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ABSTRACT

Although nasopharyngeal carcinoma (NPC) is common in this part of the world, the incidence among children is still very low
worldwide. The diagnosis is sometimes delayed because of the late reporting of the symptom by the patient or parents, or difficulty
in reaching the final diagnosis due to its hidden anatomical location. The challenges include the difficult endoscopy in children,
inability to differentiate an adenoid from the tumour on radiograph and often the inconclusive fine needle aspiration findings. If the
tumour mass at Fossa of Rosenmuller can be clearly appreciated and biopsied with undoubtedly proven histology of NPC, the
diagnosis can be straight forward and treatment can be commenced as early as possible. We report a 10-year-old child presented
with bilateral neck cervical lymphadenopathy and epistaxis with fine needle aspiration cytology (FNAC) of the neck mass reported

as lymphoma. Further work-up confirmed he was suffering from NPC.
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INTRODUCTION

Nasopharyngeal carcinoma (NPC) is one of the commonest
tumours in head and neck region. However, the incidence in
children is very small. In United States, the annual incidence is 1-
2 per million under the age of 30. The disease is more common
among Asian population.2 Among different ethnic group, Chinese
possess the highest risk including Malaysia. Similar ethnic risk
also applied to adult NPC. The following case illustrates a rare
case of NPC diagnosed in a 10-year-old boy.

CASE SUMMARY

MAA, a 10-year-old Malay boy, was referred from district hospital
to Ear, Nose and Throat (ENT) Clinic with the problem of painless
bilateral neck swelling of two months duration. It was progressively
increasing in size. He also had history of epistaxis from both
nostrils. There was history of reduced hearing on right side for
one month without any other ear complaint. The left ear was
normal. There was no history chronic cough, fever or other
constitutional symptoms. There was no family history of malignancy.
Physical examination revealed bilateral neck masses located at
the level Il on both sides (Figure 1). It measured 4 cmx 3 cmon
right, and 3 cm x 3 cm on left side. Nasoendoscopy showed
fungating mass at the nasopharyngeal region which encroached

onto nasal septum and posterior part of inferior turbinate. Otoscopy
examination showed bilateral intact tympanic membrane with
evidence of fluid inside the middle ear. Tuning fork test and pure
tone audiometry revealed bilateral conductive hearing loss.

The patient was initially referred from a district hospital with
differential diagnoses of tuberculous lymphadenitis, lymphoma,
metastatic carcinoma and juvenile nasoangiofioroma. Full blood
picture was obtained and it was normal. Mantoux test was
negative. Fine needle aspiration cytology (FNAC) of left neck
lymph node showed features of lymphoma. He then was referred
to our clinic for further assessment.

Computed tomography (CT) scan of neck showed large
aggressive soft tissue mass in the nasopharynx with infiltration of
prevertebral muscles as well erosion of pterygoid muscles with
extension into right pterygopalatine fossa, ethmoid and sphenoid
sinuses (Figure 2). There were multiple enlarged lymph nodes
on both sides of upper neck. Chest radiograph was clear and
ultrasound abdomen was normal.

Examination under anaesthesia was done and the findings
revealed fungating, non-vascular mass occupying 90% of
nasopharyngeal region (Figure 3). Biopsy of nasopharyngeal
mass was taken and sent for histopathological examination (HPE).
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HPE result of the nasopharyngeal mass confirmed features of
non-keratinizing carcinoma, undifferentiated type (WHO Type
[11). He was referred to Oncology & Radiotherapy Unit for further
chemoradiation treatment. He was coping well with the treatment
and did not show any symptom and sign of recurrence.

Figure 1: Bilateral level Il cervical ymphadenopathy

Figure 2: Axial CT scan showed mass at nasopharyngeal region
(arrow) with local infiltration to the right posterior inferior turbinate
and nasal septum (star)
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Figure 3: Endoscopic view of nasopharynx from right nostril.
Note the nasopharyngeal mass (arrow) which is extended to the
posterior end the posterior end of inferior turbinate (8 o’clock
position) and the nasal septum (at 3 o’clock position)

DISCUSSION

NPC s arare disease in children. The common early presenting
symptom includes ofitis media with effusion (OME).# In our case,
the presenting symptom is bilateral neck swelling which can be
due to many causes. For doctors who do not have facilities to
examine the intranasal cavity, very often the diagnosis is delayed.
More commonly, it is clinically misdiagnosed as lymphoma or
tuberculosis.

Epistaxis is known to be the presentation of any neoplasm in the
nasal cavity. However, it is not uncommon to have children or
teenage with epistaxis without any intranasal pathology. When
epistaxis is occurring with the presence of cervical
lymphadenopathy, metastatic disease from the primary nasal
cavity must be excluded in the early course of management.
Cervical lymphadenopathy constituted majority of the presenting
symptom of NPC 2

Performing an endoscopy in children with suspected intranasal
pathology also impose extra challenges. Besides making the
child to stay still for the endoscope to be performed has its own
difficulty, the presence of mass in the nasopharynx can be easily
mistaken as adenoid, which is a normal structure to be found in
children. The enlarged adenoids, which also can be visualized
through lateral skull radiograph, can also be the cause of OME
and conductive hearing loss (CHL). Both OME and CHL are the



known presenting symptoms of NPC. With the presence of cervical
lymphadenopathy, the adenoid should be excluded as in this
case. The lesion must be biopsied for the confirmation of the
disease.

Histologically, NPC can be graded into three types based on
World Health Organization (WHO) classification; (Type 1)
Squamous cell carcinoma (keratinizing) which can be further
classified into well, moderately and poorly differentiated; (Type
1) non-keratinizing carcinoma; and (Type lll) undifferentiated
carcinoma.? In our patient, the histological type is WHO-Type lll,
which is consistent with world wide report that children are more
prone to Type Il and Il tumour.8

Besides the stage of the disease at the commencement of the
therapy, the survival rates for young patients are generally better
than in adults.” The histological Type Il which are more common
in children possess a higher degree of radiosensitivity and local
radiocurability, in addition to their tolerability to radiation better
than adults.®
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