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ABSTRACT
Background 
Tonsillar diseases are common in adults and pediatric populations, and tonsillectomy is the most frequently performed 
surgery by Otolaryngology, Head and Neck surgeons. There is controversy over whether regular tonsillectomy 
specimens require histopathological examination. Healthcare resources conduct microscopic and histopathologic 
investigations so that malignancy is not missed and to prevent medicolegal proceedings. The purpose of this study 
is to ascertain whether a histological investigation of the removed tonsils is required or not. 

Methods
A four-year retrospective chart review of adult and child patients who underwent tonsillectomies at the 
Department of Otolaryngology, Head, and Neck Surgery at Gandaki Medical College Teaching Hospital and 
Research center, Pokhara, Nepal, from January 2018 to December 2021 was included. The study sample 
included 173 patients whose postoperative tonsil specimens were routinely sent for histopathological evaluation 
to diagnose unexpected malignancy. Non-routine indications for tonsillectomy surgery were not included in 
our analysis. The data obtained included biodata and histopathological diagnoses.

Results
Among the 173 patients who met our inclusion criteria, 16(9.2%) were children and 157(90.8%) were adults. 
There were 63(36.4%) males and 110(63.6%) females. The histopathological diagnosis was chronic tonsillitis 
with hyperplasia (39.3%), chronic tonsillitis (26%), follicular tonsillitis (18.5%), and chronic suppurative 
tonsillitis (16.2%). 

Conclusions 
In the absence of risk factors, malignancy in excised tonsils is very rare; therefore, routine histopathological 
assessment is not necessary. This will help to escape the financial burden for patients and the waste of 
pathologists’ time.
Keywords: histopathology; malignancy; tonsillectomy.

Rajendra Nepali   ,1 Tulika Dubey   ,1 Neeraj KC   ,1 Suman Poudel   ,2 Banita Gurung   3

1Department of Otorhinolaryngology & Head and Neck Surgery, Gandaki Medical College Teaching Hospital and 
Research Center, Pokhara, Nepal, 2Department of Pathology, Gandaki Medical College Teaching Hospital and Research 
Center, Pokhara, Nepal, 3Department of Pathology, Nepal Cancer Hospital and research center, Kathmandu, Nepal.

INTRODUCTION
Tonsillar diseases are common in adult and pedi-
atricpopulations.1 Tonsillectomy is one of the most 
commonly performedsurgeries by ENT surgeons for 
various indications in both childrenand adults. In-
dications include recurrent tonsillitis, peritonsillar 
abscess,obstructive sleep apnea, snoring, suspected 
neoplasms etc.2  The  necessity  of  submitting  speci-
mens  for  histological  investigation  in  routine  ton-

sillectomy  cases  is  debatable,  however  it  is  prefera-
ble  to  do  so  because  it  may  be  simpler  to  identi-
fy infections and malignancy.3-5 Tonsillar malignancy 
is becoming common, so it is important to perform-
histopathological examinations in cases of clinical 
suspicion of malignancy,but this leads to an unnec-
essary financial burden on the patient and  waste of 
the pathologist’s time.  Duringthat period healthcare 
resources could be betterallocated to other specimens 
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needing attention.6-7 Therefore,the histopathological 
examination of tonsillectomy specimen must be eval-
uated.Thus, this study aimed to identify the impor-
tance of histopathologicalevaluation of routine tonsil-
lectomy specimens.

METHODS
A retrospective crosssectional study was conducted 
in the department of Department of Otolaryngology, 
Head and Neck Surgery of Gandaki Medical College 
Teaching Hospital and Research center, Pokhara, Nepal 
from January 2018 to December 2021. The proposal 
was approved by Institutional Ethical Committee (Ref. 
No. 164/079/080) of the Gandaki Medical College 
Teaching Hospital and Research center. Data were 
obtained from medical records of operation theater, 
out patient Department, record section and Pathology 
Department by using the semi-structured proforma. 
Patients with recurrent tonsil infection, symptomatic 
tonsillar hypertrophy, peritonsillar abscess as per 
consultant diagnosis were included in the study while 
tonsillar asymmetry, unilateral tonsillar hypertrophy, 
ulcer on tonsils and suspicion of malignancy were 
excluded.  Histopathology findings were noted. The 
tonsil specimens, after the surgery, were transferred 
to the Department of Pathology in a labelled container 
with 10% neutral buffered formalin (NBF) with an 
attached request form. Registration of the specimen in 
the laboratory with a specific laboratory number was 
done.  Gross visual inspection was done by a certified 
pathology assistant and grossing of the specimen was 
done by a consultant pathologist. The specimen was 
left overnight for tissue processing with the help of an 
automatic tissue processor. Before sectioning the tissue 
at 3 to 4 micrometer thickness with a semi-automatic 
rotatory microtome the specimen was embedded in 
paraffin wax to make a paraffin block. Slides were 
prepared and stained with H & E (hematoxylin and 
eosin) and other special stains, ZN staining (Ziehl 
Nelson Stain), Giemsa Stain, and PAS Stain (Periodic 
Acid Schiff), whenever required. The consultant 
pathologists and residents examined each slide; 
however, pathologist gave the final diagnosis. The data 
thus obtained was entered in Microsoft Excel sheet, 
which was further analyzed by using SPSS 16.0.  

RESULTS
A total of 173 patients who met our inclusion criteria, 
were included in this study. The mean age was 28.39 
years ranging from 8 years to 60 years Among them 
16(9.20%) with a mean age of 12.63 years were 
children and 157(90.80%) with a mean age of 29.99 
years were adults. There were 63(36.40%) male and 
110(63.60%) female with a ratio of 1:1.75 (Figure 1).

Figure 1. Sex distribution of patients who 
underwent tonsillectomy surgery.

The histopathological diagnosis was chronic 
tonsillitis with follicular hyperplasia in 68(39.30%), 
chronic tonsillitis in 45(26.00%), follicular tonsillitis 
in 32(18.50%) and chronic suppurative tonsillitis in 
28(16.20%) respectively (Table 1).

Table 1. Distribution by histopathologic diagnosis 
and its frequency.
Diagnosis Frequency (%)
Chronic tonsillitis with 
follicular hyperplasia 68 (39.30)

Chronic tonsillitis 45 (26.00)
Follicular tonsillitis 32 (18.50)
Chronic suppurative tonsillitis 28 (16.20)
Malignancy -

DISCUSSION
One of the most routinely performed surgery is 
tonsillectomy.8,9 After tonsillectomy histopathologic 
examination is generally performed but there is 
still a debate whether routine histopathologic 
examination of tonsil specimens is necessary or 
not. Some ENT surgeons send all tonsil specimens 
for routine histopathologic examination, some 
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send only specimens of adults and others send 
only in cases of suspicion of malignancy or some 
specific rare diagnosis.10,11 Beaty et al.2 defined the 
criteria for suspicious clinical history and findings 
regarding the risk factors for tonsillar malignancy, 
which included a history of head and neck cancer, 
tonsillar asymmetry, obvious lesions, ulcers or a hard 
consistency when the tonsil is palpated, unexplained 
weight loss or constitutional symptoms, and cervical 
lymphadenopathy. Initial symptoms are ipsilateral 
otalgia, difficulty moving the tongue, nasal voice, 
halitosis, and nasal reflux, in addition to dysphasia, 
which does not seem to be related to an acute illness. 
Additional symptoms, including drooling, bloody 
saliva, trismus, and changed vocal tones, suggest 
deep tumor involvement. Mohamed et al.12 listed risk 
factors for malignancy in old age patients including 
constitutional symptoms, a history of smoking, 
consuming betel nut or paan leaf, a history of 
malignancy, and findings on examination including 
tonsil asymmetry, tonsil lesions, and neck masses. In 
our retrospective review of histopathologic results of 
173 tonsil specimens, there were no any malignancy 
findings which is similar to previous studies.13,14 

The outcome of these studies might lead one to 
abandon routine histopathologic analysis of tonsil 
specimens and this has been discussed in previously 
in the literature.9,11,15 The primary motive for doing 
a histopathologic examination of tonsil tissues, 
according to the majority of authors, is the worry 
of missing a malignancy. Although the incidence of 
unsuspected malignancy is low, it is not zero. Earlier 

research suggested a risk of unexpected malignancy 
up to 0% to 1% in both children and adults.9,16,17 

most study did not find unsuspected malignancy, 
and therefore, few surgeons suggest routine 
histopathologic analysis of tonsil specimens.8,18-22 A 
review of the literature has shown that it increases 
the financial burden of the patients until clinically 
significant risk factors are immediately apparent for 
histological evaluation, rather than being beneficial 
to them, especially in developing countries.18,22-23 
However, because of potential legal concerns for 
doctors, it may be desirable to histopathologically 
investigate the tonsil specimen in cases where an 
unexpected cancer is discovered during regular 
evaluation.

CONCLUSIONS
The histologic assessment of tonsil specimens is 
required when preoperative suspicion is present and 
the findings indicate potential malignancy risk factors; 
this evaluation should not be disregarded. However, 
clinicians fear legal action for a missed diagnosis. 
Histopathologic evaluation of tonsil specimens done 
without suspicion of malignancy can cause financial 
loss for the patients and time loss for clinicians 
when they can focus on other important specimens 
in a developing country like Nepal. There isn't any 
unexpected malignancy in our study; however, some 
other studies do. We conclude that a meta-analysis is 
required in this particular circumstance.
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