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Abstract

The significance of this study lies in reporting a clinically extremely rare case of adenosquamous
mixed papilloma of the pharynx. Pharyngeal papilloma is a benign tumor of the pharyngeal mucosa,
mainly caused by papillomavirus infection, and is one of the common diseases in the pharynx. Phar-
yngeal papilloma is relatively common in clinical practice, but the histological subtype of adenosqua-
mous mixed type is extremely rare in the pharynx, and there are very few reports on it in relevant
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literature. Therefore, this case provides valuable clinical and pathological data for otolaryngolo-
gists and pathologists, which is conducive to deepening the understanding of this rare disease and
providing a reference for the diagnosis and treatment of similar cases in the future.
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Figure 1. A mass in the right pharynx
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Figure 2. Squamous epithelial papilla
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Figure 3. Glandular epithelial papilla
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Figure 4. Junction of glandular scales-1
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Figure 5. Junction of glandular scales-2
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Figure 6. Before the stitches are removed after the operation
6. RIEHFLE&AT

DOI: 10.12677/acm.2025.15102722 41 I PR = 2 3t


https://doi.org/10.12677/acm.2025.15102722

.

x

%,

Figure 7. The stitches have been removed after the operation
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