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Lympheid Papillary Hyperplasia of the Palatine Tonsils
—Report of 2 Cases—
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—ABSTRACT—

Lymphoid Papillary Hyperplasia of the
Palatine Tonsils

Shin Kwang Kang, M.D., Geung Hwan

Ahn, M.D. and Chong Seon Kim, M.D.*

Depariment of Pathology and Otolaryngology™
College of Medicine, Seoul National University

Lymphoid papillary hyperplasia of the palatine
tonsils is a rare abnormality of the palatine tonsils
morphologically characterized by enlargement of the
tonsils with papillary projections, simulating papilloma-
like external surface. Since first report by Roberts as
papilloma of the tomsils, only 40 or more cases have
been reported mainly by Japanese authors.

The etiology of this peculiar lesion is still uncertain;
however, repeated inflammatory stimuli are considered
to be the main cause.

Recently we have encountered 2 cases of lymphoid
papillary hyperplasia of the palatine tonsils, one from
a 5l years old woman and the other from a 66 years
old man. They have been suffered from throat
discomfort and histopathological examination revealed

lymphoid papillary hyperplasia accompanied by fibrosis.
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LEGENDS FOR FIGURES

Fig. 1: Tonsillar mass showing multiple papillary projections.
Fig. 2: Papillae with lymphocytic infiltration.

Fig. 3: Papillae showing granulation tissue formation (right half).
Fig. 4. Prominent lymphoid follicle with germinal center.

— 621 —




4ty

h
P -
I Bl T

PP




