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A Case of Undifferentiated Pleomorphic Sarcoma in Palatine Tonsil
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ABSTRACT

Undifferentiated pleomorphic sarcoma is one of the sarcomas that mainly occur in the extremities and retroperitoneal
region. Its occurrence in the head and neck region, particularly in the tonsil and oropharynyx, is rare. A 65-year-old
female patient visited the hospital complaining of a foreign body sensation in her throat lasting for 10 days. Physical
examination revealed a smooth surfaced pedunculated exophytic mass in the left tonsil. In the suspicion of a benign
tumor, excision of the mass and left tonsil was performed. Immunohistochemistry showed positive results for CD68,
CD99, and Ki-67, and negative results for CD34, SMA, S-100, and Desmin. Finally, a diagnosis of undifferentiated
pleomorphic sarcoma of the palatine tonsil was confirmed. Adjuvant radiotherapy was performed and the patient has
been under follow-up at an outpatient clinic for 3 years without any signs of recurrence and distant metastasis.
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Fig. 1. Gross image. A pedunculated exophytic mass is seen on left
palatine tonsil.
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Fig. 2. Computed tomography. Computed tomography (CT) imag-
ing shows 1.5 cm enhancing pedunculated mass at left oropharyn-
geal wall that suggesting benign tumor. No significant lymph node
enlargement was found.
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Fig. 3. Histopathological findings. (A) Diffuse proliferation of atypical spindle cells are seen under the surface squamous mucosa (H&E, x1.4),
(B) storiform growth pattern of tumor cells are noted with foci of hemorrhage (H&E, x10), (C) frequent abnormal mitoses are noted at higher
magnification (H&E, x40).
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Fig. 4. Immunohistochemical findings. Tumor cells showed negative reaction for (A)
for (C) CD68 and (D) Ki-67 (H&E, x20).

CD34 and (B) desmin, while showing positive reaction

Fig. 5. The range of radiation therapy. The radiation therapy was done using IMRT method, and the radiation was irradiated in the area
shown in the picture above. (A) Coronal section, (B) axial section and (C) sagittal section. IMRT: intensity modulated radiotherapy.

Fig. 6. Postoperative laryngoscopy image. The most recent post-
operative image taken 3.5 years after surgery shows no evidence of
tumor.
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