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The major pathological type of the nasopharyngeal carcinoma is squamous cell carcinoma; on
the other hand, adenocarcinoma of the nasopharynx is extremely rare. We report a case of a
68-year old male presenting a nasopharynx mass, which was revealed as adenocarcinoma,
which could not be specified as any transoral tumor resection. Additional radiotherapy was
applied. There is no evidence of recurrence during the seven years of follow-up.
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Adenocarcinoma - Nasal polyp - Nasopharynx.
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Fig. 1. Radiologic appearance of the nasopharyngeal andenocarcinoma (pharynx MRI images, A: gadolinium-enhanced T1 weighted
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image, B: T1 weighted image, C: T2 weighted image). A large lobulated inhomogeneous high signal polypoid mass is demonstrating at

the nasopharynx.

Fig. 2. Preoperative image: a larg-
er polypoid nasopharyngeal mass
is showed after the soft palate re-
traction (A). The mass excision via
transoral approach. The mass was
removed after the soft palate inci-
sion (B).

Fig. 3. Microscopic findings: the
mass was composed of glandular .
structured tumor cells underneath ©°
relatively normal-looking squamous .
epithelium (H&E, x20) (A). On high &
magnification, covering squamous
epithelium showed dysplastic change ' *
(black arrow) and invading tumor = |
cells showed definitive glandular =
structure with mucin formation (white
arrow) (H&E, x200) (B).
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