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Fig. 1. Preoperative imaging study of the nasopharyngeal lesion. A: Contrast-enhanced CT image shows about 2.5 cm enhancing mass

(arrow). B: MRI T1 weighted image shows well-defined hyperintensity mass (arrow). C: MRI T2 weighted image shows well-defined mass
with high-signal intensity (arrow). D: MRI T1-enhanced image shows homogenous enhancing mass (arrow).
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Fig. 2. Endoscopic findings of the nasopharyngeal mass. A: Nasopharynx was filled with round and smooth mass. B: Mass was easily
bled during the excision.
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Fig. 3. H|stopatho|og|c f|nd|ngs of the nasopharyngeal mass (hematoxyhn and eosin sta|n) A: Plump granulomas were seen at ><40
magnification. B: Necrosis inside granulomas was seen at x100 magnification (arrow). C: Microcalcification (arrow) and multinucleated
giant cell (arrowhead) were seen at x400 magnification. D: Granuloma mainly composed of epithelioid histiocytes and lymphocytes, and
partial necrosis (arrow) were seen at x400 magnification.
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Fig. 4. Neck CT findings 1 month after the operation. Axial (A) and coronal (B) image of neck CT showed multiple non-necrotic hypoat-
tenuated lymphadenopathy in left intraparotid (arrow), both level 1b, 2 (arrowhead: left level 2), 3, and left level 5b.

e

Fig. 5. Chest CT scan findings. Equivocal ill-defined micronodular
infiltration at right upper lobe apex and left lower lobe were found
(arrows).
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Fig. 6. Paranasal sinus CT scan findings 6 month after surgery and anti Tbc medication. A: No evidence of locoregional recurrence in the
nasopharynx was found. B: Lymph node in left intraparotid region was decreased (arrow).
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