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The Histopathological Features of Metastatic Nasopharyngeal
Carcinoma in Cervical Lymph Nodes

Zong Yongsheng Yao Qingyun Zhang Rufeng
(Cancer Research Institute of Zhong Shan Medical College)

He Shenyun
(Deparment of Pathology, Pcople’s Hospital of Zhongshan County)

Abstract

The authors collected 55 cases of nasopharyngeal carcinoma (NPC) in a high prevalence
district, Zhongshan County, during the recent nine years. The diagnoses of those patients were
conclusively proved by biopsies from the nasopharynx, and also verified by biopsy of the
cervical lymph nodes. Aftcr comparing the histopathological appearances of the secondary depo-
sits in lymph nodes with those of the primary neoplastic tissues the authors found some diffe-

rences beiween them as follows: (1) The percentage of vesicular nucleus cell carcinoma in the
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specimens of cervical lymph nodes (34.29%) was higher than that of the nasopharynx
(5.71%). That is to say, many poorly differentiated squamous cell carcinomas primarily deve-
loped from the nasopharynx have been transformed into vesicular-nucleus cell carcinomas when
they metastasizcd 1o the cervical lymph nodes. (2) Though the histopatholegical type of a
poorly differentiated squamous cell carcinoma was not changed, when it metastasized 1o the
cervical lymph nodes, vesicular-nucleus carcinoms cells would increase in quantity (3) It scems
in general that mctastatic carcinoma cells in the cervical lymph nodes underwent differentiation
for the better than those in their primary focus.

The authors assumed that if the following histopathological features are to be found in a
metastatic carcinoma of the deep superior cervical lymph nodes, the primary focus may have
been the nasopharynx: (1) The metastatic carcinoma is a typical vesicular-nucleus cell carcine-
ma. (2) Vesicular-nucleus carcinoma cells within the nests of a pcorly differentiated squamous
cell carcinoma are numerous. (3) A number of lymphoid cells have been found within the
carcinoma nests. (4) There arc numerous groups of plasma cells surrounding some carcinoma
nests.

The authors also called attention to the pathclogists 10 note that tuborculoid lesions may
be found in the lymph nodes with metasietic NFC, and could bte differentiaied from tuberculo-
sis of the lymph nodes by close observation. Also, they reported a case of NPC patient, whose
primary growth was diagnosed as a poorly differentiaied squamous cell carcincma while “abor-
tive scini” and “signet-ring cells” were found in the metastatic lesions of the cervical lymph
nodes. Therefore, the authors belive that if we find “abortive acini” and/or “signet-ring cells”
in a cervical lymph node, we cannot rule out the gassibility that the primary fccus may te in

the nasopharynx.



