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Tonsillar Metastasis as an Initial Manifestation
of Non-Small Cell Lung Carcinoma
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A 54-year-old male with hyperlipidemia presented with a 2-week history of throat discomfort
and blood-tinged saliva. Biopsy of the ulcerative mass in the right palatine tonsil suggested
pleomorphic sarcoma or poorly differentiated carcinoma. Imaging revealed a 1.8-cm tonsillar
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mass and systemic lesions in the left lung, left hilum, and small intestine. Endobronchial ul-
trasound-guided biopsy confirmed non-small cell lung carcinoma (NSCLC), and repeat ton-
sillar biopsy demonstrated poorly differentiated metastatic carcinoma consistent with the lung
primary. The patient subsequently developed intussusception due to small bowel metastasis,
which was resected and confirmed as showing identical histology. Given the disseminated
disease, pembrolizumab immunotherapy and tonsillar radiotherapy were initiated. This case
illustrates tonsillar metastasis as the initial manifestation of NSCLC and highlights the impor-
tance of considering distant metastasis in atypical tonsillar masses.
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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.
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Fig. 2. Radiologic findings. A: Contrast-enhanced neck CT showing a 1.8-cm peripherally enhancing, centrally low-density lesion in the
right palatine tonsil (yellow arrow). B: Neck MRI showing a 2.3-cm lobulated mass in the right palatine (yellow arrow) tonsil with interme-
diate T2 signal intensity. C: Chest CT showing a 3.8-cm lobulated mass (yellow arrow) extending across the left major fissure and involv-
ing the adjacent pleura. D: PET-CT demonstrating fluorodeoxyglucose uptake in the right palatine tonsil (yellow arrow, SUVmax 21.64),
left lower lobe lung lesion (blue arrow, SUVmax 26.41), left hilar lymph node (blue arrow, SUVmax 29.64), and small intestine (green
arrow, SUVmax 16.55).
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Fig. 3. Pathologlc flndlngs from the rlght palatlne tonsn blopsy A Hematoxylln-eosm—stalned specimen showmg poorly dlfferentlated
carcinoma, favoring metastatic non—small cell lung carcinoma (original magnification x100). B: Immunohistochemical specimen showing
diffuse positivity for cytokeratin pan (CK-PAN), supporting epithelial origin (original magnification x100). C: Immunohistochemical staining
for P40 showing negative results, arguing against a primary squamous cell carcinoma of the tonsil (original magnification x100). D: Im-
munohistochemical specimen showing focal vimentin expression, which can be observed in poorly differentiated carcinomas with partial

mesenchymal features (original magnification x100).
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Fig. 4. Post-treatment radiologic assessment following CCRT. A: Follow-up neck CT showing no residual enhancing mass in the right
palatine tonsil (yellow arrow). B: Follow-up chest CT showing a decreased size of the previously noted lobulated mass (yellow arrow)
extending across the left major f issure.
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Fig. 5. Endoscopic evaluation at outpatient follow-up after CCRT. The right palatine tonsil shows resolution of the previously observed
ulcerative protruding mass, with a smooth mucosal surface and no evidence of residual tumor.
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