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Histopathology of the Toitsil, is it Important? 

Molwmmed Ali Hiari. MD * 

Objective: A prospective study was performed to assess the value of hio;;topathological microscopic 
examination of exdsed normal looking tonsils. 

Methods: Between January 1995 to .July "I 996, 180 patients underwent tonsillectomy. Excised 
tonsils were processed and subjected to histopathological microscopic examination. 

Results : Ninety fi ve per cent {171 patients) had chronic tonsillitis with chronic lymphoid 
hyperplasia. In six patients with chronic tonsillitis actinomyces were d etected. Non-Hodgkin's 
lymphoma was diagnosed in one patient aged above 40 years. A rare finding was the finding 
of heterotopic (choristoma) cartilage in one tonsil. Other findings induded chronic tonsillitis 
with warty irregular surface (I)~ chronic tonsillitis with micro- abscesses (4), fibrosed tonsils 
( J ) , reactive tonsillitis with cr ypts sho\\ing a collection of cholesterol (1). 

Conclusion: J n our study histopathological examination of the tonsils r evealed di versity of 
pathological entities including non- Hodgkin lymphoma, choristoma, micro abscess, micro
organisms like actinomyces and cholesterol clefts. T his emphasizes the importa nce of 
histopathological examination of tonsils afte1· tonsillectomy inspite of its normal appearance. 
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Tonsillectomy is a quite common procedure in ENT practice. 
Many ENT s urgeo ns depend on1y on macroscopic 
examination and ignore the importance of further tonsil 
microscopic examination. This study was done to exam ine 
the value of micro~copic examination of excised tons ils . 

The wall of the alimentary and respiratory tracts contain 
large amounts of non-encapsulated lyrnphojd tissue and 
lympho id nodules . These are collective ly termed ·'the 
epithetioly rnphoid" or ''gut-associated lymphoid" tissue. 

Lymphoid ti ssues are particularly prominent in the pharynx 
and nasopharynx, which include tubal. palatine, and lingual 
LOnsils. They form a ling or gut-associated lymphoid ti ssue 
around the entrance of resp iratory and alimentary tracts, 
known as Waldeyer's ring I. 

Tons illec tom y is an ope ration performed for di verse 
indications. among which recurrent episodes or acute 
tonsill itis is the com monest. Othe r indications include 
uni lateral tonsillar enlargement, a second attack of quinsy 
(periton~ illar abscess), sleep apnea syndrome and during 
surgical treatment of glossopharyngeal neuralgia or during 
the excision of the elongated styloid process in Eagle's 
syndrome2. In genernJ histopathological findi ngs can be 
benign (chronjc tonsillitis with chronic lymphoid hyperplasia) 
or malignant ranging from lymphoma to squamous cell 
carci nom a: and in some rare in stance s . primary 
extramedul lary plasrnacytoma3 and primary amyloidoma 
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of the tons il 4 . An infrequent finding is heterotopi a or 
-choristoma.). a condition in \V hich aggregates of normal 

'-' ..... 

tissue components is detected in aberrant locations. 

METHODS 

Between January 1995 to July 1996, one hundred e ighty 
patients underwent tonsillectomy by one of the ENT surgical 
teams at KHMC (King Hussein Medical Center). Chronic 
tonsi lliti. , non-responsive Lo medical therapy, constituted 
Lhe main indication for the procedure. Tonsillectomy was 
performed under general anesthesia and the disseclio n 
method was Ltsed for removal of the tonsils. Hemostasis was 
secured by using ligatures or electrical bipolar cautery. 

The tonsil s were excised and immersed in 10% formalin 
w lution before specimens were sent to the histopathology 
laboratory. 

RESULTS 

The mean age of the study population was 10.2 years (Range 
? to 60 years). There were I 05 males and 75 females with 
a mean age of9.9 and 10.7 years respectively. 

The most common histopathological finding was that of 
chronic lymphoid hyperplasia due to chronic tonsillitis ( 17 1 
patients): but in 6 of those patients actinomyces were detected. 

Four patients \vere more than 40 year:-. old. Two of them 



presented \Vith signs and S)'lllpto111S Of peripheral Sleep apnea. 
syndrome due to bilaterall1uge tonsi Is and the other two 
had uni lateral tonsil lar enlargement. Histopathological .... .... 
examination of the tons.i Is taken from those four patients 
revealed that 3 had chronic react ive 1 ymphoid hyperplasia 
and one had non-Hod~kin lvmphoma. 

'-' J 

The biopsy in an another patient (aged 35 years) who 
presented with recurrent episodes of tonsillitis not responsive 
to medical therapy showed heterotopic cartilage in one tonsil 
(choristoma) in addition to chronic lymphoid hyperplasia. 

fifty four percent of the study population had at least one 
sibling who suffered from chronic tonsi 11 it is .in .his/her early 
childhood. Of those sib I ings 15% had tonsillectomy. 

Seventy one percent of the patients were from the middle 
or low income in the society and this suggests the presence 
of a close relation between the combination of socioeconom ic 
and nutritional status with the disease. 

Other histopathological findings were chron ic tonsillitis 
with warty irregular surface (I), chro nic ton sj I litis with 
micro abscess (4), fibrosed tonsi ls (1), reactive tonsi lli tis 
with crypts that show cholesterol clelh (1). 

DISCUSSION 

The tonsil consists of a mass of lymphoid follicles supported 
by a fine connective tissue framework. Acute infection of 
the tonsils is most frequenr in childhood, presumably because 
in1rnunity to common organisms has not bee n established. 
Chronic tonsillitis is better defined as recurrent attacks of 
tonsillitis, with more than 6 artacks of genuine tonsillitis 
occurring per year Cor at least 2 consecuhve years . 
Histopathological examination of tonsils in clu·onic tonsillitis 
reveals chronic reactive lymphoid hyperplasia. 

Histopathological exarnination may rarely reveal heterotopia 
or choristoma, \vhich are aggregates of normal tissue 
components in aberranr locations. In 19615 Taylor and Martin 
were the first to report choristoma in the sali vary gland 
tissue and the middle ear. ln 1996 D Bhargava et aJ6 reported 
two patients who presented with chronic tonsillitis and had 
histopathological evidence of heterolopic bone and carti lage 
upon microscopic examination of tl1e excised tonsi ls. The 
same author~ reviewed the Eng] ish literature of the last ten 

'-' 

years and quoted no previous report of such heterotopic 
bone or cartilage formation in the tonsi Is. In our present 
series one patient had evidence of cartilaginous tissue. Other 
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reports of h.eterotopic bone format ion have been described 
in other organs like the eye7, salivary glands6, Jnidclle ear6 
and the renal pelvis::-:. 

One addit.ional patient in our present series had a non
Hodgkin lymphoma and as expected he presented with 
unilateral tonsillar enlargement of recent onset. .,,_ 

ln 6 patients with chronic tonsi J1itis actinomyces were 
detected. Actinomyces are gra.m positive bacilli that often 
branch, giving it funga l appearances. Act inomyces often 
res ide in the tonsi I Jar crypts and gingivo-clental sulci and 
can cause deep neck infection that is nm confined to facial 
compartments but spread indiscriminately across the facial 
planes. The hal lmark of actinomycosis is a chronic granuloma 
with sulfur granules seen on naked eve exami nation. 

~ J 

Diagnosis is best made by biopsy, since the bacillus is 
fas tidious and grows with difficulty. Penicillin is the drug 
of choice and shou ld be !!iven for 6 to 1? months9. 

~-

CONCLUSION 

In our study histopathological examination of the tonsils 
revealed divet·sity of pathological entities including non-
Hodgkin lymphoma, choristoma, micro abscess, micro

organisms like actinomyces and cholesterol clefts. Thi.s 
emphasizes the impo1·tance of histopathological 
examination of tonsils after tonsillectomy inspite of its 
normal appeat·ance. 
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