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INTRODUCTION

The majority of DLBCLs originate in 
lymph nodes; however, 30-40% of all 
cases initially present in extranodal sites 
(1, 2). The head and neck area is the 
second most common site of extrano-

dal lymphoma, with tonsils being the most com-
mon site of involvement; other sites include the 
nasopharynx and tongue base. Diffuse large 
B-cell lymphoma is the most frequent histologic 
subtype (2). These lymphomas occur predomi-
nantly in elderly males and present as tonsillar 
swelling, cervical adenopathy, dysphagia, odyno-
phagia, or a sore throat (3). Here, we reported a 

case of unilateral tonsillar swelling as a manifesta-
tion of DLBCL. q

CASE DESCRIPTION

A 59-year-old male with a good Eastern Coope-
rative Oncology Group (ECOG) performance 

status complained of a sore throat for one month. 
He also felt dysphagia, odynophagia, and unusu-
al snoring. There was no history of weight loss, 
night sweats, or prolonged fever. There was no 
comorbidity. Physical examination revealed uni-
lateral swelling of the right tonsil and lymphade-
nopathy of the right mandibula. Cervical com-
puted tomography (CT) scan showed a solid 
tumor mass of the right palatine tonsil with 
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3.65x3.39x3.88 cm in diameter and multiple 
lymph nodes less than 1 cm at the submandibu-
lar level (Figure 1). 

His positron emission tomography (PET)/CT 
(PET/CT) scan presented a hypermetabolic mass of 

4.8x1.9 cm in the right palatine tonsil and hyper-
metabolic right submandibular lymph node (Fi-
gure 2).

The otolaryngologist performed a biopsy of the 
right tonsil. Histopathology showed a diffuse proli-
feration of large-sized tumor cells with pleomor-
phic nuclei, coarse chromatin and scanty eosino-
philic cytoplasm. Immunohistochemistry staining 
was positive for CD 45, CD 20, BCL6, BCL2 and 
MUM1, while CD 10 and cyclin D1 were nega-
tive. The ki67 proliferation index was high 
(80-90%) and therefore confirmed the CD 20 po-
si tive non-germinal center B-cell (non-GCB) sub-
type of DLBC (Figure 3).

We established the diagnosis of CD 20 positive 
DLBCL of the right palatine tonsil, stage 2AE, age-
adjusted IPI (aa-IPI) = 0, and administered six cy-
cles of the R-CHOP regimen. Each cycle was three 
weeks apart. The response rate was complete re-
mission. The patient tolerated the chemotherapy 
well, although he developed febrile neutropenia 
once during the first cycle. We performed a PET 
scan evaluation annually, and the patient was still 
in complete remission in the fifth year (Figure 4). q 

 
DISCUSSION

Non-Hodgkin lymphoma is primarily a disor-
der of the lymph nodes (3). However, up to 

40% of all non-Hodgkin lymphomas may arise 

FIGURE 1. CT scan of 
the nasopharynx

FIGURE 3. 
Immunohis-
tochemistry. 
A) Diffuse 
proliferation 
of large tumor 
cells (haema-
toxylin-eosin 
400 x);  
B) CD 20 
positive 
(400x); C)  
CD 3 nega-
tive (400x);  
D) Ki67 
proliferation 
index (400x);  
E) CD 10 
negative 
(400x);  
F) MUM1 
positive 
(400x); G) Cy-
clin D1 nega-
tive (400x);  
H) BCL6 
positive 
(400x) 

FIGURE 4. PET CT scan. A) before therapy; B) after 
RCHOP

FIGURE 2.  
PET/CT scan.  
A) Hypermeta-
bolic mass in the 
right palatine 
tonsil; B) Hyper-
metabolic right 
submandibular 
lymph node
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from extranodal sites (1). Castillo et al reported 
that DLBCL primarily involved the lymph nodes 
(68.4%) and extranodal sites (31.6%), with the 
most common extranodal sites of involvement 
being the gastrointestinal tract (34%), head and 
neck (13.6%), and skin/soft tissue (10.6%) (4). 
Furthermore, more than half of head and neck 
lymphomas occur in the Waldeyer ring, with 
40% to 50% of them arising from the tonsil be-
sides nasopharynx and tongue base  (3, 4). Tonsil 
lymphomas occur predominantly in elderly 
males and present as tonsillar swelling, cervical 
adenopathy, dysphagia, odynophagia, or a sore 
throat. The majority of tonsil lymphomas origi-
nate from B-cells, and DLBCL is the most com-
mon histological type (3). Diagnosis of lympho-
ma is based on the histopathology result. 
Immunohistochemical staining in biopsy material 
allows to differentiate forms of lymphoma and 
from anaplastic neoplasm. Disease staging is 
completed with imaging evaluation. Positron emi-
ssion tomography completes the CT evaluation as 
it provides metabolic activity information (5). 

Our patient was younger than reported in the 
literature and presented with unilateral right tonsil-
lar swelling with submandibular lymphadenopa-
thy, complaining about a sore throat, dysphagia, 
odynophagia, unusual snoring, and even histopa-
thology with immunohistochemistry revealed 
CD20 positive DLBCL.

According to the age-adjusted international 
prognostic index (aa-IPI) in patients ≤60 years 
based on risk factors, our patient had a IIAE stage 
of DLBCL, normal serum LDH and 100% perfor-
mance status. Therefore, he was considered to be-
long to the low risk category, with an estimated 
three-year overall survival (OS) of 98% (6). Com-

pared to nodal DLBCL, patients with extranodal 
involvement presented with earlier stages just like 
our patient. Castillo et al found that primary extra-
nodal sites of disease were associated with good 
prognosis in patients with DLBCL in the rituximab 
era and reported that, based on multivariate analy-
sis, the head and neck region was the site of in-
volvement associated with a better survival (HR 
0.79, 95% CI 0.70–0.89; P <0.001) compared to 
gastrointestinal, pulmonary, and liver/pancreas lo-
calization (4). Our tonsillar DLBCL patient aged 
under 60, presenting with early-stage disease and 
age-adjusted IPI low risk, has already achieved 
five-year OS without disease progression. CHOP 
has been used as the standard therapy for DLBCL. 
Addition of rituximab, an antibody against CD20, 
to the regimen was proved to ensure prolonged 
event-free survival (EFS) and OS in the R-CHOP 
treated group (7).

Currently, six R-CHOP cycles are considered as 
standard therapy for young low risk patients 
(aa-IPI=0) (1, 7). Given that our patient was a low 
risk person, we decided to administer six cycles of 
R-CHOP. 

CONCLUSION

Primary lymphoma of the tonsil is a rare entity. 
Diffuse large B-cell lymphoma is the most com-
monly found histological subtype. Chemotherapy 
R-CHOP is the treatment option for tonsillar lym-
phoma. Since our aa-IPI patient was a low risk per-
son, treatment with six cycles of R-CHOP showed 
a good prognosis. q
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