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A Case of Nasopharyngeal Papillary Adenocarcinoma:

Nasal Endoscopic Approach
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Low-grade nasopharyngeal papillary adenocarcinoma is an unusual nasopharyngeal tumor.
This malignant tumor originates in the epithelium and exhibits adenocarcinomatous differ-
entiation and indolent behavior. Macroscopically, these tumors are pedunculated polypoid
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masses that arise on the roof of the nasopharynx. Microscopically, they are characterized by
papillary and glandular epithelial proliferation. We report a case of a 25-year-old woman
who presented with a papillary adenocarcinoma on the roof of nasopharynx; in describing
the case, we have focused on the histological features and endoscopic management of the
tumor. The tumor was completely excised via nasal endoscopic approach. Immunohisto-
chemical analysis of the tumor was performed based on a differential diagnosis of metastat-
ic papillary thyroid carcinoma. The testing involved thyroid transcription factor-1, thyro-
globulin, and epithelial membrane antigen analysis. The patient remained disease-free for
over 6 months after the surgical excision performed via nasal endoscopic approach.
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2~3 mm 7}EFS] oFA oS shHEt & Huks Afstglom, 22 AAMY TTF-1(thyroid transcription factor-1) %A,
SRS EIsto] 2ES A7 3 A& 45V £ & EMA(epithelial membrane antigen) %44, thyroglubulin 243
ot Zuby] 9 ZHo)E AR g Bo] 242 glglek. o' A 54 AU (papillary adenocarcinoma,
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eF 24 (lymphoid tissue), AIF-S o] = A] o2 9 S glo] o/fdA] o 4T Folw, & Fol=

Fig. 1. MR Image demonstrated a 5
mm sized nonspecific mass at the
left posterior end of the nasal septum,
near the junction of the roof of the
nasopharynx (arrow). The mass is
hypointense on T1WI (A) with subtle
heterogeneous enhancement, and
hyperintense on T2WI (B).

Fig. 2. Hematoxylin and Eosin stain-
ing shows papillary mass with dis-
tinct fibrovascular cores (X200, A). L&
The tumor cells are colummar and |,
have elongated nuclei. Definite nu-

cleus pseudoinclusion is absent #ﬁfﬁ
(X400, B). Rt 2555

ps Sk )

shows that epithelial cells are im-
munoreactive for TTF-1, which usu- £
ally positive in thyroid follicular cells ¥
and papillary thyroid carcinoma in |
thyroid gland (A). But tumor cells [
are not stained for TG (B). TTF-1: gﬁ
thyroid transcription factor, TG: thy- .. s
roglobulin. A
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Fig. 4. A telescopic view shows 5
mm sized pedunculated mass (arrow)
at posterior nasal septum contigu-
ous with nasopharyngeal roof. Pos-
terior nasopharyngeal wall lymphoid
tissue (arrowhead) is already ex-
cised (A). Post operative (6 month),
photograph shows that previous
mass lesion was excised clearly,
and the lesion was completely epi-
thelialized with no lesion of recur-
rance (B).
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