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Abstract

Aim: The aim of the study is to discuss the necessity of microscopic histopathological
examination for routine tonsillectomy and/or adenoidectomy (T&A).
Materials and Methods: Patients who underwent T&A surgery in our clinic between
2017 and 2022 and were diagnosed pathologically were included in the study. The files of
the patients were scanned retrospectively from the hospital automation system. Demo-
graphic characteristics (age, gender) and histopathological findings of the patients were
recorded.
Results: A total of 635 cases were analyzed, of which 294 were female (46.3%) and 341
were male (53.7%). The mean age of the patients was 12.6±7.1 years, and their ages
ranged from 3 to 48 years. As a result of histopathological evaluation, the most common
diagnosis was chronic lymphoid hyperplasia. No malignancy or unexpected findings were
found in any of the samples.
Conclusion: Given the rarity of unexpected clinical diagnoses in routine T&A specimens,
it is difficult to justify the cost and effort of histopathologically analyzing each specimen.
Therefore, the histopathological request for T&A specimens should be based on specific
risk factors.

Copyright © 2023 The author(s) - Available online at www.annalsmedres.org. This is an Open Access article distributed
under the terms of Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License.

Introduction

Tonsil diseases are common in pediatric and adult oto-
laryngology practice [1]. A wide variety of diseases affect-
ing this tissue often require tonsillectomy [2]. Tonsillec-
tomy and/or adenoidectomy (T&A) is the most common
otolaryngology surgery. While chronic infections and ob-
structive sleep apnea are the main indications for T&A
surgery, it can also be performed as a biopsy procedure to
rule out malignancy.

The main reason for investigating the necessity of patho-
logical examination in routine T&A specimens is that
the histopathologist’s working time is wasted, many other
specimens that need attention are damaged, and it im-
poses a financial burden on the patients [3,4]. Due to the
extremely low incidence of unexpected pathologies in child-
hood, discussions on this issue still continue [5,6]. On the
other hand, it is routinely subjected to histopathology in
most centers due to avoidance of forensic procedures and
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fear of missing some unexpected diseases, especially ma-
lignancy.

This study aims to reveal the necessity of routine
histopathological examination for T&A.

Materials and Methods

Patients who underwent T&A surgery in our clinic be-
tween 2017 and 2022 and were diagnosed with pathol-
ogy were included in the study. The files of the patients
were scanned retrospectively from the hospital automation
system. Demographic characteristics (age, gender) and
histopathological findings in the files of the patients were
recorded. Patients whose pathology diagnosis could not be
reached were excluded from the study. Adult patients as
well as pediatric patients were included in the study. Di-
agnostic tonsillectomies were excluded from the study and
only routine operations were examined. The patients who
would undergo diagnostic tonsillectomy were decided by
examining the patient files. Patients who had certain risk
factors (significant tonsillar asymmetry, mucosal irregular-
ity, clinical malignancy findings, cervical lymphadenopa-
thy, weight loss, night sweats) in the patient file and who
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underwent diagnostic tonsillectomy were excluded from
the study.

All patients underwent classical T&A under general anes-
thesia and all specimens were sent to pathology in 10%
formaldehyde solution. Samples taken from all patients in
our clinic are routinely sent to pathology.

The study protocol was approved by the Kırıkkale Uni-
versity Faculty of Medicine Ethics Committee, decision
number: 2023.03.06, date: 29.03.2023. This study was
performed as a retrospective file review; therefore, writ-
ten informed consent was not obtained. The study was
performed in accordance with the Declaration of Helsinki
guidelines.

Statistical analysis

Statistical analysis was performed using IBM SPSS Statis-
tics version 25.0 (IBM Corp., Armonk, NY, USA).
Shapiro-Wilk test and normal distribution parameters
were used to evaluate the normality of the data distribu-
tion. Wilcoxon test was used to compare dependent para-
metric variables that were not normally distributed. The
Mann-Whitney U test was used to compare the nonpara-
metric independent variables in the two groups. Statistical
significance level was accepted as p<0.05.

Results

In the study, 635 cases including 294 (46.3%) women and
341 (53.7%) men were examined. The mean age of the
patients was 12.6±7.1 years, and their ages ranged from 3
to 48 years. A total of 4 different histopathological diag-
nosis codes were entered in routine T&A samples (Table
1). There was no statistically significant difference when
looking at age by gender (p>0.05). Considering age in
pathological diagnoses, no statistically significant differ-
ence was observed (p>0.05). All tonsillectomies are bilat-
eral (100%). As a result of histopathological evaluation;
Chronic lymphoid hyperplasia (bilateral tonsilectomy +
adenoidectomy) was the most common with 44.3% of the
cases (Table 1). No malignancy or unexpected findings
were found in any of the samples.

Histopathological images of chronic lymphoid hyperplasia
and actinomyces colonization are shown in Figure 1.

Table 1. Histopathological diagnoses.

Histopathological diagnosis n %

Chronic lymphoid hyperplasia; Bilateral
tonsilectomy + adenoidectomy

281 44.3

Chronic inflammation, lymphoid hyperplasia;
Adenoidectomy

278 43.8

Actinomyces colonization; Right-left
tonsillectomy

37 5.8

Chronic tonsillitis, lymphoid hyperplasia;
Both tonsils, tonsillectomy

33 5.2

Malignancy 0 0

Total 635 100

Figure 1. Top image chronic lymphoid hyperplasia (H&E
x 40), Bottom image Actinomyces colony (H&E x 40 and
H&E x 100, respectively) Adenotonsillar tissue with reac-
tive changes characterized by germinal center formations
with keratinized squamous epithelium, exfoliated keratin,
and epithelial crypt formation lined with inflammatory
cells in sections (top image H&E). Colony of actinomyces
seen as large basophilic filamentous bacterial clusters (sul-
fur granules) on H&E stained sections of tonsil tissue (bot-
tom picture H&E x 40 and H&E x 100, respectively).

Discussion
The histopathological demand from T&A specimens differs
at various centers around the world. As in most centers in
the literature, samples from all patients are routinely sent
to histopathology in our clinic [6,7].
As a result of routine histopathological examination of ton-
sillectomy materials, the most common pathology in the
literature is chronic lymphoid hyperplasia [8,9]. In the
etiology of reactive lymphoid hyperplasia, recurrent acute
tonsillitis attacks, subclinical resistant infections and un-
finished tonsillitis treatments take the first place. The
most common diagnosis among our cases was chronic lym-
phoid hyperplasia. The most common malignancy in the
tonsil is squamous cell carcinoma, while the second most
common malignancy is lymphoma. The most common ton-
sillar malignancy in the pediatric age group is lymphoma
[10,11]. Bhargava et al. reported 2-30% colonization of
Actinomyces among the factors predisposing to tonsil and
adenotonsillar hypertrophy [12]. In our study, we detected
actinomyces colonization in 37 cases (5.8%).
Histopathological examination of all routine T&A speci-
mens is done to avoid missing an unexpected diagnosis,
particularly malignancy [6,13]. Bizzell et al. over a 10-
year period, incidental malignancy was not found in any
of the 8,807 tonsillectomy specimens [14]. Yasan et al.
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no occult pathology was observed, covering 1184 patients
[15]. Kalcioglu et al. when tonsillectomy specimens from
the last 14 years were retrospectively scanned, no inciden-
tal malignancy was detected in any of the 2410 patients
[16]. Randall et al. a retrospective PubMed review of 20
studies concluded that routine histological evaluation of
adenoidectomy and tonsillectomy specimens is not neces-
sary because of the low incidence of occult malignancies in
the absence of risk factors [3].

There are studies showing that although the incidence of
occult malignancy is extremely low as a result of the ex-
amination of samples taken from routine T&A samples,
it is not zero. Faramarzi et al. reported that malig-
nancy was detected incidentally in only 1 of 5058 patients
in their study examining routine tonsillectomy specimens
[17]. Garavello et al. reported two unexpected cases of ma-
lignancy in the evaluation of tonsil specimens from 1123
patients [6]. Williams et al. they found malignancy in
3 of 4070 cases [5]. Verma et al. they reported that they
found unexpected findings in 3 cases (0.015%) in the meta-
analysis study numbered 20560. Of these, 1 has been re-
ported as glycogen storage disease and 2 as non-Hodgkin
lymphoma [18].

As stated in the general literature, it can be thought that
the low rate of unexpected malignancies in routine T&A
materials brings unnecessary workload to the pathology
departments and is not cost-effective. Sturm-O’Brien et al.
stated that histological examinations of selected samples
should be determined by each hospital according to hospi-
tal size, funding, pathology and input from otolaryngolo-
gists [19]. It is the necessity of examining suspicious cases,
which is often recommended in the literature. The pres-
ence of certain risk factors is also important in these cases.
Microscopic examination is required if there is signifi-
cant tonsillar asymmetry, mucosal irregularity, immuno-
suppressed patient, clinical signs of malignancy (such as
cervical lymphadenopathy, hoarseness, weight loss, night
sweats) [9,20,21].

In our study, in which the microscopic examination results
of 635 routine T&A samples were evaluated for unexpected
malignancy, no malignant tumors were detected.

This study has some limitations. First, the study included
pediatric patients as well as adult patients. Second, di-
agnostic tonsillectomies were not covered in the study, we
only evaluated routine operations.

Conclusion

The necessity of microscopic histopathological examina-
tion in routine T&A specimens is still controversial. Based
on our data, nothing significant was revealed by obtaining
histological examination of our routine samples, and we
do not consider the cost and effort of histological analy-
sis to be justified. However, it may be useful to request
pathological examination in the presence of risk factors
so that physicians do not encounter problems such as the
legally unexpected diagnosis of malignancy. Therefore, the
histopathological request for T&A specimens should be
based on specific risk factors.

Ethical approval

The study protocol was approved by the Kırıkkale Univer-
sity Faculty of Medicine Ethics Committee, decision num-
ber: 2023.03.06, date: 29.03.2023.
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