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A Study on the Relation of the Dysplastic Epithelial
Hyperplasia and Squamous Metaplasia to the

Histogenesis of Nasopharyneal Carcinoma(NPC)

Li Jintian Zong Yongsheng
(Department of Pathology and Immunology,

Cancer Research Institute of Zhongshan Medical College)

Abstract

The nasopharyngeal epithelia of 41 NPC patients from whom more than two biopsies
had been taken were studied histologically. The freduency of dysplastic epithelial hyper-
plasia and squamous metaplasia found in the bviopsy with infiltrative carcinoma tissue
was compared with that found in the biopsy or biopsics without carcinoma. The results
showed that moderate or severe dysplastic epithelial hyperplasia and dysplastic squamous
metaplasia of thick layer type as well as mild, moderate or severc dysplastic squamous
metaplasia of thin layer type were considered to bz closely related to the histogenesis of
NPC. In view of those dysplastic lesions more frequently in the biopsy tissue with
carcinoma nests, the authors assume that NPC may be developed histogenetically in a very
limited area of nasopharyngeal mucosa. It is also suggested that if those dysplastic le-
sions are found in a nasopharyngeal biopsy tissue without carcinoma nests, another biopsy
should be taken in order to avoid misdiagnosis.
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