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Case Report

Nevus cell aggregate or metastatic carcinoma

in cervical lymph node
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Abstract : Nevus cell aggregate in lymph node is a rare benign lesion, but this lesion in lymph
node may be disturbing and could possibly lead to an erroneous diagnosis as metastatic malignant

tumor,.

This paper reports an interesting histologic findings in which perplexed to make a final

diagnosis as either metastatic carcinoma or nevus cell aggregate in a cervical lymph node.

Nevus cell aggregate has been described
in several papers'® in the capsules and
The fin-
dings of these nevus cells are occasionally

traveculae of the lymph nodes.

or frequently misdiagnosed as metastatic
malignant tumor, it is important for the
oral pathologists to be aware that benign
nevus cells can be found in lymph nodes
of the oral lesion. Failure to recognize
such an occurrence could conceivably lead
to an erroneous diagnosis and, hence, to
unwarranted therapy. It is for this reason
that I wish to report a case in which per-
plexed to make a final diagnosis as either
metastatic carcinoma or nevus cell aggre-
gate in a cervical lymph node in a 5]-year-
old male patient who has been suffering
from squamous cell carcinoma of the

maxilla.

Case

A 5]-year-old Japanese male consulted
Clinic of the Ist Oral Surgery of Iwate
Medical University Dental Hospital with
a history of “swelling of the right upper
of about 6
Clinical examination

molar region with pain”
months’ duration.
revealed a irregular-shaped, indurated and
large ulcer (42mm by 30mm in measure)
in his right upper molar area, and floor
of ulcer perforated into maxillary sinus
in part. Several cervical lymph nodes
were also palpable. Biopsy specimen re-
vealed well differentiated squamous cell
carcinoma (grade I in WHO’s classifica-
tion, Fig. 1).
extirpation of tumor including neighboring

Irradiation, chemotherapy,

tissues and radical neck dissection were
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performed.

Pathologic Findings

One of twelve cervical lymph nodes,
which were removed by radical neck dis-
section, revealed evidence of cancer me-
tastasis. Cut surface of this lymph node
showed gray-white in colour, firm in
consistency and partial hemorrhage.
Microscopically, metastatic squamous cell
carcinoma was poorly differentiated one
without keratinization (grade Il in WHO’s
classification, Fig. 2 ). Furthermore, small
cell aggregate was noted in the thin fi-
brous capsule of the lymph node (Fig. 3).
These small cells arranged in lobular pat-

tern. Each cell was round to ovoid in
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shape with homogeneous and eosinophilic
cytoplasm, round nucleus and indistinct
nucleolus (Fig. 4). The cell outlines were
relatively sharp. Since the over-all appea-
rance, there are some doubt to make a
final diagnosis as either metastatic car-
cinoma or nevus cell aggregate in the

capsule of the cervical lymph node.

Discussion

The histologic findings of nevus cell
aggregate in a lymph node may be an-
noyed. A benign diagnosis of this aggreg-
ate is suggested by the fact that the nevus
cells are well differentiated, uniform and

few mitosis. Moreover, nevus cell aggre”

gates are localized in the fibrous capsulae

Fig. 1 :Weil differentiated squamous cell
carcinoma, biopsied from the right
upper molar region.

Fig. 2 : Metastasized squamous cell car-
cinoma showing poorly differentiated
one in a cervical lymph node.

‘lg. 3 :Small cell aggregate in fibrous
capsule of the cervical lymph node.
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or traveculae of the lymph nodes, and it
is not found in neither marginal sinus nor
other parenchyma'*+¢?®, while McCarthy
et al.® found a extremely rare case in
which the traveculae were widened by ne-
vus cell aggregates and a few nests were
present in the parenchyma of the lymph
node.

Although nevus cell aggregate in the
lymph node is histologically similar to
those in cutaneous nevi, the mechanism
by which such cells reach the lymph node
is unknown. A possible origin is that
they represent an abnormality of migra-
tion of neural crest cells during embryo-
Another likely theory is that
nevus cells in lymph node arise as a result

genesis®,

of benign metastases®.

Ridolfi et al.® noted nevus cell aggre-
gate in 3 of 909 patients ( 3 of 17, 504 lymph
nodes) who had undergone dissection of
axillary lymph nodes for carcinoma of the
brest. Furthermore, Ridolfietal.® found
a high frequency (3.0 per cent) in patients
undergoing dissection of lymph nodes for

BEAEE 7 :80-83, 1982

McCarthy et al.®
reported a frequency of 6.2 per cent, and

malignant melanoma.

the majority of their patients had dissec-
tion of Iymph nodes for malignant mela-
noma,

Although detailed frequency of nevus
cell aggregate in the cervical lymph nodes
has not been examined, they are rare,
based on routine pathological examination
of materials of radical neck dissection and
review of the literatures. As reported by
others»*#%_  the nevus cell aggregate in
the lymph nodes of patients with malignant
tumor showed no similarity to the cell of
the tumor. But irradiation to cervical
area was performed in present case, it was
important that differential diagnosis be-
tween metastatic carcinoma with degene-
rative change and nevus cell aggregate.
Since, in degenerative process, necrobiotic
cancer cells display following appearance;
chromatolysis or pyknosis, reduction in
size of cytoplasm, disappearance of inter-
cellular bridges, etc.

ALEY : TOEERBTIILSLR, Vv oL 5\ IZMENIZ nevus cell DEEENED bR
BLridbbLofEnbB, 20V VAEICETS nevus cell DEERDOWTUIREIE L2 Tz v
2, REBHGZEc b > TEBHEREE > 0BFINEE &t - TL %o KB THEN LIEMS1F Bk
O LR (RPLEEME) OEBOADLRICSDTEHS, EBOARDNIER Y v HoWkfc/ MilRog
BRRADHDN, ChEFTREEIN TS nevus cell DEERELLZFTEYPEL T LAL,
FEFATIRBREO D REORSHRBEI R Ih Ty, BB LAEENROTHE : ORESEL &
ote ZOREFROENSEIECBN L ET SR THB,
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