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A RARE CASE OF LYMPHOEPITHELIOMA OF 
BASE OF TONGUE-NON NASOPHARYNGEAL 
LYMPHOEPITHELIOMA
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ABSTRACT
Background: Lymphoepithelioma (Squamous cell carcinoma with associated lymphoid stroma) commonly occurs in nasophar-
ynx. It occurs rarely at other sites like oropharynx, laryngo-hypopharynx and salivary glands. Lymphoepitheliomas of base of 
tongue are less than 1% in head and neck region. 
Case Report: We present a rare case of 65years old male patient with lymphoepithelioma of base of tongue with bilateral cervi-
cal level II lymph nodes and immunohistochemistry showing positivity for cytokeratin and negativity for leucocyte common anti-
gen.Patient is also a known Hansen’s disease, which was treated 10 years back and has left lower limb amputated for chronic 
venous ulcer. 
Treatment Guidelines: Treatment course was planned as per stage with radical radiotherapy with concurrent chemotherapy. 
Wider volume (CTV) was given to cover distant regional spread as the tumour is locally aggressive. 
Conclusion: Lymphoepitheliomas are radiosensitive tumours with higher rates of locoregional tumour control, achieved with 
concomitant chemo radiotherapy in all head and neck sites.Distant metastasis was seen in patients with lymph node involve-
ment and was a cause of poor prognosis. Non nasopharyngeal lymphoepithelioma can be planned better than nasopharyngeal 
tumours as in the later, organs at risk are near by.
Key Words: Lymphoepithelioma, Hansen’s disease, CTV (clinical tumour volume)

Corresponding Author:
Dr. Surendra M, Department of Radiotherapy, GSL Medical College, Rajahmundry, Andhra Pradesh, India.
E-mail: drsurendram@gmail.com

Received: 04.01.2015 Revised: 05.02.2015 Accepted: 08.03.2015

INTRODUCTION

Head and neck cancer is one of the most common can-
cers world wide accounting for5 to10%, more than 90% 
tumours are squamous cell carcinomas. Lymphoepithe-
lioma (squamous cell carcinoma associated lymphoid 
stroma) occurs primarily in the nasopharynx ,rare in oth-
er sites such as upper aerodigestive tract including the 
major salivary glands1, oral cavity2, oropharynx ,larynx3, 
hypopharynx, etc.

Lymphoepithelioma5 is an undifferentiated carcinoma 
with a prominent reactive lymphoplasmocytic infiltrate 
morphologically indistinguishable from nasopharyngeal 
carcinoma. Microscopically lymphoepithelioma shows a 
rather prominent squamous cell carcinoma component 
in about half of the cases and sometimes lymphoepithe-
lioma exhibit such a dense lymphoplasmocytic infiltrate 
that it mimics malignant lymphoma. Lymphoepithelioma 

are aggressive tumours with a propensity for regional 
lymphnode and distant metastases.

CASE REPORT

We present a rare case of 65 year old male patient who 
came with bilateral level II cervical lymphnode swelling 
and odynophagia. Videolaryngeo scopy showed an ulcer-
oproliferative growth over base of tongue on the left side. 
Biopsy was taken and it showed features of lymphoepi-
thelioma/ undifferentiated nasopharyngeal carcinoma of 
base of tongue. Upper gastrointestinal endoscopy shows 
growth base of tongue and impaired mobility of right vo-
cal cord. Patient had history of Hansen’s disease 40 years 
back which then treated. Patient had right lower limb 
below knee amputation for chronic venous ulcer 15 years 
back. Regular systemic examination was normal. Immu-
nohistochemistry revealed the tumour to be positive for 
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cytokeratin and negative for leucocyte common antigen 
excluding lymphoma. Ultrasonography abdomen is nor-
mal. CT scan of head and neck showed growth of tongue 
& level II cervical LN. 

TREATMENT GUIDELINES

Treatment was planned with definitive chemoradiother-
apy. Patient was immobilized in a thermoplastic mask in 
supine position. Radical RT of 6600cGy in 33fractions 
and five fractions per week and 200cGy per fraction was 
delivered to wider volume (CTV) to cover the primary 
site and lymphnodal area as the tumour is locally ag-
gressive with a chance of distant metastasis . Spinal cord 
was spared after 44Gy. 5 cycles of cisplatin based chemo-
therapy were given for radiosensitization for tumour kill.

DISCUSSION

Lymphoepithelioma is a clinicopathologic entity that was 
described simultaneously but independently by Schminke 
and Regaud in 1921. In 1929, Ewing  concurred that LE 
should be considered a separate category of nasopharyn-
geal carcinoma; he noted that the distinguishing feature 
of these tumors was their radiosensitivity.

It has been firmly established that the lymphocytes in 
the lymphoid stroma are neither neoplastic nor integral 
to the carcinomatous process. In 1978, the World Health 
Organization published a histologic typing system for 
nasopharyngeal carcinoma based on the appearance of 
the malignant epithelial cells. In this system, all three 
categories of nasopharyngeal tumors can be associated 
with a lymphoid stroma.

Oropharyngeal LE is a rare disease. Between 1960 and 
1983, only 13 cases of oropharyngeal LE were seen at 
the Mayo Clinic.  At the Institut Gustave-Roussy, 18 pa-
tients were treated who had undifferentiated carcinoma 
of the nasopharyngeal type (UCNT) located in the tonsil-
lar fossa; these 18 cases were identified in a retrospective 
pathologic review of 2262 patients with carcinoma of the 
tonsillar region. The report does not state whether a lym-
phoid stroma was present in these cases. Twenty-four of 
the 34 patients in the report had oropharyngeal LE.

Outside of Waldeyer’s tonsillar ring, mucosal nonnaso-
pharyngeal LE is even rarer. At the Mayo Clinic, 4 cases 
of laryngohypopharyngeal LE were seen between 1907 
and 1984. Micheau et al. identified 3 cases of laryngeal 
LE in a review of 2430 laryngectomy and pharyngectomy 
specimens. Ferlito  reviewed the pathologic specimens of 
2052 laryngohypopharyngeal neoplasms and found only 
1 case of LE of the hypopharynx.

Patients with nonnasopharyngeal LE have a high inci-
dence of lymph node metastasis and a propensity for dis-
tant metastasis. Our locoregional treatment strategy for 
patients with nonnasopharyngeal LE will be to irradiate 
all the primary tumors.

CONCLUSION

Nasopharyngeal lymphoepithelioma of base of tongue is 
a rare entity with good response to treatment. Here we 
are reportin g a case with cured Hansen’s disease also. 
Now the patient is in follow up and doing well.
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Figure 1: Clinical photograph showing Level II cervical lymph 
node.

Figure 2: Endoscopy showing ulceroproliferative growth of 
right side of base of tongue.

Figure 3: Histopathology showing low power –lymphoepithe-
lioma of base of tongue.

Figure 4: Histopathology showing high power –lymphoepithe-
lioma of base of tongue.
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Figure 5: Histopathology showing negativity for leucocyte 
common antigen.

Figure 6: Histopathology showing positivity for cytokeratin.

Figure 7: CT Axial view showing Bilateral level II cervical 
lymph nodes.

Figure 8: CT Axial view showing carcinoma base of tongue. 


