—163—

A CASE OF TONSILLAR MALIGNANT LYMPHOMA OCCURRED
WITH ACUTE NECROTIC TONSILLITIS

Shogo Awataguchi M.D.

Tohoku Central Hospital of Mutual Aid Association of Public School Teachers

Kenji Ohoyama M.D.

Department of Oto-Rhino-Laryngology School of Medicine Tohoku University

Yukio Kanazawa M.D.

Department of Clinical Cancer Chemotherapy Institute of Tbc. and Cancer Tohoku University

A case of malignant lymphoma .of a
73-year-old male farmer diagnosed by a-
utopsy was presented. His clinical man-
ifestation of the onset was a right meso-
pharyngeal ulceration which was cured
with one week’s antibiotic therapy.
About 2 months after this episode, on J-
anuary 25, 1985, he was admitted to To-
hoku Central Hospital, with complaints
of severe sore throat, high fever and w-
eakness. He was suffering from acute
necrotic tonsillitis of the left palatine to-
nsil and treated with antibiotics. Howe-
ver, laboratory examination of blood re-

vealed lymphocytopenia (2,200), thrombo-

cytopenia (97,000) and high level of serum

LDH (824) suggesting malignancy of his
illness.

Histological examinations of the biopsies
taken from the affected tonsil and of an
enlarged lymphnode removed from the
right inguinal area, and cytological exa-
mination of bone marrow aspiration dem-
onstrated respectively no difinite sign of
malignancy except for suspicion of lym-

phoblastosis.

Intensive antibiotic and steroid therapy
produced considerable reduction in size
of the affected palatine tosil. But in mid
of Feburary, he developed acute pneum-
onia and died of its exacerbation on Fe-
burary 25. Histopathological diagnosis
at autopsy was malignant lymphoma in-
volving bilateral palatine tonsils, system-
ic lymph nodes, lungs and adrenals.
Interstitial pneumonia was revealed as a
direct cause of death.

Differential diagnosis of malignant lym-
phoma of tonsils from non-neoplastic or
specific inflammation was important be-
cause of its clinical features which repr-
esented unilateral, superficial coating or
ulceration such as in necrotic tonsillitis
and Vincent’s angina. Necessity of var-
ious marker studies for tumor cells of b-
iopsied materials is emphasized for the
accurate diagnosis and pertinent treatm-

ent of malignant lymphoma.
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Ulcer in right mesopharynx

BUREES L O 08 - BEAI594E 11 H Hp/ajui T
JEAH Y, 17 HL EH BRI R % 3,
HEEEA ) _EEB, MIsRic—&%L T, #5 3
DEIDWEFDH Y, Z BRI FERIE
RL Tz, ZoEGREM#EE D, Mk
ZEREL THREL 245, SIEMg %<, M
Wiz T3 Z EI3ARTRETH > 72, 2D/,
PAER(7 77— )26 HE(1H2T)%#%
5L, BEiaekl 2, (Fig. 1) 20,

FEE D 72 D I K FIHEBEH FIEEER TR 35T
frd ) BERBRO R 2 & ) M2 £217- 207,
EBHBRIEIAE D LN L 572,

Disappearance of ulcer by one week’s

antibiotic therapy
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Acute necrotic tonsillitis (left)
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Reduction in size of left tonsil by
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A : Non-necrotic region of It. tonsill.-
ar tissue, biopsied on Feb. 2.
The diagnosis of malignant lymphoma
was not made, the infiltration of ly-
mphoid cells in various shape and size
with occasional mitotic activity (—)
might be suggestive of following ma-
lignant alteration. (H. E. X 120)

B ! Lymphoma cells of paraaortic lym-

ph node at autopsy.
Atypical nuclei with prominent nucle-

oli of tumor cells are apparent.
(H.E. X600)
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