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Two Cases of Polymorphic Reticulosis

Do Yong Lee, M.D,, Sung Jae Lee, M.D.,, Moon Mahn Moon, M.D,,
Bong Nam Choi, M.D.,, Nam Yong Doh, M.D.

Departments of Otolaryngology, College of Medicine, Chosun University, Kwangju, Korea

Polymorphic reticulosis is characterized by relentlessly progressive, localized, destructive infla-
mmation process that predominently involves upper respiratory tract, nose, paranasal sinuses,
nasopharynx and face. It is a rare and fetal diseasc in otolarynogologic field.

Recently the authors carried out clinical observation on the two cases of polymorphic reticulo-
sis diagnosed histopathologically after biopsy and treated by only radiation therapy with good

result.

KEY WORDS : Polymorphic reticulosis * Radiation therapy.
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Fig. 2. Edematous soft tssue swelling and abnormal

low densitv and gas bubble in the right lateral

Fig. 1. A irregular shaped enhanced mass with central

air densitv in retropharvngeal space.

and posterior aspect of the pharvnx.



Fig. 3. The wall of small blood vessel is infiltrated with lvmphoid cells. This is an example of the angiocentric
and angioinvasive qualities (H & E stain, X400).

Fig. 4. The infiltvate is of mixed vmphoid cell tvpe(*polvmorphic”), lvmphocvtes are of variable size (H &
E stain, X200).
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Fig. 5. Follow-up afic
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1 1 ovear, the pathologic findings

Fig. 8. Extensive and bulky soft tissue mass fulling right

maxillary sius, nasal cavity, ethmoid sinus and

nasopharvnx is scen.

Fig. 7. Patchy and cloudy densitv of the right maxillary

and ethmoid sinus,
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