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A Case Report of 4-Years Old Patient With Nuclear Protein
in Testis Midline Carcinoma of Larynx
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Nuclear Protein in Testis Midline Carcinoma 14

Nuclear protein in testis midline carcinoma (NMC) is an extremely aggressive subtype of
squamous cell carcinoma characterized by chromosomal rearrangements of the nuclear pro-
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tein in testis (NUT) gene. NMC predominantly arises in the anatomical midline locations of
the body, with a high occurrence in the thoracic, head and neck regions. However, NMC re-
mains a rarely reported disease, making its inclusion in the initial differential diagnosis chal-
lenging. This case involves a 4-year-old boy who presented with a neck mass initially diag-
nosed as a poorly differentiated carcinoma originating from the larynx with the cervical
Lymph node metastasis. However, further tests confirmed the diagnosis of NUT midline car-
cinoma. This case highlights the importance of conducting NUT immunohistochemistry in
cases of squamous cell carcinoma and undifferentiated carcinoma occurring in the head and
neck, as it can provide meaningful insights for diagnosis and treatment decisions.
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Fig. 1. Initial neck CT image of patient. A 3.0x2.8x2.3 cm lobulated multiseptated enhancing lesion with internal multiple non-enhancing
portions and perinodal fatty infiltration in left neck level Ill, and several enhancing lymph nodes in both jugular chains.
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Fig. 2. 2nd neck CT image of patient, taken 2 month after initial exam. A: Markedly increased size of necrotic portions in enlarged con-
glomerated lymph nodes in right neck level [I-IV. B and C: Severe swelling of bilateral aryepiglottic folds (B) and mass in left supraglottis
(C, arrow) was observed.
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Fig. 3. Laryngoscope image of patient. A rounded mass was ob-
served in the left supraglottis.
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Fig. 5. Nuclear protein in testis immunohistochemical staining of the
specimen. Diffusely positive tumor nuclei with a speckled pattern.

Fig. 4. The result of immunohistochemical staining showed positive reactions for P40 and P16, and negative for Epstein-Barr virus
(A: hematoxylin and eosin stain, x200; B: P16 stain, x200; C: P40 stain, x200).
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Table 1. Clinicopathological characteristics of laryngeal NMC patients

Died of
disease
(months)

Number
of cases

Treatment

Initial diagnosis

Location

Year Age Sex

Study

CRT + surgery (radical neck dissection)

DC

P

F Epiglottis

13

2001

Vargas, et al.?

1

CRT + surgery (laryngectomy + neck dissection)

2008 78 F Supraglottis uc

Stelow, et al.”

2

NA

HGMN NA

2016 39 M Supraglottis

Kundra, et al.”

3

7

F Base of fongue NUT midline carcinoma  CRT + surgery (fracheotomy + bilateral neck dissections + total laryngectomy for
recurrence)

2012 5

Hellquist, et al.?

4

CRT + surgery (partial laryngectomy + neck dissection)

Invasive basaloid SCC

M Supraglottis

2014 41

Surgery (transoral CO2 laser microsurgical resection + neck dissections) AWD

NUT midline carcinoma

17 M Supraglottis

2016

Palliative chemotherapy

M Base of tongue PDC

2015 47

>26

IMRT + TCM surgery (fransoral CO2 laser microsurgical resection)

F Left vocal cord NUT midline carcinoma

2016 20

Zhang, et al.”

8

16

CRT

PDC

M Supraglottis

2019 5
NMC, nuclear protein in testis midline carcinoma; PDC, poorly differentiated carcinoma; UC, undifferentiated carcinoma; HGMN, high-grade malignant neoplasm; NA, not avail-

able; NUT, nuclear protein in testis; SCC, squamous cell carcinoma; AWD, Alive with disease; CRT, chemoradiotherapy; IMRT, intensity modulated radiation therapy; TCM, transoral

This study
CO2 laser microsurgery

9
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