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A Case of Small Cell Carcinoma in Tonsil with Aggressive Systemic Metastasis
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ABSTRACT

Small cell carcinoma is a highly malignant tumor that is most commonly of bronchogenic origin and well recognized for its ag-
gressive clinical behavior. Extrapulmonary small cell carcinoma is rare, accounting for 2—5% of all small cell carcinomas, and the
head and neck origin of small cell carcinoma is especially uncommon. Small cell carcinomas arising in the head and neck have
been reported to date in larynx, salivary glands, palate, base of tongue, sinonasal tract, and tonsil. Only a few cases of small cell
carcinoma of the tonsil have been reported worldwide, and it is the first case to be reported here in Korea. With the report of this
case, we suggest that systemic chemotherapy should be considered for all patients with small cell carcinoma in tonsil because of
its high incidence of extensive local invasion and metastasis. (Korean J Otorhinolaryngol-Head Neck Surg 2008;51:825-8)
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Fig. 1. Pre-operative and post-oper-
ative photos. A : Tonsillar hypertro-
phy and irregular surfaced whitish-
brown mass was noted on left ton-
sillar fossa. B : Post-operative pho-
tograph shows oropharyngeal wall
reconstruction by radial forearm
free flap. C : Primary tonsil mass and
adjacent oropharyngeal wall. D :
Neck specimen obtained by sup-
| raomo-hyoid neck dissection.
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Fig. 2. Preoperative MR images. Pre-
operative T2-weighted axial (Left)
and coronal (Right) oropharynx
MRI scan shows about 1.2 cm-sized
mass confined to left tonsillar fossa.
No pathologic lymph node enlarge-
™ ment was seen.
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Fig. 3. Pathologic findings : Hemato-
xylin and eosin-stained high-power
(X200) photomicrograph showing
solid nests of small round cells se-
parated by a delicate connective
tissue framework. A : The cells have
finely dispersed nuclear chromatin,
absent or inconspicuous nucleoli,
and many mitotic figures. B : The
tumor cells are diffusely positive for
synaptophysin.
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