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The Pathomorphological Characteristics of Nasopharyngeal
Malignancies in Children in a High Occurence Region

Zhang Rufeng Zong Yongsheng
Min Huaqging Huang Tengbo
(Cancer Research Institute, Zhong Shan Medical College)

Abstract

The authors report on 46 cases of nasopharyngeal malignancies in children below
the age of fourteen seen at the Tumour Hospital of Zhong Shan Medical College,
Canton, from April 1964 to April 1978. This is 0,12% of all nasopharyngeal
malignancies and includies both children and adults. Reexamination of the patho-
logical slides of 34 patients who lived in Guangdoing Province which is a high
occurrence region of this disease was carried out. The other 12 patients diagnosed and
treated in our hospital were not native Cantonese. In comparison with the patholo-
gical changes in adults, the pathomorphological characteristics of nasopharyngeal
malignancies in children are as follows:

1, Sarcomas in children are more frequent than in adults. The ratio of carcinoma
to sarcoma is 3,86:1. The most common malignancy is lymphosarcoma while embryonal
rhabdomyosarcoma is also not infrequent,

2. Among the poorly differentiated carcinomas, vesicular nucleus carcinoma wich
accounts of 46.15% is more frequent in children than in adults. The number of vesic-
ular nuclei in poorly differentiated squamous cell carcinoma in children is also
more than that in adults. The majority of the stromal responses is attributed to the
abundant lymphoid cell type,



