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A Clinical Study of Benign Tumors of the Palatine Tonsil and Pilla

Byung Hoon Oh, M.D., Hoon Shik Yang, M.D.
Department of Otolaryngology, College of Medicine,
Chung Ang University, Seoul, Korea

Benign tumors of the tonsil and pilla are rare, but diversified by its tissue origin. These
tumors are not diagnosed by radiologic findings and its manifestation, but diagnosed only by
histologic evaluation. In the literature, malignant changes from these benign tumors are not
described, but these tumors can result in recurrence and loss of surrounding structures.
Treatment is almost always surgical removal.

For the purpose of proper diagnosis and management, we retrospectively reviewed the 25
patients’ records of histopathologically confirmed benign tumors of tonsil and pilla from
January 1990 to December 1994.

The results were as followings.

1) Sex ratio between male and female was 2.6 : 1.

2) The mean age was 35.8 years old and peak age distribution was in 3rd decade.

3) The most frequent pathologic type was the squamous cell papilloma with the incidence
of 76.0%.

4) The most frequent chief complaint was mass.

5) The duration of illness was less than one year in 60.0%.
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Table 1. Age and sex distributions

Age—Sex  Male Female Total(%)
0~ 9 0 0 o 0
10~19 2 0 2( 8.0)
20~29 5 3 8( 32.0)
30~39 4 .2 6( 24.0)
40~49 5 1 6( 24.0)
50~59 1 1 2( 8.0)
60~69 1 0 1C 4.0
70~79 0 0 o 0

Total(%) 18(72.0)  7(280) 25(100.0)
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Table 2. Location of tumors with age & sex distribution

Location "¢ 0~9 10~19 20~29 30~39 40~49 50~59 60~69 70~  Total
Tonsil 0 0 4 4 2 1 0 0 1
Anterior 0 0 2 0 1 1 0 0 4
pillar
Posterior 0 2 2 2 3 0 1 0 10
pillar 0 2 8 6 6 2 1 0 25
Table 3. Pathologic classification
Pathology " Tonsil Anterior Pilla  Posterior Pilla Total(%)
Squamous cell 6 4 9 19( 76.0)
papilloma
Fibroma 2 0 0 2( 80)
Lipoid polyp 2 0 0 2( 80)
Epidermoid 0 0 1 1C 4.0)
cyst
Keratosis 1 0 0 1( 4.0
11(44.0%) 4(16.0%) 10(40.0% ) 25(100.0)
AFANEe By A} FFANT) A% 98 Table 4. Chief complaint
2 90% AN, FHAES] A 622 545%°]  Symptom Case %
A frFFeR degon, #udFEe F7H  Mass 12 48.0
A 182 10%8, 7% L ALY €2 Pain 32.0
< FHARENAN 7 7 2@ % 182%F AR5k Foreign body sensation 4 16.0
Ak AstF e A FAUE M 182 Symptomless 1 4.0
91% 5 AA s} Total 25 100.0
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Table 5. Chief complaint associated with location

location

c/c Tonsil Anterior Pilla Posterior Pilla Total

Mass 5 2 5 12

Pain 4 1 3 8

Foreign body 1 1 2 4

sensation

Symptomless 1 0 0 1

Table 6. Chief d with pathologic classification

Pathology c/ic Pain FB Mass Symptomless Total

Squamous cell 8 2 8 1 19

papilloma

Fibroma 0 0 2 0 2

Lipoid polyp 0 1 2 0 2

Epidermoid 0 1 0 0 1

cyst

Keratosis 0 1 0 0 1
Total 8 4 12 1 25

Table 7. Duration of the chief complaint

Duration Cases(%)
<1 month 4(16.0)
2~3 month 1( 4.0)
4~6 month 1C 4.0)
7~12 month 9(36.0)
<4 years 5(20.0)
<5 years 1( 4.0)
<7 years 2( 8.0)
>10 years 2( 8.0)
Total 25(00.0)
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