
myloidosis is a syndrome characterized by the deposition of an in-
soluble proteinaceous material in the extracellular matrix of one or
several organs.1,2 Rokitansky was the first to describe amyloid dep-

osition in 1842; then Virchow, in 1853, termed the lesions as ‘amyloid’ in
the belief that carbohydrate was the chief constituent.3 Amyloid deposits
have fibrous appearance with apple-green birefringence on polarized light
microscopy after staining with Congo red.1

Several classifications of amyloidosis have been proposed. Systemic
amyloidosis reflects the involvement of multiple organ systems such as the
cardiovascular and gastrointestinal systems together with the lymph nodes,
spleen, liver, kidneys and adrenal glands.4 Systemic amyloidosis includes
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Localized Amyloidosis in the
Nasopharynx and Neck: Case Report

AABBSS  TTRRAACCTT  Amyloidosis results from the deposition of amyloid proteins in organs and tissues. Lo-
calized amyloidosis in the head and neck is a rare and benign process. Amyloidosis involving the
nasopharynx or neck is even rarer. In this paper, a case of localized amyloidosis of the nasophar-
ynx and neck mimicking nasopharyngeal carcinoma with neck metastasis was reported with a lit-
erature review. The only complaint was nasal stuffiness. The diagnosis was made through
nasopharyngeal biopsy and fine needle aspiration biopsy (FNAB) of the neck masses. Subsequent na-
sopharyngeal curettage was undertaken. No further treatment was given, and there was no evi-
dence of disease in the 20th postoperative month. Amyloidosis, although rare, should be considered
in the differential diagnosis of head and neck masses.

KKeeyy  WWoorrddss::  Amyloidosis, nasopharynx, head and neck neoplasms

ÖÖZZEETT  Amiloidoz, amiloid proteininin doku ve organlarda birikmesi sonucu oluşur. Baş ve boyun-
daki lokalize amiloidoz nadir ve benin seyirlidir. Amiloidoz nazofarinks veya boyunda nadir görü-
lür. Boyuna metastaz yapan nazofaringeal karsinomu taklit eden lokalize amiloidoz için literatürde
tek vaka mevcuttur. Tek şikayeti burundan nefes alma güçlüğü olan hastada nazofaringiyal biyopsi
ve boyundaki kitleden yapılan ince iğne aspirasyon biyopsisi sonuçlarına dayanılarak amiloidoz
tanısı konuldu. Daha sonra nazofaringeal küretaj yapıldı, ek bir tedavi verilmedi. Yapılan takipler
sonucunda, postoperatif 20 ay sonra hastalığın progresyon göstermediği görüldü. Amiloidoz nadir
görülmesine rağmen baş boyun kitlelerinin ayırıcı tanısında düşünülmelidir. 
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thre e dis tinct forms: AL amy lo i do sis, as so ci a ted
with pri mary syste mic amy lo i do sis; AA se con dary
amy lo i do sis as so ci a ted with ne op las tic or inf lam -
ma tory con di ti ons; and fa mi li al amy lo i do sis, which
shows re ces si ve in he ri tan ce.5

Lo ca li zed amy lo i do sis in the he ad and neck is
a ra re and be nign pro cess. The most com mon si tes
of in vol ve ment are the larynx, subg lot tis and thy-
ro id. Ot her si tes inc lu de the or bit, sa li vary glands,
pa ra na sal si nu ses, and oral ca vity.6

A ca se of lo ca li zed amy lo i do sis in the he ad and
neck af fec ting both the na sop harynx and neck was
re por ted. The pre sen ta ti on mi mic ked na sop hary -
nge al car ci no ma with neck me tas ta sis. To da te, the -
re has only be en one si mi lar ca se re port in the
li te ra tu re.7 This ra re ca se was dis cus sed with a re-
vi ew of the li te ra tu re

CA SE RE PORT
A 67-ye ar-old wo man pre sen ted to our de part ment
with na sal stuf fi ness wit hin the last 3 ye ars and bi-
la te ral neck mas ses for 2.5 ye ars. The mas ses we re
1-1.5 cm in di a me ter and ha ve not grown lar ger for
the past two ye ars. Otos co pic exa mi na ti on, pu re to -
ne thres holds and tympa nog ram we re nor mal. Na -
sal en dos copy and com pu te ri zed to mog raphy (CT)
scan of the na sop harynx and the pa ra na sal si nu ses
re ve a led a gra nu lar mass with ir re gu lar sur fa ce on
the pos te ri or wall of the na sop harynx (Fi gu re 1).
The his to lo gi cal exa mi na ti on of the na sop hary nge -
al bi opsy and the fi ne ne ed le as pi ra ti on bi opsy
(FNAB) of the neck mas ses re ve a led amy lo i do sis
(Fi gu re 2). Furt her exa mi na ti on for syste mic di se -

a ses fa i led to de mons tra te any evi den ce of syste mic
amy lo i do sis or any pre dis po sing ca u se. The pa ti ent
was on an tihy per ten si ve drugs for chro nic hyper -
ten si on and had no ot her ad di ti o nal me di cal prob-
lems. Car di o lo gic eva lu a ti on, inc lu ding an elec tro-
car di og ram re ve a led nor mal re sults. A chest X-Ray,
uri naly sis, li ver func ti on tests, blo od ure a nit ro gen,
se rum cre a ti nin, comp le ment fac tors, co a gu la ti on
tests and se rum pro te in elec trop ho re sis we re all
wit hin nor mal li mits. Rec tal bi opsy and gas tric
poly pec tomy we re ne ga ti ve for syste mic in vol ve -
ment.

The na sop hary nge al mass was ex ci sed with
sharp cu ret ta ge and the pat ho lo gi cal exa mi na ti on
con fir med the di ag no sis of amy lo i do sis. Mic ros -
copy re ve a led den se de po sits of amy lo id lo ca ted in
the sub mu co sal re gi on. Im mu no his toc he mi cal
analy sis was po si ti ve for crystal vi o let and con go
red in di ca ting amy lo i do sis (Fi gu re 3). No furt her
tre at ment was gi ven, and the re has be en no evi -
den ce of di se a se prog res si on up to the pos to pe ra ti -
ve month 20. The pa ti ent is still mo ni to red
re gu larly with na sop hary nge al en dos copy at 2-
month-in ter vals.

DIS CUS SI ON
Amy lo i do sis can oc cur in al most every or gan of the
body. Ho we ver, lo ca li zed amy lo id tu mors in the
he ad and neck re gi on are ex tre mely ra re.8 The lar-
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FIGURE 1: In the CT scan, the nasopharynx appeared to be obliterated by a
granular mass with irregular borders.

FIGURE 2: The fine needle aspiration biopsy from both cervical regions
demonstrated an abundant amorphous homogenous acellular material, which
stained positively with crystal violet (x40).



ynx is the most com mon si te of in vol ve ment and
amy lo id de po sits ac co unt for 0.2-1.5% of be nign la-
ry nge al tu mors. Amy lo i do sis very ra rely in vol ves
the na sop harynx or the neck.7

The cli ni cal ma ni fes ta ti ons of amy lo i do sis are
va ri o us and de pend on the bi oc he mi cal na tu re of
the fib ril pro te in and are a in vol ve ment. In syste -
mic amy lo i do sis, pro te i nu ri a is of ten the first symp-
tom; ot her ma ni fes ta ti ons inc lu de pe rip he ral
ne u ro pat hi es, de men ti a and cog ni ti ve dysfunc ti on,
and or gan en lar ge ment, es pe ci ally of the li ver, kid-
ney, sple en and he art.4,9 Mac rog los si a is most fre qu -
ently no ted in the he ad and neck re gi on.10

Symptoms of lo ca li zed na sop hary nge al amy lo -
i do sis inc lu de post na sal disc har ge, na sal obs truc ti -
on, re cur rent epis ta xis, eus tac hi an tu be dysfunc ti on
and se con dary ear prob lems such as con duc ti ve he -
a ring loss du e to midd le ear ef fu si on.6 Our ca se pre-
sen ted with na sal stuf fi ness, but she had no
symptoms or signs of ear di se a se. In te res tingly,
mas ses we re fo und in the na sop harynx as well as
the neck, mi mic king na sop hary nge al car ci no ma
with mul tip le neck me tas ta ses. 

In CT scans, amy lo id de po sits ap pe ar as re la -
ti vely well-de fi ned, sub mu co sal, ho mo ge no us
mas ses, usu ally de mons tra ting dif fe rent forms of
cal ci fi ca ti on. Cal ci fi ca ti on may al so be se en wit -
hin the lympha de no pa ti es in the neck.11 In our ca -
se, CT scans sho wed no cal ci fi ca ti on wit hin the

na sop hary nge al mass or the ade no pat hi es in the
neck.

Di ag no sis of amy lo i do sis is ma de with his to -
pat ho lo gi cal exa mi na ti on of amy lo id de po sits in bi -
opsy spe ci mens. Our ca se was di ag no sed by FNAB
of the na sop hary nge al and neck mas ses. The FNAB
ma te ri al sta i ned po si ti vely with crystal vi o let and
cha rac te ris tic app le-gre en bi ref rin gen ce was de -
mons tra ted with con go red. Ho we ver, when lo ca -
li zed amy lo i do sis is sus pec ted, syste mic
in vol ve ment sho uld be exc lu ded. Syste mic amy lo -
i do sis is a se ri o us and so me ti mes fa tal con di ti on and
li fe ex pec tancy is mar kedly shor te ned in such pa ti -
ents.8 Re nal fa i lu re and car di ac arrhy thmi as are the
ma jor ca u ses of de ath.10 The re fo re, a bi opsy  from
the he ad and neck that re ve als amy lo id ne ces si ta -
tes eva lu a ti on for syste mic in vol ve ment eit her by
rec tal bi opsy (75% po si ti ve) or fat as pi ra ti on of the
an te ri or ab do mi nal wall (90% po si ti ve).6 Spe ci fic
or gan in vol ve ment may al so be exc lu ded by la bo -
ra tory or ra di o lo gi cal stu di es.7

Un li ke syste mic amy lo i do sis, lo ca li zed amy-
lo i do sis has an ex cel lent prog no sis. Sur gery is re-
por ted to be the best the rapy for lo ca li zed
amy lo i do sis.8 Trans pa la tal ap pro ach or na sop -
hary nge al cur ret ta ge is pre fer red. Ex ci si on of the
amy lo id de po sits sho uld only be con si de red if
they ca u se mor bi dity; for the re ma i ning ca ses of
lo ca li zed amy lo i do sis, con ser va ti ve tre at ment
with ca re ful ob ser va ti on is sug ges ted.3 In the pre s-
ent ca se, the na sop hary nge al mass ca u sing na sal
obs truc ti on was ex ci sed with cu ret ta ge. The re-
mo val of the asym pto ma tic neck mas ses sho wing
amy lo id de po sits in FNAB was con si de red un ne -
ces sary. 

So me ti mes, amy lo id tu mors in the na sop -
harynx may be dif fi cult to tre at and may re cur de-
s pi te sur gi cal ex ci si on.3 Simp son et al ha ve re por ted
less re cur ren ce fol lo wing la ser ex ci si on of lo ca li zed
amy lo i do sis.5 Lo ca li zed amy lo i do sis is a di se a se of
gre at ra rity and slow prog res si on, for which spon-
ta ne o us reg res si on is known to oc cur; the re fo re, it
is dif fi cult to pre dict the out co me.6 Re cur rent mas -
ses and ex ten si ve le si ons in vol ving the he ad and
neck sho uld be hand led con ser va ti vely.7
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FIGURE 3: In excisional biopsy of the nasopharyngeal mass, submucosal
material was observed which stained positively with Congo Red and Crystal
Violet. This material was clearly seen in hematoxylin eosin (X40).



In conc lu si on, amy lo i do sis, alt ho ugh ra re,
sho uld be con si de red in the dif fe ren ti al di ag no -
sis of he ad and neck mas ses. Amy lo id de po sits in
the he ad and neck ne ces si ta te furt her eva lu a ti on
for syste mic in vol ve ment. Lo ca li zed ex ci si on is a
go od tre at ment op ti on for lo ca li zed amy lo i do sis,

al so pro vi ding an ac cu ra te di ag no sis. Ho we ver,
na sop hary nge al amy lo i do sis is dif fi cult to tre at
and tend to re cur, re qu i ring a long fol low-up pe-
ri od. The re fo re, con ser va ti ve ma na ge ment sho -
uld be con si de red in ca ses ca u sing mi ni mal
mor bi dity.
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