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INTRODUCTION

Nasopharyngeal cancer (NPC) is common in Southeast
Asian countries, especially in the southern part of China.1

It originates from the nasopharyngeal epithelial lining
and has a variety of pathological subtypes. A majority of
the nasopharyngeal carcinomas include keratinizing or
non-keratinizing squamous cell carcinoma.2 Other
pathological types of nasopharyngeal carcinoma include
adenocarcinoma, lymphoma, sarcoma, and minor
salivary gland tumors. These account for <5% of all the
nasopharyngeal carcinomas.3 The nasopharyngeal papillary
adenocarcinoma (NPAC) is a rare, low-grade, malignant
tumor, constituting <1% of all nasopharyngeal malig-
nancies. It was first reported by Wenig et al. in 1988.4

Herein, we report a case of a 77-year female with primary
low-grade nasopharyngeal papillary adeno-carcinoma
(LGNPPA), who was treated in our hospital. The clinico-
pathological features of the disease were analysed in a
retrospective manner in order to understand the tumor
etiology.

CASE REPORT
A 77-year woman had a history of left nasal catarrh and
mild post-nasal drips for 3 years. Head and neck computed
tomography (CT) scan revealed left nasopharyngeal
lesion (Figure 1). However, no any other related medical
history was detected, except for the irregular displace-
ment of the nasal septum. The cervical lymph nodes

were not enlarged, and the physical examination results
were not significant. Any other positive lesions were not
detected on CT scan and ultrasound examination of the
thyroid gland. An excisional biopsy was performed under
local anesthesia using a biopsy fiberscope.

Microscopically, the tumor displayed invasive tumor, with
no capsule. The tumor was composed of glandular
structures lined by mono- to multi-layered a cuboidal to
columnar epithelium. The glandular epithelium was
extending into the lumen in papillary configuration with
fibrovascular septae in the centre of papillary processes
(Figure 2). The tumor cells showed mildly eosinophilic
and moderate amount of cytoplasm. The nuclei were
round and oval, and the stroma had spindle shaped
nuclei. The tumor cell nucle showed mild-to-moderate
heterogeneity, mild hyperchromasie and inconspicuous
nuclei. The nuclear chromatin was fine to slightly coarse,
evenly distributed, and showed vacuoles. The mitoses
were rare.
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IHC revealed cytokeratin 7 (CK7), vimentin, and thyroid
transcription factor 1 (TTF-1) positivity in tumor cells, Ki-67
was positive, in around 1% of the tumor cells. A final
diagnosis of primary NPAC was made. In situ
bybridization for latent EBV injection was negative.

DISCUSSION

Primary NPAC is a rare type of tumor, accounting for
0.48% of all types of NPC.5 The NPAC can occur at any
age irrespective of the gender. The typical symptoms at
presentation include nasal catarrh, while other
symptoms include a runny nose, nasal hemorrhage,
otitis media, and hearing loss. Typically, the tumor
involves the superior, lateral, and posterior walls of the
nasopharynx, and is characterised by phytic papillary or
nodular swelling. IHC staining shows positivity for CK7
vimentin, and TTF-1. The review of NPAC in Chinese
and English literature found that a majority of the tumors
were TTF-1 positive. Studies published in English did not
demonstrate any TTF-1 negative cases, while only one
case of NPAC in Chinese literature was positive for
TTF-1.6 Intriguingly, NPAC originates from the mucosal
surface lining epithelium.1 Microscopic examination of
this case demonstrated that the tumor was originating
from the lining epithelium of the mucosal surface, which
further attests that it originates from the mucosal lining
epithelium. The cause of this tumor is not yet clarified,

and the current study did not detect any EBV and human
papillomavirus (HPV) infections.7,8

The differential diagnosis of the tumor includes metastatic
and ectopic thyroid papillary carcinoma, polymorphous
low-grade adenocarcinoma of the salivary glands,
papillary intestinal adenocarcinoma, polymorphic ade-
noma, and pulmonary metastatic papillary adeno-
carcinoma.

Careful microscopic examination coupled with IHC and the
imaging findings can help arrive at the correct diagnosis.
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Figure 2: Tumor cells grow as papillary structures lined by cuboidal to
columnar cells with low-grade appearance.
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