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Tonsillar lymphangiomatous polyp is an uncommon hamartomatous lesion that generally arises
from the tonsillar surface. Due to the uncommon clinical and pathological features of these po-
lyps, pathologist and clinician may experience difficulty in correctly classifying them. Although
this is a rare clinical and pathologic entity for pathologists and clinicians, the diagnosis is not so
difficult if one has a bit of experience about that. Recently, we experienced a 37-year-old wo-
men with a pale lymphangiomatous polyp of 3 X 1.5 cm size, which was treated by tonsillectomy.
We report this case with a review of literature.

Korean J Otorhinolaryngol-Head Neck Surg 2009;52:988-90

Key Words  Tonsil - Lymphangiomatous polyp.

Faw gasklt $ES o 200 A wES A4
AN FLEY A2 2719 T2 dEg o Ey
A8 Qlo] AW, #H 2~3d AFH A7)7F A3
7Vekdar, A 1T o] B W HEES xh_ ek
STkl gt A} 7EE SolatE: }lslaL, T
of thek Rkl ol&zt ofel Tatwh < oFL%‘r A5

OlN rlﬂl m, rUlo

5o glglon, ARl AT Saehd Qi ofs 1)
At #2 To) MEEH A2kt 3x15 em 2719
PuE 854 FRo| BATIglon], HY Yede
wel gFow o] HEAN el gieh 1 9
A% G vl A7) 5 e Sel a7 gigith
S A AR AR AnaFRY 43 Aol

988 Copyright (© 2009 Korean Society of Otorhinolaryngology-Head and Neck Surgery



Fig. 1. Preoperative CT scan shows 1.5X 1.5 cm sized left tonsillar
exophytic mass.
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Fig. 2. Gross finding shows about 3 X 1.5 cm sized pale polyphoid
mass (arrow) and tonsil (arrowhead).
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Fig. 3. Histopathologic findings. The tumor is lined by squamous
epithelium and aggregated by lymphoid tissue (H&E stain, x40).
(A) Stroma was composed of fibrous tissue (arrowhead), numer-
ous dilated lymphatic channel (asterisk)(H&E stain, X 100)(B).
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