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Gastric carcinoma metastasis to the palatine 
tonsil – case report
Rak żołądka z przerzutami do migdałka podniebiennego 
– opis przypadku
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Abstract: 	� Aim: The aim of the study is to present a rare case of metastatic tumor localized in pharyngeal tonsil being the first symptom 
of gastric carcinoma. 

	� Case report: Retrospective analysis of medical documentation was performed. A 44-years-old men was referred to the 
Department presenting a complaint of enlarged right pharyngeal tonsil. The mass was not painful. Patient reported tobacco 
smoking (20/day) for many years. In the intraoral examination a 2 cm right palatine tonsil was present. There was a slight 
asymmetry between tonsils. Local lymph nodes were not enlarged. FNAC was performed stating suspicion of carcinoma. 
Patient was qualified for the tonsillectomy under general anesthesia. Histopathological finding was adenocarcinoma (G2) 
infiltration. Due to no correlation of clinical presentation and histopathological finding PET-CT examination was performed 
revealing massive gastric infiltration, tumor of the left adrenal gland, increased 18-FDG uptake in epigastrial and para-aortic 
lymph nodes. Gastroscopy and biopsy was performed. Histopathological material confirmed adenocarcinoma presenting 
the same immunotype as tonsillar. Patient was qualified for paliative treatment. He died 6 weeks after stating the diagnosis. 
Metastases to the pharyngeal tonsils constitute rare disease entities. Mostly the primary site is localized in the region of head 
and neck. In our case the metastatic tumor of the right tonsil was the first sign of the gastric cancer.
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Streszczenie: 	� Cel: Celem pracy jest przedstawienie rzadkiego przypadku guza migdałka podniebiennego, będącego przerzutem oraz 
pierwszym objawem raka żołądka. 

	 �Opis przypadku: Przeprowadzono retrospektywną analizę dokumentacji medycznej. 44-letni mężczyzna został skierowany 
do Kliniki Chirurgii Nowotworów Głowy i Szyi Uniwersytetu Medycznego w Łodzi z powodu niebolesnego guza migdałka 
podniebiennego. W badaniu laryngologicznym stwierdzono obecność 2-centymetrowego guza migdałka podniebiennego 
prawego. Węzły chłonne szyjne nie były powiększone. W wykonanej BAC stwierdzono podejrzenie raka. Pacjent został 
zakwalifikowany do tonsillektomii prawostronnej. W badaniu histopatologicznym obecny był naciek gruczolakoraka (G2). 
Ze względu na brak korelacji obrazu klinicznego i wyników histopatologicznych, wykonano badanie PET-CT, w którym 
stwierdzono: masywny naciek żołądka, guz lewego nadnercza oraz zwiększony wychwyt 18-FDG w przyaortalnych węzłach 
chłonnych. Wykonano gastroskopię z biopsją guza żołądka. Badaniem histopatologicznym potwierdzono gruczolakoraka 
wykazującego ten sam immunotyp, co guz migdałka. Pacjent został zakwalifikowany do leczenia paliatywnego. Zmarł 
6 tygodni od postawienia rozpoznania. Przerzuty do migdałków podniebiennych z odległego ogniska pierwotnego są 
niezwykle rzadkie. Zazwyczaj ognisko, pierwotne miejsce zlokalizowane jest w okolicy głowy i szyi. W naszym przypadku 
przerzutowy guz prawego migdałka był pierwszą oznaką raka żołądka.

Słowa kluczowe: 	� guz migdałka podniebiennego, przerzut do migdałka podniebiennego, rak żołądka
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Due to the disseminated neoplasm, patient was qualified for the 
palliative treatment. He died 6 weeks after the diagnosis. 

Discussion

The first case of metastatic tumor in the palatine tonsil was de-
scribed by Joseph in 1907 [5]. Since the first description, about 
100 cases of metastasis to the palate tonsil have been presented. 
Hyams et al. in the group of 1535 patients with palatal ton-
sil neoplasms stated that the metastatic tumor was present in 
12 cases only (0.8%) [6].

Palatine tonsils present very rich vascularization of both, blood 
vessels, as well as lymphatic vessels. More importantly, palatine 

Abbreviations

FNAB – fine needle aspiratory biopsy  
PET-CT – Positron Emission Tomography

Introduction

Head and neck neoplasms account for about 3–5% of all neoplasm 
diseases while palatal tonsil’s neoplasms account for only 4% of head 
and neck malignancies. Metastases to the palatal tonsil account 
for 0.8% of all malignancies present in that structure [1]. National 
Cancer Registry states that in Poland in 2012 there were 519 new 
cases of palatal tonsil neoplasms (C09) – 376 in men and 143 in 
women. No information was provided on metastases to that or-
gan. A study by Davies states that the most common neoplasms 
of that region include: squamous cell carcinoma (SCC) – 81.6%, 
lymphoma – 13.8%, basaloid carcinoma – 0.3%, plasmocytoma 
– 0.3%, undifferentiated carcinoma – 0.3% [2].

Metastatic tumors to the palatal tonsils are extremely rare, with 
about 100 cases in the literature since 1907 being recorded [3, 4].

In this study we present a case of gastric carcinoma metastasis to 
the palate tonsil.

Case presentation

A 44-year-old male was referred to the Department of Head and 
Neck Neoplasms Surgery Medical University of Lodz. He presented 
a complaint of an enlarged right palate tonsil. The mass was not 
painful. Patient reported tobacco smoking (20 cigarettes/day) for 
many years. In the intraoral examination a 2-cm right palate ton-
sil was seen (Fig. 1.). There was a slight asymmetry between the 
tonsils. Local lymph nodes were not enlarged. In laboratory ex-
amination, anemia was noted – Hb 8.1 g/dL. 

Ultrasonography examination of the neck was performed. No re-
gional lymph nodes were enlarged.

Fine needle aspiratory biopsy (FNAB) was performed stating 
a suspicion of carcinoma (Fig. 2.). 

The patient was qualified for the tonsillectomy under general an-
esthesia. Due to the anemia, 3 units of packed red blood cells were 
transfused. A histological finding in the postoperative material was 
adenocarcinoma (Fig. 3.). 

Due to no correlation of clinical presentation and histopatho-
logical finding, a PET-CT examination was performed revealing 
massive gastric infiltration, tumor of the left adrenal gland, and 
increased 18-FDG uptake in the epigastric and para-aortic lymph 
nodes (Fig. 4.). 

Gastroscopy and biopsy were performed. Histopathological ma-
terial confirmed adenocarcinoma presenting the same immuno-
type as the tonsillar one.

Fig. 1. �Intraoral examination. Enlarged palatal tonsil is present.

Fig. 2. �FNAC findings.
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tonsils have no afferent lymphatic vessels [3]. Due to that, the dis-
semination of cancer cells to the tonsils remains unclear. Several 
theories on the pathomechanisms of metastases to the palatine ton-
sils have been proposed. Many authors suggest that the most prob-
able way of cancer spread is by blood vessels [7]. Another theory 
suggests retrograde movement of tumor cells through lymphatic 
vessels of the neck either from the thoracic duct or from the veins 
of the neck, and further to the tonsil [8]. In case of the respiratory 
tract cancer, the pathomechanism of secondary implantation of 
cancer cells during endoscopic biopsy is suggested [9]. Asami et 
al. suggested an alternative way of the metastases. According to 
the authors, neoplastic cells may metastase to the region of the 
head and neck by by-passing the lungs through Batson’s paraver-
tebral venous plexus [10].

The table below (Tab. I.) summarizes the primary sites of metas-
tases to the tonsils. According to the literature, the most common 
site of metastases was lungs (18 cases). Eight patients presented 
with large-cell carcinoma, 8 with small-cell carcinoma and 1 with 
carcinoid tumor. 

The most common tumor of the tonsils is squamous cell carcino-
ma, nowadays subdivided into two morphological groups: HPV-
positive and HPV-negative [11].

As much as 20–35% of lesions in the head and neck region may 
be indicative of a distant neoplastic site in the body [12]. In the 
case presented by us, the tumor of the palatal tonsil was the first 
symptom of the advanced gastric carcinoma. The patient did not 
present any symptoms except for a slight sensation of a foreign 
body in the pharynx. Yarem et al. showed that tonsillar metas-
tases symptoms include: breathing difficulties, sore throat, irri-
table cough, dysphagia, otalgia and sensation of a foreign body 
during swallowing [13]. A secondary symptom was significant 

anaemia. Also, it has been suggested that carcinoma metastases 
to the tonsils present unilaterally in contrast to melanoma that 
presents bilaterally [14, 15]. 

The performed endoscopic examination revealed advanced gastric 
carcinoma. The patient was then qualified for palliative chemo-
therapy. He died before starting the treatment. The overall treat-
ment outcome remains poor.

The presented case highlights the significance of increased onco-
logical awareness. Sometimes the first symptom of an advanced 
neoplastic disease might be present in the head and neck region, 
with the primary site being distant.

Fig. 3. �Post-operative material; histologically classified as adenocarcinoma. Fig. 4. �PET-CT examination presenting increased 18-FDG uptake in the gaster.

Tab. I. �Primary sites of metastases to the tonsils.

Site of the primary tumor Number of cases

Lungs 18

Gaster 12

Skin melanoma 12

Kidney 11

Large intestine 10

Mammal gland 3

Testicle 3

Liver 2

Synovium 1

Esophagus 1

Endometrium 1

Prostate 1

Mesothelium 1

Thyroid 1
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