WRRE G 28 3248 5 3498 2021 https://doi.org/10.35420/jcohns.2021.32.3.291
J Clinical Otolaryngol 2021;32:291-295 035 8o

2

diska ofatriat oful ol FatetiAl

A G 274 AAE

H
B
x

oft

A Case of Pediatric-Type Follicular Lymphoma of Unilateral Tonsil
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— ABSTRACT —

Follicular lymphoma is a characteristic clinicopathologic term of centrioles and centroblasts of germinal center B

cell

origin. Pediatric follicular lymphoma is a variant type of follicular lymphoma in children. Unlike follicular

lymphoma, pediatric follicular lymphoma is an indolent lymphoma that rarely recurs and progresses to other
organs, but has no clear diagnostic criteria. The authors report and review a case of pediatric follicular lymphoma
diagnosed by tonsillectomy for recurrent tonsillitis. (J Clinical Otolaryngol 2021;32:291-295)
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Fig. 1. Preoperative endoscopic findings. A : Oral cavity, B : adenoid.
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Fig. 2. Pathological characteristics. A : Single medium-sized central cell, with scattered chromatin and inconspicuous
nucleoli on hematoxylin and eosin stain at 100 x magnification. B, C : tumor cells expressed CD10 and BCL6 at 40 x
magnification. D : Ki-67 was highly expressed in germinal center at 40 x magnification.
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Fig. 3. Radiologic finding of PET/CT. PET/CT shows diffuse FDG uptake of tonsillar bed (A) and adenoid (B).
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