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A Case of Nasopharyngeal Hodgkin Lymphoma Misdiagnosed
as Adenoid Vegetation in a 10-Year-Old Boy

Eun Jung Lim', Young Kwon Jung’, Kyung Rak Sohn’ and Tae Hoon Kim'

'Department of Otolaryngology-Head and Neck Surgery; *Pediatrics; *Pathology, Daegu Fatima Hospital,
Daegu, Korea

—ABSTRACT —

Adenoidectomy is performed frequently for snoring, nasal obstruction, and sleep apnea by the otolaryngology
department. Most of the patients are young children making it difficult to perform a physical examination of the
nasopharynx. In most cases, the histopathological results of a tissue biopsy of the tonsil and adenoid are consis-
tent with reactive lymphoid hyperplasia ; thus, clinicians do not usually suspect other diseases for an enlarged
tonsil and adenoid. However, rare diseases such as tuberculosis, toxoplasmosis, and lymphoma can affect the
nasopharynx in children. Among these, Hodgkin lymphoma is rarely located in the extranodal areas of the head
and neck region and much less frequently affects the nasopharynx. Here, we report on a 10-year-old boy pre-
senting with bilateral nasal obstruction, initially diagnosed as chronic adenoid hypertrophy, which was ulti-
mately diagnosed as a Hodgkin lymphoma. (J Clinical Otolaryngol 2017;28:267-272)
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Fig. 1. Lateral view of paranasal sinus radiography shows
enlarged adenoid tissue and severe upper air way ob-
struction at the nasopharyngeal space.
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Fig. 2. Left side nasal endoscopic view shows enlarged
adenoid tissue with smooth surface filling the nasopha-
ryngeal cavity (Asterisk : adenoid, Arrow : nasal septum,
Arrow head : left inferior turbinate).
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Fig. 3. Histopathologic image of cervical lymph node
tissue taken by core needle biopsy shows scattered
neoplastic large lymphoid cells (arrows) with eosinophil-
ic nucleolus in the background of small ymphocytes.
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Fig. 4. Initial Positron emission tomography (PET-CT scan).
A : There is asymmetrically increased fluorodeoxyglu-
cose (FDG) uptake at the nasopharynx (SUVMax 6.79).
B ! Increased FDG uptake was noted in the right cervi-
cal lymph node level |, Il (SUVMax 15.28).
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Flg 5. Hematoxylin and eosin (H&E) and immunohistochemical stain of adenoid tissue. A : Diffuse lymphoid prolifera-
tion and effacement of normal lymphoid follicular architecture (H&E, x 40). B : Scattered neoplastic large lymphoid
cells (arrows) containing multiple nuclei in the background of reactive small lymphocytes (H&E, x200). C : Binucleat-
ed Reed-Sternberg cell (arrow) (H&E, x400). D : CD3-negative neoplastic large lymphoid cells (arrows) and CD3-posi-
tive T lymphoid cells comprise the predominant background population (x200).
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