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An Unusual Cause of Eustachian Tube Dysfunction: Oncocytic Cysts of the Nasopharynx -
HEALTH CENTER

Joshua Hwang, BS'; Raj D. Dedhia, MD'; Toby O. Steele, MD'
' Department of Otolaryngology, University of California, Davis, Medical Center

Introduction

Nasopharyngeal oncocytic lesions are a spectrum of benign lesions that represent a reactive or The nasopharynx can give rise to a range of pathologies due to its position at the confluence of diverse
hyperplastic response to chronic inflammation such as smoking and age-related degeneration. embryologic structures of the nasal cavity, pharynx, and skull base. One such pathology is the

The lesions differ based on location, origin, and presence of cystic and inflammatory nas.ophar.yngeal oncocytic lesion. These involve oncocytes, polyg?)onal epithelial cglls with abundan’.t
components. While these oncocytic lesions are frequently asymptomatic, larger lesions in the eqs'mph"’ .granular.cytoplasr.n and. y ound centrally placed nuclei.” The hyperplastic and ple(.)mojph'c :
nasopharynx can result in significant symptoms such as eustachian tube dysfunction.2 mitochondria result in an eosinophilic cytoplasm, and represent a form of cellular degeneration.* Acquired

nasopharyngeal oncocytic lesions are thought to arise due to chronic inflammation and cystic degeneration
Case Presentation

with aging'. Warthin tumors in particular are strongly linked with cigarette smoking and have a higher
incidence in males®®,
Nasopharyngeal oncocytic lesions are a spectrum of lesions that differ based on the presence of

We report a case of a 67-year-old male with 57 pack-year history of smoking presenting with cystic and inflammatory components. Oncocytomas refer to solid oncocytic lesions’.Oncocytic cysts do not
one year of left-sided hearing loss and aural fullness. Otoscopy revealed a persistent serous contain an inflammatory component and oncocytic papillary cystadenomas are cystic lesions with an
middle effusion and globally retracted tympanic membrane. Audiological evaluation was 'n.ﬂ?mma.tory 'nf'ltrateﬁ NaSOPharynge.al Warthin tumors, or papillary qutadenoma Iymphomat(.)sum’ have a

. : : : : : distinct histopathologic appearance with a characteristic bilayered epithelium of oncocytic luminal cells and
consistent with a sensorineural hea.rlng loss with Type C tympanogram bilaterally. _ _ basal cells that are lined by a lymphoid stroma containing germinal centers’. While Warthin tumors are
Nasopharyngoscopy demonstrated irregular, lobular, submucosal enlargement of bilateral tori almost exclusively restricted to the parotid gland, extraparotideal sites are thought to arise from metaplasia
tubarius (Figure 1-2). CT demonstrated no discrete nasopharyngeal masses. MRI with contrast
showed cystic lesions within the bilateral tori tubarius (Figure 3). The patient underwent
placement of a pressure equalizing tube for his eustachian tube dysfunction and
nasopharyngeal biopsy. Histological assessment demonstrated retention cyst of minor salivary

of minor salivary gland components trapped with submucosal lymphoid stroma’.8-11-
gland Wlth CySt llnlng ShOWIng paplllary prOJeCtlonS Ilned by OnCOCytIC Ce”S (Flgure 4) Due to Figure 3. T1 fat suppressed post contrast image which demonstrates hypodense cystic

Although nasopharyngeal cysts, of which oncocytic cysts are a subtype, can occur in up to 6% of
individuals, it is rare for them to become clinically evident or symptomatic, as was observed in this patient
the location of the lesion, excision was not performed to avoid scarring near the eustachian lesions of the bilateral tori tubarius with surrounding isointensity
tube orifice and potential worsening of his eustachian tube dysfunction. 2 144

12,13

CT imaging of oncocytic lesions will demonstrate mixed solid-cystic lesions. MRI will exhibit
predominantly intermediate signal on T1 and T2 weighted images with foci of hyperintensity'.

Preferred treatment consists of endoscopic surgical excision with removal of the affected salivary
gland or mass, and avoidance of environmental irritants. Alternatives include aspiration, incision and
drainage of cyst content, or marsupialization, but recurrence is common with these methods'215, In the
case of nasopharyngeal oncocytic cysts, treatment must be balanced with morbidity of surgery, as
extensive manipulation can cause scarring near the eustachian tube orifice.

Patient Outcome

o R A - : Given the oncocytic cysts’ diffuse involvement of the tori tubarius and eustachian tube orifices,
g:lg;;g;3@3_,;::;&:;;%;f:tg;ﬁ?;eg;i;?f,f{hae"n‘;gg;zy;g:;fgfjgﬁggrngf;;ggvgg:g;lfary surgical excision would result in scarring and worsened eustachian tube dysfunction. To
(B) Anothr low powier iow Shaws ansonyc prolferaton arisng win tne diated - manage the patient’'s symptoms, a myringotomy with pressure equalizing tube was offered,
T e s ap I e et e oapiors Drapactone. Thore e and he was counseled on tobacco cessation and surveillance with serial nasopharyngoscopy.

epithelial atypia
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o Conclusions

« Nasopharyngeal oncocytic lesions exist on a wide spectrum based on inflammatory
and cystic components
- Large lesions can cause eustachian tube obstruction and chronic otitis media with
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Figure 1.Endoscopic view of nasopharynx with right torus tubarius Figure 2.Endoscopic view of nasopharynx with left torus tubarius effusion
1 1 . . [ ]
demonstrating irregular and lobular changes to the submucosal demonstrating irregular and lobular changes to the submucosal . . . . .
tissue tissue , | * Include oncocytic cysts on the differential diagnosis for nasopharyngeal masses
- - -
Figure 4 (C) Medium power view shows oncocytic proliferation arising within a dilated causin g e ustaCh 1an tu be dySfu n ctl on.
mucoserous gland, or retention cyst, of the nasopharynx. The cyst lining shows an abrupt
transition from typical mucoserous epithelium to papillary projections lined by oncocytic cells.
There is no epithelial atypia. The combination of the papillary oncocytic hyperplasia with an
adjacent lymphoid infiltrate can lead to a misdiagnosis of a Warthin’s tumor. (D) High power
view shows bland oncocytic epithelium, which in some areas has a bi-layered (arrows)
appearance, lining papillary projections into the retention cyst.
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