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Summary 

Metastases from malignancies of the female genital tract to the tonsils have never been reported. A case of a 55-year-old woman 
presenting with a palatinate tonsil tumour two and half years after primary diagnosis of endometrioid endometrial adenocarcinoma 
(FIGO Stage IB, G2) and six months after local disease recurrence is presented. The tonsillar malignancy was poorly differentiated 
and tumour cells were immunohistochemically positive to LMW keratin and EMA, and negative to HMW keratin and LCA, strongly 
suggesting a possible endometrial origin of the tumour. Metastatic disease was treated with systemic chemotherapy, but the patient 
soon succumbed due to rapid disease progression. In conclusion, a unique case of a palatinate tonsil tumour as the first metastatic 
site in an endometrial cancer patient is reported. 
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Introduction 

Endometrial cancer is the most common malignancy of 
the female genital tract in developed countries. It is a 
cancer of postmenopausal women; worldwide 91 % of 
cases occur in women aged 50 or older. The majority of 
cases are diagnosed at an early stage, thus survival rates 
are rather good (86% in the US and 78% in European 
cancer registries) [l]. Distant metastatic spread after 
diagnosis of Stage I endometrial cancer is uncommon and 
most such cases occur during the first two years after 
primary diagnosis and treatment. We report herein an 
extremely rare case of a palatinate tonsil tumour as the 
first site of distant disease two and a half years after 
primary diagnosis and treatment of endometrial cancer. 
This is to the best of our knowledge the first case of 
metastatic endometrial cancer, and tumour of the female 
genital tract in general, presenting as a palatinate tonsil 
tumour. 

Case Report 

A 55-year-old white woman with a previous history of 
endometrial cancer was admitted complaining of lower abdom
inal pain, vaginal discharge and mild vaginal bleeding. Primary 
treatment had taken place two years earlier in a rural hospital 
with total abdominal hysterectomy and bilateral salpingo
oophorectomy, without peritoneal washing, omentectomy or 
lymph node dissection. Histology after primary surgery had 
shown a moderately differentiated endometrioid endometrial 
adenocarcinoma, with lymphatic space invasion, FIGO Stage 
IB; no further treatment was given at that point. On admission, 
two years after primary surgery, pelvic examination revealed 
local disease recurrence at the vaginal vault, extending to the 
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left lateral vaginal wall. Further evaluation with physical exam
ination, laboratory tests and diagnostic imaging did not show 
any signs of distant disease. External-beam and intracavitary 
radiotherapy (4.5 and 3.5 Gy, respectively) was followed by 
clinical remission. 

Six months later the patient complained of a mass in the left 
side of her neck. On clinical examination, a hard, painless 
mass, measuring approximately 3-4 cm was found. The left 
palatinate tonsil was enlarged, with normally appearing 
mucosa, while the left lateral wall of the pharynx was displaced 
to the midline. On computed tomography (CT) scan, enlarge
ment of the left palatinate tonsil, the left part of the neck from 
the parapharyngeal space to the arytenoepiglotic fold, as well 
as enlargement of regional lymph nodes was demonstrated 
叩gure 1). On abdominal CT, enlarged paraaortic lymph nodes 
were also seen. No other evidence of distant disease was found 
at that point. Surgical excision of the left palatinate tonsil fol
lowed, and histological examination showed a poorly differen
tiated carcinoma with abundant necroses, infiltrating the 
parenchyma of the tonsil, but not the surface epithelium. 
lmmunohistochemical stains showed that tumour cells were 
positive to low molecular weight (LMW) keratin and epithelial 
membrane antigen (EMA), and negative to high molecular 
weight (HMW) keratin and leukocyte antigen (LCA). 

Six months after removal of the tumour of the left tonsil, 
further disease progression manifested with the following signs 
and symptoms: enlargement at the site of the excised tonsil, 
with a mass now measuring at least 9 cm, further enlargement 
of paraaortic lymph nodes, and a mass in the left pelvic side
wall. The patient declined the option of further surgical treat
ment. After three cycles of cytotoxic systemic chemotherapy 
without objective clinical response, administration of systemic 
therapy was ceased and the patient succumbed six weeks later 
due to extensive metastases. 

Discussion 

Several cases have been previously published describ
ing unusual metastatic sites of endometrial adenocarci-
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Figure I. — CT scan of the neck showing enlargement of the 
left palatinate tonsil due a metastatic endometrial tumour. 

noma, including the central nervous system [2], heart [3], 
skeleton [ 4], and s灼n [5]. On the other hand, rare cases 
of metastases to the tonsil(s) from tumours of the prostate 
[6],伈dney [7], gastrointestinal tract [8], lung [9], as well 
as malignant melanoma [10), have been reported. 
However, to the best of our knowledge, there are no cases 
of endometrial cancer or cancer of the female genital tract 
in general, metastasising to the palatinate tonsil reported 
in the literature. 

In the present case, the primary endometrial tumour 
was a Stage I, G2 endometrioid adenocarcinoma with 
lymph�t_ic 3pace �nvasion, sug_g�sting. a _high meta.static
potential. Since the tumour of the palatinate tonsil was 
accompanied by enlargement of the regional lymph 
nodes, as well as enlargement of the paraaortic lymph 
nodes, lymphatic spread of the primary tumour seems 
reasonable. On the other hand hematogeneous dissemina
tion of the primary tumour or even the case of a 
metachronous tumour of the tonsil could not be ruled out 
completely. 

However, based on its histomorphological, histogenetic 
and immunohisto-chemical features, the possibility that 
the tumour of the tonsil might be a second, metachronous 
primary neoplasm seems very unlikely. On histologic 
examination the tonsilar tumour was infiltrating the 
parenchyma of the tonsil, but not the surface epithelium, 
and this is consistent with a metastatic rather than a 
primary tumour. Furthermore, tumour cells were 
immunohistochemically negative to HMW keratin, a 
marker of squamous cell carcinoma and LCA, a marker 
of lymphatic tissue origin. Thus, the poss伽lity that the 
poorly differentiated tumour of the tonsil might have 
originated from a primary squamous cell carcinoma or a 
lymphoma - the most common primary neoplasms of the 
tonsil - can be safely excluded. Moreover, tumour cells 
of the tonsillar tumour were immunohistochemically pos
itive to LMW keratin and EMA, and these features are 
consistent with an adenocarcinoma. Thus, together with 
the fact that primary adenocarcinomas of the tonsil are 

very rare, and given the patient history, it seems very 
likely that the tumour of the tonsil was metastatic, origi
nating from the primary endometrial adenocarcinoma. 

Since this is merely the very first case of an endome
trial carcinoma metastasizing to the palatinate tonsil to be 
reported, no general comment can be made on the clini
cal course of such cases. Speaking specifically and retro
spectively about the present case, since clinical manifes
tation of the tonsillar tumour was soon followed by rapid 
distant disease progression and death, it seems that 
metastasis to the tonsil was an ominous first sign of gen
eralised disease dissemination. 

Conclusion 
The case reported herein is unique, as it is not only the 

first case of endometrial adenocarcinoma metastasizing 
to the palatinate tonsil, but also the very first case of a 
female genital tract tumour with such a metastatic 
pattern. 
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