesion (black arrows) (B).
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Fig. 4. Radiologic findings. Axial view of T2-weighted image brain MRI
scan shows that diffuse infiltrative homogeneous thickening in both
the nasopharynx, parapharyngeal space, left parotid gland, left skull
base and both cervical internal carotid artery (white dot-line),
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Fig. 5. Pathologlcal findings. Normal nasopharyngeal archltecture is effaced by atypical Iymph0|d cells. Tumor cells mvade eplthellal struc-
tures to form lymphoepithelial lesions (dot-lined circles) (hematoxylin and eosin staining, x 100) (A). Tumor cells show strong immunoreactiv-
ity for B-cell marker; CD20 (x 100) (B). Positive staining for BCL2 (x 100) (C). No immunoreactivity for BCL6 (x 100) (D).
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Fig. 6. Laryngoscopic examination shows that left vocal fold movement was fully recovered after chemotherapy inspiration (A), expiration (B).

Fig. 7. Radiologic findings. After 6 cycles of chemotherapy, axial view of neck computer tomography shows that marked improved state
of diffuse infiltrative lymphoma involvement (black dot-line) (A), and high-attenuation in left jugular foramen is showing comparing to initial
neck computer tomography (black arrows) (B).
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