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Abstract

Nasopharyngeal lymphoma is a rare primary malignancy of the head and neck originating from the
nasopharynx. The signs and symptoms of nasopharyngeal lymphomas and carcinomas are often found to have
similarities.Histopathologically undifferentiated nasopharyngeal tumors lack the evidence of lineage
differentiation between lymphoma and undifferentiated carcinoma on the basis of routine light microscopic
morphology.Distinction between these lineages is important for treatment and prognostication. We present here
a case of 36 year old male patient who presented with neck swellings and was initially diagnosed as
undifferentiated nasopharyngeal carcinoma, but later confirmed to be of lymphoma following functional

imaging with whole body 18FDG PET-CT and immunohistochemistry.
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Introduction

Lymphomas are the second most common neoplasms
in nasopharynx after squamous cell carcinoma.
Incidence is 2.5%. Oral and parapharyngeal regions
constitute the second most affected sites by extra
nodal lymphomas“Nasopharyngeal lymphoma is a
rare extranodal lymphoma with various histological
subtypes. Diffuse large B cell lymphoma and NK/T
cell lymphoma are the two most common types®?.
Waldeyer’s ring is the most common site for the
occuranceof  lymphomas®: Immunohistochemistry
plays an important role in distinguishing lymphoma
from undifferentiated nasopharyngeal carcinoma.

Case Report:

A 36 year old male patient presented with complaints
of neck swelling which gradually increased in size

over a duration of 6 months, associated with pain,
dyspnoea on exertion and epistaxis. On examination
bilateral lymphadenopathy was noted with large
conglomerate node involving left level Ib, 11 11,1V,V
largest m/s 10x10cms, on right side level Ib,I11,11I
region m/s 3x3cm. MRI neck contrast study showed
irregular ill defined T2 hyperintense ,T1 hypointense
lesion noted involving the roof ,posterior wall, right
and left walls of nasopharynx extending into bilateral
parapharyngeal fat abutting bilateral CCA,ICA and
deep lobe of right parotid gland,the lesion is
extending into left foramen ovale, m/s
5.6x3.1x7.8cms.Multiple enlarged bilateral level
Il,left level 11,1V lymphnodes noted largest m/s
7.2x4.1cm causing compression over trachea and
CCA,as shown in figurel. Biopsy from the
nasopharyngeal growth showed Non keratinizing
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undifferentiated nasopharyngeal carcinoma, as shown in figure 2

Figure 1- MRI contrast study images A ( sagittal ) & B (axial) sections showing the lesion in nasopharynx
with cervical lymphadenopathy

nucleus and prominent nucleoli

Patient received 3 cycles of three weekly neoadjuvant chemotherapy regimen of cisplatin and paclitaxel. He
later presented with progressive disease with bilateral supraclavicular lymphadenopathy and left axillary
lymphnode measuring 2x2 cms. Post chemotherapy PETCT was done which showed Residual Metabolically
active lesion in nasopharynx measuring 5.8 x 3.4 x 7.3cms with intracranial extension with maximum SUV of
14.4. Metabolically active bilateral cervical lymphadenopathy, largest measuring 3.0 x 2.6cms with max SUV:
13.3. and axillary region, largest measuring3.3 x 2.5cms with max SUV of 9.0. Metabolically active
Mediastinal, abdominal, pelvic lymphnodes, as shown in figure 3.

© 2022 IJMSCR. All Rights Reserved



Figure 3-PETCT images- (a)- MIP , (b)-metabolically active lesion in nasopharynx, (c)-uptake in B/L
cervical lymphnodes , (d)-uptake in pelvic lymphnodes, (e)- uptake in mediastinal lymphnodes.

IHC was suggested which showed LCA diffuse intense positivity, P63 negative, CD20 positive, CD 19
positive and the diagnosis was reviewed to be nasopharyngeal B-cell lymphoma, as shown in figure 4.

Patient was given palliative RT to neck and abdominal LN to manage localized pain due to tumor infiltration.
Patient was treated with a total dose of 30Gy in 10 fractions @ 3Gy/#, further treatment at medical oncology
could not be undertaken because of non compliance from patient’s side
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Figure 4- IHC showing LCA- diffuse intense positivity, P63- negative, CD20- positive and CD 19- positive

§ %

CD 20 positive.

Discussion:

The undifferentiated tumors are a heterogenous
group of tumors with lack of differentiation. The
histological features of tumors of undifferentiated
nasopharyngeal carcinoma resemble large cell or
immunoblastic types of Non-Hodgkins lymphoma.
Symptoms and signs of Nasopharyngeal lymphoma
include neck mass , nasal discharge, and nasal
obstruction, epistaxis , hearing loss.**! In areas
where there is high incidence of nasopharyngeal
carcoinoma , Nasopharyngeal lymphoma should
always be considered in the differential diagnosis in a
patient with a nasopharyngeal mass.
Immunohistochemical studies are often used to
differentiate  nasopharyngeal lymphomas from
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CD 19 positive.

carcinoma. It is crucial for the treatment planning
and prognosis of the disease as lymphomas have
better outcome than nasopharyngeal
carcinoma®®*®Vvarious case  reports have
demonstrated thepossibility of lymphoma with a
background of  undifferentiated nasopharyngeal
malignancy.®” In this case the patient presented with
large neck mass. MRI showed growth in the
nasopharynx with cervical lymphadenopathy. Biopsy
from nasopharynx was reported as undifferentiated
nasopharyngeal carcinoma and patient was started on
neoadjuvant chemotherapy for 3 cycles which
apparently showed minimum to no response. Post
chemotherapy Whole body PETCT was done which
showed residual  disease in nasopharynx with
cervical, mediastinal, abdominal and pelvic



lymphadenopathy Because  of  diffuse
lymphadenopathy detected on functional imaging,
case was suspicious of
lymphoma.Immunohistochemical ~ studies  were
adviced to rule out lymphoma.later IHCs revealed B
cell lymphoma showing LCA , CD19 and CD 20
positivity and P63 ,CD 5, CD 3 negative. In view of
pain, Radiotherapy was offered to neck and
abdominal nodes , a dose of 30Gy in 10# was given
with Palliative intent. Hence an undifferentiated
nasopharyngeal carcinoma should always be further
evaluated with IHCs for accurate diagnosis as there
is a possibility of it being a lymphoma ©”)

Conclusion :

In conclusion Lymphoma being second most
common malignancy in nasopharynx, treatment work
up using Immunohistochemcial studies should be
done in case of histomorphological description of
undifferentiated carcinoma nasopharynx. This could
help in diagnosing the disease in early stage before
the commencement of adequate treatment and there
by avoiding the possibility of inappropriate
treatment.
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