Journal of Chinese Oncology,2019,Vol.25.No.2

SRR A FAR PR SORBREE 1 B

Thyroid-like Low-grade Nasopharyngeal Papillary Adenocarcinoma: A Case Report
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CT showed a long papillary soft tissue density shadow in the
posterior parietal wall of nasopharynx,the diameter of the mass

was 0.7cm and the boundary was clear

Figure 1 The CT images of the patient with LGNPPA
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Figure 2 The pathological pictures of LGNPPA
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A:The tumor was located in the nasal mucosa,displayed papillary structures
B:The spindle stroma was visible and moved with the papillary structures
C:The tumor cells were cuboidal,the cytoplasm was medium rich and

D :Nuclear staining for thyroid transcription factor 1 was shown (IHC EnVision
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