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Second primary malignancy (SPM) is a well-known cause of death in head and neck cancers.
Recently, with reports of many incidences of human papilloma virus (HPV) associated SPM,
the disease has been widely investigated. We report a HPV-positive tracheal cancer in a 49-year-
old male who had been diagnosed with HPV-positive squamous cell carcinoma of the right
tonsil within intervals of two years. In this case, the metachronous tracheal cancer lesion as
well as the primary tonsillar cancer showed the same subtype HPV-16.
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Fig. 1. Initial clinical findings of the patient with right tonsil cancer. A fungating mass was observed at the upper pole of right tonsil on
physical examination (arrow) (A). Contrast enhanced neck CT for initial work up shows asymmetrically enlarged right tonsil with increased
enhancement (arrow) and multiple heterogeneously enhancing lymph nodes at right neck level lI-1ll, the largest of which is 2x3 cm (ar-
rowhead) (B). PET-CT shows fluorodeoxyglucose uptake of these lesions suggesting right tonsillar cancer with ipsilateral multiple meta-
static lymphadenopathy (C). Hematoxylin and eosin ( x 100) stains from the right tonsil confirmed moderately differentiated squamous cell
carcinoma (D). HPV DNA chip test performed at the tonsillar lesion revealed HPV type 16 positive (E). HPV: human papilloma virus.
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Fig. 2. Recurrence of tonsil cancer and salvage surgery. Three months after concurrent chemoradiotherapy for human papilloma virus
positive tonsillar cancer (cT2N2bM0), neck MRI (A) and PET-CT (B) performed. On these examinations, the previous right tonsillar mass
was undetected. However, there was a residual metastatic lymph node at the right neck level Il (arrowhead and arrow). To remove the
remaining lesions completely, a modified radical neck dissection (C) and right wide tonsillectomy (D) performed and the pathologic finding
confirmed well differentiated squamous cell carcinoma of right tonsil with metastatic squamous cell carcinoma to one of 20 lymph nodes
at the neck level Il.
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Fig. 3. Diagnosis and treatment for metachronous tracheal cancer. Contrast enhanced neck CT conducted 22 months after surgery
showed an approximately 1.1 cm enhancing nodular lesion in the left anterior tracheal wall (arrow) (A). An endoscopic tracheal mass
biopsy performed for pathologic diagnosis and HPV typing (B). The result was squamous cell carcinoma with HPV-16 positive (C). The
operative finding shows resected tracheal ring from 3rd to 6th (D). Ten points were sutured to perform tracheal end-to-end anastomosis
(E). The specimen showed the papillomatous mass lesion protruding to the tracheal lumen with negative resection margins (F). HPV:
human papilloma virus.
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