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ABSTRACT:
Objective:To determine different clinical presentations in tonsil malignancy with unilateral enlarged tonsil (UET) in different
age groups.
Materials and Methods:This descriptive cross sectional study was carried out from 2007 to 2014 in Social Security Hospital
Islamabad (allied with Islamabad Medical and Dental College) and in Holy Family Hospital Rawalpindi.80 patients underwent
tonsillectomy suspected of tonsil tumour with tonsil asymmetry. In Group I patients were of 3-12 years and in group II, of 13
and above. Clinical assessment was done for any Regional and systemic disease.After tonsillectomy, difference in tonsil size
was recorded on gross examination and then sent for histopathology. Statistical evaluation was done by using SPSS 16.
Results: In group I predominant symptom was bilateral (B/L) cervical lymph node enlargement, 32(82%) along with UET.
Majority of patients (82.5%) with clinically enlarged tonsil also showed enlargement in gross. Reactive hyperplasia was seen
in 2 and lymphoma in 7 on histopathology. In group II Predominant clinical features were cervical lymphadenopathy, recurrent
sore throat, headache, nasal obstruction, cough, earache and postnasal drip. 87.5 % of clinically enlarged tonsil showed
enlargement in gross examination.Histopathology revealed lymph adenitis in 30, Squamous cell carcinoma (SCC) in 5 and B
cell lymphoma in 2.
Conclusion: Tonsillectomy must be done in UET to rule out malignant tumour of tonsil if accompanied by specific symptoms
that could lead to tonsillar malignancy especially in adults.
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INTRODUCTION:
Palatine tonsils (PTs) are importantlymphoid tissue of
Waldeyer's ring, symmetrically located in the tonsillar
fossae in oropharynx.1,2Unilateral enlarged tonsils(UET)
is a common clinical finding in otorhinology caused by
repeated tonsillitis, chronic tuberculosis, actinomycosis,
anatomical variations in the tonsillar fossa depth, benign
and malignant tumors.3,4,5  Lymphomas are the most
common malignant tumors of the head and neck in the
pediatric population6 and non-Hodgkin lymphoma (NHL)
is the most common type among lymphomas.6,7  The
most common presentation of NHL is painful cervical
lymphadenopathy along with UET. Extra nodal
involvement is more common in NHL8. In adults
squamous cell carcinoma is found to be commonest

type that usually presents with non-healing ulcer over
the tonsil9. It has been standard practice to perform
encountered and it is one of the definite indications for
surgery especially when UET is associated with leading
diagnostic tonsillectomy for histopathological purposes
to exclude malignancy when tonsillar asymmetry is
symptoms.2,10,11 It is rare to find malignancy in enlarged
tonsil if UET has been the only indication for
tonsillectomy without any leading symptom especially
in children12,13.Tonsillectomy when indication is
asymmetry accompanied by leading symptoms, could
be an important and beneficial step in the management
of such cases.This study aims to assess the frequency
of malignancy in patients with UET having different
clinical symptoms leading to suspicious of tonsillar
malignancy both in children and this may lead to early
diagnosis of malignancies and start of early treatment
and will have positive impact on the progression and
survival rates.3,11,12

MATERIALS AND METHODS:
This descriptive cross sectional study was carried out
from 2007 to 2014 in Social Security Hospital Islamabad
(allied with Islamabad Medical and Dental College) and
in Holy Family Hospital Rawalpindi.A total of 80 patients
were studied with UET along with specific symptoms;
recurrent throat infections, nasal obstruction, post nasal
drip(PND), Odynophagia, ear ache, headache, cervical
lymphadenopathy, lump in neck and ulcer over tonsil
leading to suspicious of malignancy.They underwent
tonsillectomy for purpose of histological examination
from 2007 to  2014 in  above ment ioned
institutes.Sampling was done by non-probability
convenient sampling technique. Patients were dividedinto
two groups according to their age.In group I, pediatric
group; included patients between age group 3-12 years
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and in group II, adult group; were of age 13 years and
above. All the patients were assessed clinically for
chronic sinusitis, recurrent tonsillitis, and ulcers over
the tonsils, chronic nasal obstruction, dysphagia, PND,
neck swelling, significant cervical lymphadenopathy
and systemically like long standing fever, enlarged
inguinal lymphnodes and hepatosplenomegaly.Only
those patients presented with above mentioned symptoms
with UET were included in study for biopsy purposes.
Exclusion criteria included patients with no preoperative
notes, where histological reports were not available,
and patients having no clinical feature except UET,
immune compromised patients, who had malignancy at
other sites already diagnosed and patients who had
received radiotherapy.
Any difference noticed between right and left sides was
considered asymmetric. Patients’ age, gender, right (R)
and left (L) tonsil asymmetry in size, all clinical features,
pathological results; gross pathology (width, depth,
volume and height) and histopathology were recorded.
Clinically enlarged tonsils were kept in three levels;
mild difference (+1), moderate difference (+2) and
marked difference (+3).
After doing bilateral tonsillectomy, difference was
divided in three categories, +1; when difference in gross
and clinical was<5mm, +2; was between 5-10mm, and
in +3cases was >10mm. t test was applied for  clinically
enlarged tonsils and actual tonsil size in gross pathology,
P value was considered significant when it was< 0.05.
Tonsils were sent for histopathology. In retrospective
cases data was collected from record. All the data was
recorded on a preformed Proforma.Statistical evaluation
of results was done by using Window SPSS 16 and
descriptive analysis was done.

RESULTS:
In group I number of patients were 40, age ranged from
3- 12 years, mean age was 7.5. 30 (75%) were male, 10
(25%) were female. Mild difference (+1) was noticed
in 15(37%), 5 on right(R) and 10 on left(L) side, moderate
(+2) in 10 (25%) 5 on R side and 5 on L side;  marked
difference (+3) was in 15(37.5%), 6 were of L side and
9 were on R side ( Table I).

Table: 1
 Average of difference between clinical and pathological

enlarged tonsil

In gross pathology, difference was noticed in volume,

height, width and length in32 out of 40(80%), 8(53%)
out of 15 cases of mild (+). All cases (100%) of
moderate (+2) and marked (+3) enlargement showed
valuable difference in size. Total average of
difference in size in all cases was 82.5% (Table 1).
t test was applied for  clinically enlarged tonsils and
actual tonsil size in gross pathology, P value
<0.05.Predominant clinical feature was bilateral
(B/L) cervical lymphadenopathy (32=80%). Other
clinical features with average are shown in Table 2.

Table: 2
Clinical features in group I and II

Results of histopathology are shown in Figure 1. Only
4 out of 40 enlarged tonsil diagnosed as tumour, average
was 10% (Figure 2). Chi-square test was applied for
frequency, p value <.05, results were significant.

JBUMDC 2015; 5(2): 60-64 Page-61

Mild
(+1)
Moderate
(+2)
Marked
(+3)

Size of
tonsil

Group I Group II Group I Group II Group I Group II

87.5%82.5%
21

10

4

8

10

15

25

10

5

15

10

15

Hypertrophy assessed
clinically

Hypertrophy in gross
pathology

Average

Clinical features
B/L cervical lymphadenopathy
Recurrent sore throat
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4(10%)

Figure: 2
Histopathology results in group II

Figure: 1
 Histopathology results in group I
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In group II number of patients were 40, age ranged from
13- 60 years, mean age was 36, 27 (75%) were male,
25 (67.5%) were female. Mild difference (+1) was
noticed in 25(62.5%), 10 on right (R) and 15 on left (L)
side, moderate (+2) in 10 (25%) 6 on R side and 4 on
Lside; marked difference (+3) was in 5(12.5%), 1 on L
side and 4 on R side ( Table 1). In gross pathology after
doing tonsillectomy, difference was noticed in volume,
height, width and length in35 out of 40(87.5%), 21 out
of 25 cases (84%)of mild(+1) and all cases(100%) of
moderate (+2)  showed valuable difference in size. 4
cases (80%) of markedly enlarged tonsil (+3) showed
difference in size. Total average of difference in size in
all cases was 87.5% (35/40 as seen in Table 1). t test
was applied for  clinically enlarged tonsils and actual
tonsil size in gross pathology,  significant  P value <
0.05.Predominant clinical feature was unilateral (U/L)
cervical lymphadenopathy (30=75%).Combination of
symptoms were seen. Other clinical features with average
are shown in Table 2.
Histopathology of 25 (62.5%) tonsil specimens showed
reactive hyperplasia, 5(12.5%) were diagnosed as
squamous cell carcinoma, Non Hodgkin lymphoma in
2 (5%) and pleomorphic adenoma, tonsil cyst and
tonsillith in each case (2.5%) as shown in figure
2.Histopathology of only 5(12.5%) enlarged tonsil was
unremarkable, these were mainly from +1 group. 8 out
of 40 (20%) enlarged tonsils were diagnosed as tumour
(figure 3). Chi-square test was applied for frequency, p
value <.05, results are significant.

DISCUSSION:
Although unilateral enlargement may be due to
anatomical variations, but may result from repeated
tonsillitis, chronic tuberculosis, benign and malignant
tumours of tonsil particularly if the patient presents with
suspicious symptoms such as  sore throat, ulcer or
membrane over the tonsils, painful cervical

lymphadenopathy, or fever.4,5,11

If tonsillectomy is being done to rule out malignancy
in enlarged tonsil, these clinical features are important
12. Present study determines the frequency of
malignancy in clinically UET accompanied by other
clinical features.
In our study, 32 out of 40(80%) children and 35 out of
40(87.5%) adults with UET clinically showed actual
enlargement in gross pathology after doing tonsillectomy.
Most of the patients were from moderate to severely
enlarged group.
Our study is comparable with one study performed in
adults above 18 years of age with UET. 46 patients were
assessed for UET, 28 out of 46(57.14%) showed actual
difference in size when measured in gross specimens.
It was noticed that pathological enlargement was usually
seen in+2 and +3. Difference was seen only in few cases
of +1 cases.6,13

In another study, 47 children with tonsil asymmetry
were studied, no statistical difference in degree of
asymmetry was found on clinical and pathological
examination (p=0.5). A difference in depth of tonsillar
fossa was identified. More accurate method to assess
the size of tonsil is CT scan. After confirming the size
of tonsil with CT scan clinician will be better able to
council the patients regarding need to undergo
tonsillectomy.14,15Actual tonsillar hypertrophy in gross
after tonsillectomy was significant in both adults and
children if there are leading clinical features such as
enlarged cervical lymph nodes, nasal obstruction, PND,
recurrent sore throat as compared to if UET has been
the incidental finding.  False results due to anatomical
variation in depth of tonsillar fossa are more common
if UET is not accompanied by other clinical features.9,12

In our study Predominant clinical feature in children
with reactive hyperplasia were bilateral cervical
lymphadenopathy, recurrent sore throat, adenoid
hypertrophy, deflected nasal septum (DNS), postnasal
drip (PND) along with UET. Abdominal symptoms
(pain, inguinal lymph nodes and splenomegaly were
seen with UET where tonsillectomy specimen showed
lymphomas.
In adults predominant symptoms with UET due to
reactive hyperplasia were post nasal drip, U/L cervical
lymphadenopathy. In patients with malignancy
predominant symptoms were U/L cervical lymph node,
earache, ulcer over tonsil and abdominal symptoms
along with UET. We can compare our study with
retrospective studies in which predominant symptoms
in children with malignancy were UET with change in
voice (muffled) nocturnal snoring, some episodes of
apnea, nighttime awakenings, reduced appetite, weight
loss, cervical lymphadenopathy and cough.9,16,17,18Tonsillar
asymmetry, visible lesion or hard consistency upon
palpation of the tonsil, unexplained loss of weight and
the presence of cervical mass had been common
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Figure: 3
 Frequency of malignancy in different age groups in
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symptoms in adults with squamous cell carcinoma.9,18

Symptoms of infection of the pharynx and tonsils, such
as exudate in the tonsils, painful cervical adenopathy,
PND or fever were common in UET with reactive
hyperplasia in both adults and children 9,16,19.
Asymmetrical tonsils and suspicion of malignancy is
one of the indications for tonsillectomy. The incidence
of malignancy in patients undergoing tonsillectomy is
low (approximately 2.5:10,000) if not associated with
other important clinical symptoms.15,20,21 Incidence
increases if tonsil asymmetry is associated with
suspicious clinical symptoms.2,20,21In a previous study,
children undergoing surgery because of tonsillar
asymmetry where the presence of enlarged cervical
lymph nodes and abnormal appearance of the tonsils
were additional risks factors, incidence was 20%. In
one of previous study incidence of lymphoma in patients
with UET without any other clinical symptom was
4%.13,22In our study frequency of malignancy in children
was 10% and in adults was 20%. All of the patients
presented with UET and different clinical features.While
considering frequency we can compare our results with
these previous studies.23,24,25 The tonsillectomy is one of
the most common surgeries in the world and a
malignancy is generally connected to other clinical
findings along with UET that may be  confirmed by
histopathology of all tonsillectomy specimens. This
study proposes thattonsillectomy must be reserved for
cases of suspicionand the tonsillar asymmetry is
undoubtedly the main one.

CONCLUSION:
Although a few patients with palatine tonsil asymmetry
have malignancy but most of the patients with tonsillar
malignancy have tonsillar asymmetry. Detailed
examination of the oral cavity and neck is essential and
only those patients of UET with other important clinical
symptoms suggestive of malignancy should undergo
tonsillectomy.
The histopathological review of all pieces of
tonsillectomy is crucial especially where the patient has
other associated symptoms that suggest a malignancy.
A large scale multicenter study should be carried out to
determine the frequency of malignancy in uneven
enlarged tonsil.
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