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Follicular dendritic cell sarcoma of tonsil. a case report

YANG Yang, WANG Jianming
( First Hospital of Shanxi Medical University , Taiyuan 030001 , China)

Abstract:  Objective To investigate the clinical manifestations, signs, diagnosis, pathological features and
treatment of tonsil follicular dendritic sarcoma, so as to improve the understanding of the disease and reduce the rate of
misdiagnosis. Methods The characteristics of tonsillar follicular dendritic cell sarcoma were retrospectively analyzed. The
patient was admitted to hospital on right oropharyngeal swelling without obvious clinical symptoms. After admission, CT
examination of the maxillofacial region and neck was performed. The results of CT examination showed that the right
oropharynx was occupied. The results of pathological and immunohistochemical examination were follicular dendrite cell
sarcoma; The patient was treated by right tonsillectomy and enlarged resection. Results The right tonsil and tumor were
completely excised, and had not postoperative complications such as bleeding and infection. The patient was given
radiotherapy after the operation, and no recurrence after 3 months of follow-up. Conclusion Follicular dendritic cell
sarcoma is a rare malignant tumor without specific clinical symptoms, which is easy to be misdiagnosed in clinical work.
Pathology and immunohistochemical examination are the main methods for the diagnosis of this disease. The treatment is
mainly by surgical resection, and radiotherapy and/or chemotherapy is often used after surgery.
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