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Synchronous or metachronous head and neck cancer is known to occur in up to 20% of patients,
negatively affecting long-term prognosis. We experienced a case of metachronous head and
neck cancers in a Human papillomavirus (HPV)-positive patient without a history of smoking,
initially presenting with as a cancer of unknown primary (CUP), and then with a contralateral
tonsil cancer with metastatic lymphadenopathy five years later. This report highlights the clini-
cal usefulness of HPV typing to determine the optimal extent of surgery and the follow-up strat-

egy in CUP. Korean J Otorhinolaryngol-Head Neck Surg 2016;59(3):233-7
Key Words  Cancer of unknown primary - Human papillomavirus - Metachronous cancer -
Surgery - Tonsil cancer.
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Fig. 1. Representative imaging of
right metastatic lymphadenopathy
in cancer of unknown primary. En-
hanced CT scan (A) and whole body
FDG PET-CT scan (B) show large ill-
marginated lymphadenopathy as
well as high FDG (peak-SUV=10.3) in
right neck level Il (arrowhead). Note
that FDG uptake of right tonsil (peak-
SUV=6.9) is higher than left tonsil
(peak-SUV=5.4). FDG: fluorodeox-
yglucose.

showing nests of poorly differentiated, non-keratinizing tumor cells
with extracapsular extension (arrowhead) (H&E, %X 50).
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Fig. 3. Representative imaging of
left tonsillar cancer with ipsilateral
metastatic lymphadenopathy devel-
oped 5 years after initial treatment
of cancer of unknown primary at right
side. Enhanced CT scan (A) shows
enlarged lymph node (arrowhead)
with cystic change at left level II,
which has heterogeneous fluorode-
oxyglucose (FDG) uptake (SUVmax
4.4)in FDG-PET/CT (B).
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Fig. 4. Representative histopathology of tonsil cancer (A) and corresponding metastatic lymph node (B) showing nests of poorly differen-
tiated squamous cell carcinoma and nest of metastatic cancer with extracapsular extension, respectively (arrowhead) (H&E, x50).
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