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Two Cases of Cavernous Lymphangioma of the Palatine Tonsil
Kwang Hee Woo, M.D., Suk Tae Kang, M.D., Yin Gyo Jung, M.D,,

Kyung You Park, M.D.
of Otorhinol logy, College of Medicine, Hallym University
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Benign tumors of the tonsil are relatively uncommon and the fewer are lymphangiomas.
Recently, authors experiences the two cases of cavernous lymphangioma of the palatine tonsil.
Removals of the tumor with palatine tonsillectomy were performed. The operations and the

postoperative courses were uneventful and well.
These cases report show its rarity through the reviews of literatures.
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Fig. 1.

A large pedunculated tumor mass
arising from the upper pole of the
left palatine tonsil(case 1).
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Fig. 2.

Neck lateral view shows a elongated
soft tissue density(arrow)
oropharynx(case 1).
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The tonsillectomy specimen showing
a polypoid mass at the upper pole of
the left palatine tonsil(size : about 3
X0.7X0.5¢cm, case 1).
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Fig. 3.

. The tonsillar mass is' covered by st-
ratified squamous epithelium(case
1). The tumor is composed of carve-
rnous lymphatic spaces (H&E, X
100).
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Fig. 5. The stalk of mass is visible in the
upper pole of the right palatine ton-
sil(case 2).

Fig. 6. The right palatine tonsil has a poly-
poid mass with stalk at the upper
pole(case 2).

Fig. 7. The irregular spaces lined by atte-
nuated endothelial cells(H&E, X
400, case 2).
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