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A Case of Newly Found Lymphoepithelial Carcinoma
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Lymphoepithelial carcinoma is a rare subtype of head and neck malignancy. Histologically, it
is an undifferentiated carcinoma accompanied by a prominent reactive lymphoplasmacytic
infiltrate. We report a case of anewly found lymphoepithelial carcinoma in the retropharynx
of a patient who had been diagnosed and treated as nasopharyngeal carcinoma with multiple
metastasis; the case could not be ruled out as a recurrence of nasopharyngeal carcinoma ac-
cording to recent World Health Organization pathology guideline.
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Fig. 1. CT axial views at 7 years ago
when the patient was referred to
ENT clinic, contrast enhanced CT
axial image shows (A) intact naso-
pharynx, implying no recurrence of
cancer (arrow) (B) but, 21 X21 mm
sized heterogeneous enhancement
lesion on right retropharyngeal lymph
node (arrow).

. Fig. 2. Histopathologic findings of

. retropharyngeal lesion. At upper por-
~tion, lymphocytes were stained clear-
~ly with LCA and some lymphocytes

| in lower portion were also stained
(LCA stain, x200) (A). At lower por-
tion, numerous epithelial cells in car-
cinoma were stained with cytokera-
tin (Cytokeratin stain, x200) which
correlates with lymphoepithelial car-
cinoma (B). LCA: leukocyte common
| antigen.
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Fig. 3. CT axial views after being
treated with IMRT and chemother-
apy, Contrast enhanced CT axial
image shows (arrow) (A) intact na-
sopharynx, implying no recurrence
of cancer (B) retropharyngeal lymph
nodes with asymmetric soft tissue
lesion suspicious of post treatment
change rather than residual tumor
(arrow). IMRT: intensity modulated
radiation therapy.
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