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Lymphoid Papillary Hyperplasia: A Rare, Misleading Tonsillar Condition
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ARTICLE INFO ABSTRACT

Lymphoid papillary hyperplasia (LPH) of the tonsils presents a unique diagnostic challenge due to its 

resemblance to malignant tumors. This benign condition is characterized by nger-like projections 

and enlarged follicles within the tonsillar tissue. While relatively uncommon, LPH holds signicant 

clinical importance, as it can be mistaken for more severe pathologies, leading to unnecessary medical 

interventions. However, with accurate diagnosis, typically through histopathological examination, 

LPH can be effectively managed through tonsillectomy. The case of a 12-year-old girl underscores the 

clinical signicance of LPH. Initially presenting with symptoms suggestive of a more serious 

condition, her diagnosis of LPH highlights the necessity for precise identication to avoid unnecessary 

treatments and alleviate patient anxiety. Tonsillar abnormalities often raise concerns about 

malignancy, prompting clinicians to pursue aggressive interventions. However, in cases of LPH, 

understanding its benign nature is crucial to prevent overtreatment and ensure appropriate care. 

Tonsillectomy remains the primary treatment modality for LPH. By removing the affected tissue, 

clinicians can alleviate symptoms and mitigate the risk of misdiagnosis-related complications. 

Additionally, accurate identication of LPH provides patients and their families with reassurance, 

eliminating fears associated with malignancy and facilitating informed decision-making regarding 

treatment options. The importance of distinguishing LPH from other tonsillar diseases cannot be 

overstated. Conditions such as lymphoma, squamous cell carcinoma, and infectious processes may 

present with similar clinical features, necessitating meticulous evaluation to ensure accurate diagnosis 

and appropriate management. In the case of LPH, characteristic histological ndings, including 

lymphoid hyperplasia and papillary projections, aid in differentiation from malignant entities.
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INTRODUCTION

Although most growths in the tonsils are unfortunately malignant, 

there are rare exceptions like lymphoid papillary hyperplasia (LPH) 

[1,2]. Palatine tonsils are a common site of infections mainly in 

children but unlike common inammatory conditions such as 

chronic tonsillitis, LPH macroscopically appears as grape-like 

clusters (polypoidal) and reveals nger-like structures (papillary) 

with non-atypical epithelial cells when seen under the microscope 

[2]. This case report highlights a rare nding with limited 

documentation in Indian medical literature where a young patient 

with clinical picture of bilateral chronic tonsillitis was ultimately 

diagnosed with this uncommon benign entityon histopathological 

evaluation. 

CASE REPORT 

A 12 year old Indian girl presented with complain of foreign body 

sensation  in throat since 3 years which was worsening since one 
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 month resulting in dysphagia and odynophagia. She had no other 

symptoms such as fever, cough, expectorations, signicant weight 

loss, dyspnoea or haemoptysis. She gave history of repeated 

episodes of  tonsillitis in the past. No other signicant past history or 

family history was given.

On physical examination, she was found to have polypoidal lesions 

in her bilateral palatine tonsil which showed cobblestone 

appearance. Clinically, a papillary neoplasm was suspected. 

Tonsillectomy was performed to relieve the symptoms and to 

conrm the diagnosis on histopathological examination. The 

excised specimen was sent to histopathology department for further 

evaluation. The submitted specimens wereand 2.3 x 1.4 x 1.2 cm in 

dimension, exhibiting a friable granular surface with multiple 

papillary congurations. approximately 2.5 x 1.2 x 1.1 cm  .3 x 1.4 x 

1.2 cm in dimension, exhibiting a friable granular surface with 

multiple papillary congurations. 

© The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, sharing, adaptation, distribution and reproduction in 
any medium or format, as long as you give appropriate credit to the original author(s) and the source.



Satpathi et al., 2024

    

  

    

    

    

    

    

     

 
   

   

 
   

   

 

  Frequency Percent 

Co-morbidities HTN 35 35% 

COPD 26 26% 

IHD 4 4% 

NIL 35 35% 

 Viral markers Non-reactive (NR) 78 78.0% 

Hepatitis C Virus 

(HCV) 

6 6.0% 

Hepatitis B Virus 

(HBV) 

14 14.0% 

HBV, HCV 1 1.0% 

HIV 1 1.0% 

Alcohol consumption Alcoholic 42 42.0% 

Non-Alcoholic 58 58.0% 

CPT Score Mild (A) 9 9.0% 

Moderate (B) 29 29.0% 

Severe (C) 62 62.0% 

MELD Grading Mild liver disease 62 62.0% 

Moderate liver disease 29 29.0% 

Severe liver disease 9 9.0% 

 MELD Na Grading Mild liver disease 80 80.0% 

Moderate liver disease 11 11.0% 

Severe liver disease 9 9.0% 
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Figure 1A & 1B: Gross appearance of tonsillectomy specimen showing friable granular surface and multiple 

papillary congurations

Microscopic evaluation revealed a polypoidal lesion 

characterized by numerous papillae lined by stratied 

squamous epithelium. This epithelium displayed mild 

hyperplastic changes on higher magnication, with 

occasional parakeratosis and hyperkeratosis. Beneath the 

epithelium, follicular lymphoid hyperplasia dominated the 

underlying papillary structures. Characteristically, this 

hyperplasia manifested as enriched lymphoid tissue with 

prominent germinal centres and diminished follicular 

cortices. 

Sparsely distributed plasma cells and mononuclear cells 

were observed within the brous septa encircling the 

lymphoid nodules, occasionally inltrating the supercial 

mucosa. Notably, the examination found no areas of 

conuent solid sheets with monomorphic hyperplastic 

cells within the lymphoid tissue. No malignant features 

were identied in the submitted tissue. Based on these 

histopathological ndings, the diagnosis of Lymphoid 

Papillary Hyperplasia of the Bilateral Palatine Tonsil was 

rendered.

Figure 2A: Under 10X Objective Lens - Numerous papillae with follicular lymphoid hyperplasia. 

Figure 2B: Under 40X Objective Lens- Papillary structure lined by stratied squamous epithelium with underlying 

follicular lymphoid hyperplasia manifested as enriched lymphoid tissue with prominent germinal centers and 

diminished follicular cortices.
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DISCUSSION

Lymphoid papillary hyperplasia (LPH) represents an 

uncommon pathological entity, posing a challenge for 

accurate clinical diagnosis [2]. While frequently described 

in Japanese medical literature, documented cases within the 

English medical literature, particularly among the Indian 

population, remain scarce. Clinical presentation of LPH 

may encompass symptoms associated with both benign and 

malignant conditions such as oral squamous papilloma and 

lymphoid polyposis, necessitating histopathological 

examination for denitive diagnosis and subsequent 

treatment planning [1-3]. Kardon et al. [4] have described a 

r a re  non-neop las t i c  l e s ion ,  t e rmed  "Tonsi l la r 

lymphangiomatous polyps," which can clinically and 

macroscopically mimic LPH. However, histological 

analysis reveals a distinct characteristic feature in these 

polyps: submucosal proliferation of endothelial-lined 

lymph-vascular channels within a brous, lymphoid, or 

adipose stroma. This nding contrasts with the prominent 

lymphoid follicle hyperplasia observed in LPH [4].

The precise etiopathogenesis of Lymphoid Papillary 

Hyperplasia (LPH) remains elusive. While the majority of 

cases present sporadically, familial occurrences with 

autosomal dominant inheritance have also been 

documented [2]. Borromini et al. [5] posited a potential link 

between disease onset and external triggers, such as viral or 

environmental factors, which may predispose individuals to 

the development of reactive, aberrant germinal centres 

within lymph nodes. Notably, Epstein-Barr Virus (EBV) 

infection has been implicated as a potential trigger for this 

aberrant proliferation leading to tonsillar reactive 

hyperplasia. Consequently, even in the absence of a 

suggestive clinical history, virological testing to exclude 

EBV or HPV infections is considered crucial [5]. Additional 

possible contributing factors beyond recurrent inammation 

include hormonal inuences, neoplastic processes, and 

congenital anomalies with autosomal dominant inheritance 

[6]. Within the context of this case, chronic inammation 

may represent a potential etiological contributor to the 

reported condition.

CONCLUSION

Lymphoid papillary hyperplasia (LPH) represents a rare 

pathological entity primarily affecting the palatine tonsils 

of young individuals, particularly within Asian populations. 

While the precise etiology remains unclear, recurrent 

inammation is suspected to play a triggering role. 

Recognizing LPH holds signicant clinical importance due 

to its deceptive presentation. Despite resemblance to 

malignant lesions, LPH remains a benign, likely non-

neoplastic process. Histopathological examination readily 

differentiates LPH from true neoplastic lesions, facilitating 

denitive diagnosis and guiding towards a minimally 

invasive intervention like tonsillectomy. Prompt and 

accurate diagnosis prevents unnecessary and potentially 

harmful surgical or medical interventions, offering 

signicant benet to patients. Thus, awareness of this entity 

among pathologists is crucial to avoid misdiagnosis and its 

associated consequences.
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