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= Abstract =

Since McBride has described a number of patients with rapid destruction of the nose and
face in 1897, many terms were used interchangeably with each other. But polymorphic
reticulosis is preferable, because it implies a potentially systemic disease with an unusual
lymphoproliferative histopathology of variable atypical lymphoid composition.

Polymorphic reticulosis is a relentess, often fatal destructive process of the midface that
may progress to involve practically all organ systems. Recently it is considered as a neoplastic
process characterized by pleomorphic lymphoreticular cell infiltration pathologically identical
to a lymphoreticular malignancy.

In this study, I reviewed and evaluated the clical and pathological findings of the PR
patients.

The results were summarized as follow :

1) The most common age of onset was 4th decade, and male and female ratio was 2.6 to

2) Main symptoms at diagnosis were nasal obstruction, purulent rhinorrhea, and
ulceration.

3) The most common site of primary lesion was the nasal cavity and paranasal sinus.

4) There were 17 cases of polymorphic reticulosis, 8 cases of polymorphic reticulosis with
features of malignant lymphoma. And progression to a more malignant histiopathologic type
was found in 2 cases during follow-up.

5) Main management was radiotherapy with or without chemotherapy.

6) The survival of the group of polymorphic reticulosis with malignant lymphoma was
inferior to that of the group of polymorphic reticulosis only.

In conclusion, polymorphic reticulosis is more closely linked to lymphoma where transitional
forms between the two diseases have been observed. Pathology of atypical cell distribution
apperars to be the most important factor in influencing prognosis.
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Table 1. Terms used interchangeablely with poly-
morphic reticulosis

Lethal midline granuloma
Malignant granuloma
Granuloma gangreanescens
Idiopathic granuloma of the face
Pseudotumoral inflammation
Malignant reticulosis

Stewart’s syndrome

Lethal granulomatous ulceration
Non-healing granuloma of the nose and mouth
Lymphomatoid granulomatosis
T-cell lymphoma
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Table 2. Age & sex distribution

Age Male Female Total
20~30 4 1 5(20%)
31~40 7 7(28%)
41~50 2 2( 8%)
51~60 2 4 6(24%)
over 61 3 2 5(20% )
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Table 3.Early symptoms at diagnosis

BEREA 412, 1993

Cases
Nasal obstruction 12 (48%)
Purulent rhinorrhea 7 (28%)
Ulceration 6 (24%)
Dysphagia 5 (20%)
Sorethroat 4 (16%)
Facial swelling 2 (8%)
Exophthalmos 1 (4%)
Ear fullness 1 (4%)

FAME ¥FA 5, vzl 38, v BEy 2

2, 4tE 18, AEF 121 UAHE 4).

Table 4. Primary sites of the lesion

Fig. 1. Polymorphic reticulosis. Some atypical lym-
phoid cells with hyperchromatic and
elongated nuclei are dispersed among small
lymphocytes, plasma cells, histiocyte, and
eosinophils.(H & E, X400)

Cases
Nasal cavity and PNS 12 (48%)
Septum 5
Turbinate 3
Lateral wall 2
Maxillary sinus 1
Ethmoid sinus 23
Palatine tonsil 7 (28%)
Nasopharynx 3 (12%)
Palate 2 (8%)
Hypopharynx 1 (4%)
Total 25
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Fig. 2. Angiocentric pattern.(H & E, X200)
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Fig. 3. Angioinvasion.(H & E, X400)
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Tabel 5. Pathological classification
Polymorphic reticulosis only 17 cases
Polymorphic reticulosis with
features of malignant lymphoma 8 cases
(2
*  Distnat metastasis(1 skin, 1 stomach)
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Fig. 5. Polymorphic reticulosis with features of

malignant lymphoma. Nuclei are larger, and Tl s dzgol AR R @
some are elongated whereas others are more ~ $tTH(Z ¥ 8)(p < 0.01).
rounded with small nucleoli.(H & E, X400)
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Fig. 6. Malignant lymphoma. Cells are larger and ————
more compactly arranged and uniform.(H &
E, X400) Fig. 7. Survival of overall cases.
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A’ Polymorphic reticulosis

B : Polymorphic reticulosls with
features of mallgnant lymphoma
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Fig. 8. Comparison of survival : The polymorphic
reticulosis only group versus the polym-
orphic reticulosis with features of malignant
lymphoma group.
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