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Fig. 1. Preoperative axial and coronal T2-weighted enhanced MR findings. About 1.4 cm sized well defined enhancing mass in right
parapharyngeal area, oropharynx level (axial: arrow, coronal: arrowhead).

Fig. 2. Preoperative axial and coronal CT findings. About 1.7 cm sized well defined enhancing mass at right parapharyngeal space of

oropharynx level (axial: arrow, coronal: arrow head).
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Fig. 3. Photograph of surgical specimen showmg resected tonsn
The superior part of specimen has been transected by the surgeon
to check the presence of any tumor (arrow).
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Fig. 4. Microscopic findings of parapharyngeal tonsil. A: At the low power view, the mass consists of predominant lymphoid tissue with
central fibrosis (H&E, x12.5). B: Tonsilar crypts are surrounded by lymphoid stroma with many activated germinal centers (H&E, x40).
C: Squamous epithelium lining crypts shows reactive cellular atypia in the area of increased lymphocytic infiltration (right side), and acti-
vated germinal centers are found in underlying lymphoid stroma (lower side) (H&E, x100). D: Ki-67 normally increased in the proliferative
zone of the lining epithelium, and no findings suspicious of epithelial malignancy are found in the areas with mild cellular atypia (right side)
(Ki-67, x200). H&E, hematoxylin and eosin.
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Fig. 5. Postoperative axial and coronal CT findings. There were no evidences of any tumorous lesions.
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