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An Unusual Case of Thyroid-like Low-Grade Papillary
Adenocarcinoma of the Nasopharynx
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—ABSTRACT —

Primary thyroid-like low-grade papillary adenocarcinomas are extremely rare neoplasms that generally origi-
nate in the nasopharynx. It is important that clinicians recognize this disease, as these neoplasms are amenable
to surgical resection and carry an excellent prognosis. We present a case with a pedunculated tumor in the roof
of the nasopharynx. Complete tumor excision via endonasal approach and electrocauterization of the origin of
mass was undergone. Postoperative histopathological examinations and immunohistochemical studies con-
firmed thyroid-like low-grade papillary adenocarcinoma of the nasopharynx. In addition, we include a review
of the literature about this rare entity. (J Clinical Otolaryngol 2017;28:283-287)
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Fig. 1. Nasal endoscopy shows a pedunculated polyp-
oid mass attaching to the roof of the nasopharynx and
posterior nasal septum.
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Fig. 2. Axial (A) and coronal images (B) of paranasal sinus CT scans demonstrate 1cm sized pedunculated mass (ar-
row) at posterior end of nasal septum near the junction of the roof of the nasopharynx without bone destruction.

Fig. 3. Infraoperative photograph shows 1cm sized pedunculated mass at posterior nasal septum contigu—ous with
nasopharyngeal roof (A). The mass was excised and electrocauterization of the origin of mass was performed (B).
Postoperative (1 year), photograph shows that the lesion was completely epithelialized without recurrence (C).
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Fig. 4. The tumor shows a papillary growth (arrows) with fiorovascular cores (arrowheads) (H&E stain, x100) (A). Im-
munohistochemically, the tumor cells are positive for TTF-1 (x 100)(B) and negative for thyroglobulin (x 100) (C).

Table 1. Characteristics of nasopharyngeal papillary adenocarcinoma in Korea

Authors Sex/Age Origin site Size Symptoms Treatment Follow-up Recurrence
Lee, etal’” 35/F  The vault of 5mm Otalgia Transpalatal 3 mo (-)
(2005) the NP* near resection
post. nasal
septum
Yang, et al.”” 25/F  The roof of 5mm Epistaxis Transnasal 6 mo (=)
(2011) the NP* near endoscopic
post. nasal resection
sepfum.
Ryu, et al."” 31/F  The vault of 28 mm Nasal Transnasal & 3yr (=)
(2013) the NP* near obstruction/ fransorall
post. nasal post nasal drip endoscopic
septum resection
Present case 45/M  The roof of 10 mm  Post nasal drip Transnasal 15 mo (=)
the NP* near endoscopic
post.nasal resection with
septum. electrocauterization
NP* means nasopharynx
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