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Mucosa-Associated Lymphoid Tissue(MALT) Lymphoma of Palatine Tonsil

Young Do Jang, M.D., Yong Man Lee, M.D., Cheon Hwan Oh, M.D.

Department of Otorhinolaryngology-Head and Neck Surgery, Cheonan Hospital, College of Medicine,
Soonchunhyang University, Cheonan, Korea

Mucosa-Associated Lymphoid Tissue (MALT) lymphoma is the most common extranodal B cell lymphoma
among peripheral one. Although palatine tonsil is common origin among Waldeyer’s ring, there is no presented
case in Korea. This lymphoma is known to be less invasive than other subtype of low grade B cell Non-Hod-
gkin lymphoma. Because MALT lymphoma has a tendency of localizing one area for a long time, there are
many cases treated by local treatment like radiotherapy, or local excision and radiotherapy. We report a case of

MALT lymphoma originated from left tonsil.
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Fig. 4. Postoperative 6 months view reveals absence of recur-
Fig. 1. Preoperative view reveals left hypertrophied palatine tonsil. rence.
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