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ABSTRACT Objective: To investigate the clinicopathologic features, biologic behavior, and key points of diagnosis and treatment
of pharyngeal extranodal follicular dendritic cell sarcoma (FDCS). Methods: A case of pharyngeal extranodal FDCS was studied by light
microscopy, immunohistochemistry and in situ hybridization, and the relevant literatures were reviewed. Results: The tumor was located
beneath the stratified squamous epithelium of parapharyngeal space, and had a nested or diffuse growth pattern, sprinkled with small
lymphocytes. Immunohistochemical stain for CD21, CD35, CXCL-13 were intensely positive and for CD23, for podoplanin (D2-40) it
was focal positive, while EBV-encoded RNA by in situ hybridization were negative. The tumor tended to affect young to middle-aged
adults without a sex difference. The tumors were generally localized when they were found or diagnosed and are usually smaller than 5
cm in greatest dimension, regarded as a low-grade sarcoma. It was often not considered at the initial evaluation and might be misdiagnos-
ed as other tumors. Radical surgery was recommended, but no evidence to support postoperative adjuvant therapy. Conclusions: Pharyng-
eal extranodal FDCS was a rare low-grade malignancy that is often misdiagnosed. Increased awareness of the existence of FDCS may
help to reduce the potential for diagnostic error.
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Fig.3 Nuclear heteromorphism of focal tumor cells (H&E x400)
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Fig.1 The growth pattern of tumor cells (H&E x200)
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Fig.2 Morphologic features of tumor cells (H&Ex400) Fig.5 The tumor cells stained by CD35 immunohistochemistry (x400)
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Fig.6 The tumor cells stained by CD23 immunohistochemistry (x400)
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