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Abstract 
The head and neck are the second most common region for the extra-nodal lymphomas after that of gastrointestinal tract. It 
should be considered as possible diagnosis of any lesion in this region, especially if the typical factors for squamous cell 
carcinoma such as Tabaco use are absent. It can involve virtually any region, including the orbit, paranasal sinuses, salivary 
glands, or thyroid but the waldeyer's ring is the most common site involving the oral region. Communication with the surgeon 
and pathologist is essential to prevent an incorrect or delayed diagnosis. In this paper we report three cases of oropharyngeal 
lymphoma which were managed successfully with chemotherapy and a review of the related literature. 
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Introduction 

Malignant lymphomas represent approximately 5% of 
all malignant neoplasms of the head and neck area. 
Oropharyngeal B-cell lymphoma is a rare type of non-
Hodgkin lymphoma (NHL) that affects the 
oropharynx, which includes the tonsils, base of the 
tongue, soft palate, and walls of the throat. It arises 
from B lymphocytes (B cells), a type of white blood 
cell responsible for immune function. 
Types of B-cell Lymphomas in the Oropharynx 
Diffuse Large B-cell Lymphoma (DLBCL) – The most 
common and aggressive type. 
Follicular Lymphoma – A slow-growing (indolent) 
form. 
MALT Lymphoma (Mucosa-Associated Lymphoid 
Tissue)-A rare, low-grade type. 
Burkitt Lymphoma – A highly aggressive subtype, 
often associated with Epstein-Barr virus (EBV).  
Symptoms: Painless swelling in the throat or tonsils, 
Difficulty swallowing (dysphagia), Hoarseness or voice 
changes, Persistent sore throat, enlarged lymph nodes 
in the neck Night sweats, weight loss, or fever (B 

symptoms) are often missing (2) or asymptomatic 
enlargement of one tonsil is common. Extra nodal 
NHL in the head and neck is usually submucosal 
rather than ulcerative, as seen in squamous cell 
carcinoma [2]. 
 

Cases presentation 

The first case concerns a 53 years old male patient 
with no specific history admitted to the emergency for 
recent dysphagia complicated 2 days ago with 
complete aphagia as well as recurrent episodes of 
dyspnea, clinical exam revealed tonsillar mass 
obstructing the oropharynx the patient underwent 
tracheostomy as well as gastrostomy.  Biopsy revealed 
diffuse large B-Cell lymphoma of the oropharynx, 
TEP scan was made and reveals no metastasis. This 
patient was managed successfully with 7 of Rituximab, 
Cyclophosphamide, Doxorubicine Vincristine, and 
prednisone (RCHOP) regimen the chemotherapy was 
complicated with sensoneurinal hearing loss due to 
ototoxicity tracheostomy and gastrostomy were 
successfully removed. 
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Figure 1: Clinical Aspect of case 1 and a cervical scan showing a left tonsillar mass obstructing the oropharynx 
 

The second case concerns a 19 male first diagnosis 
with oropharyngeal actinomycosis that failed medical 
treatment second biopsy revealed large B Cell 

lymphoma nasal pit at early stage. This case was 
managed successfully (CHOP) regimen. 

 

 
Figure 2a: clinical aspect of case 2 

 

 
Figure 2b: After 3 Weeks of treatment 

 
The third case was 58 years old male who presented with left tonsil mass biopsy revealed also Large B cell lymphoma 
managed with (CHOP) regimen with no long-term complications. 
 

 
Figure 3 : clinical aspect of case 3 

 
 

Discussion 

In the literature Diffuse large B cell lymphoma 
(DLBCL) was the most common histologic subtype 
involving 56.9% of cases followed by mature T- and 
NK-cell neoplasms (11.2%) and precursor lymphoid 
neoplasms (1.6%) DLBCL is the histological subtype 
found in all the three of our patients. The most 
common sub site of origin was the tonsil, with 71% 
of lymphomas originating from there followed by the 
palate, rarely the maxilla / mandible [3,4]. 

In our case 2 were originating from the tonsil and one 
case from the soft palate. The meta-analysis made by 
Rayess and All find out that the presence of B 
symptoms, tumors originating from the soft palate 
and patients with T cell tumors have the worst 
prognosis [3]. 
The majority of lymphomas have the potential to be 
cured; however, the stage at which they are presented 
greatly influences survival rates, as individuals with 
widespread disease tend to have a poor prognosis 
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[5,6]. Tumors located in the oropharynx must exceed 
4 cm in size before noticeable symptoms arise, which 
greatly hinders early diagnoses that could save lives 
[7,8]. Data regarding the effects of age, gender, 
histological subtype, and specific oropharyngeal sites 
on survival are limited and often contradictory, 
primarily due to the infrequency of the disease. 
 

Conclusion 

Oropharyngeal lymphoma most commonly originates 
from the tonsil. DLBCL is the most common subtype 
and has a good prognosis. These three cases highlight 
the importance of early diagnosis for achieving 
successful treatment cure based on CHOP regimen 
for patients having an early-stage head and neck 
lymphoma. The first case suggests that even when 
locally advanced the head and neck B cell lymphoma 
often respond well to chemotherapy with complete 
resolution of the compressive symptoms; the second 
case highlight the importance of repeating the biopsy 
when specific infection fails usual treatment. 
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