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EDITOR’S NOTE

The Atlases of Tumor Pathology have a long and distinguished history. They were
first conceived at a cancer research meeting held in St. Louis in September 1947, as
an attempt to standardize the nomenclature of neoplastic diseases. The first series
was sponsored by the National Academy of Sciences-National Research Council.
The organization of this formidable effort was entrusted to the Subcommittee on
Oncology of the Committee on Pathology, and Dr. Arthur Purdy Stout was the first
editor-in-chief. Many of the illustrations were provided by the Medical Illustration
Service of the Armed Forces Institute of Pathology (AFIP), the type was set by the
Government Printing Office, and the final printing was done at the Armed Forces
Institute of Pathology. The American Registry of Pathology (ARP) purchased the Fas-
cicles from the Government Printing Office and sold them virtually at cost. Over a
period of 20 years, approximately 15,000 copies each of nearly 40 Fascicles were
produced. The worldwide impact of these publications over the years has largely
surpassed the original goal. They quickly became among the most influential publi-
cations on tumor pathology, primarily because of their overall high quality, but also
because their low cost made them easily accessible the world over to pathologists
and other students of oncology.

Upon completion of the first series, the National Academy of Sciences-National
Research Council handed further pursuit of the project over to the newly created
Universities Associated for Research and Education in Pathology (UAREP). The Sec-
ond Series was started, generously supported by grants from the AFIP, the National
Cancer Institute, and the American Cancer Society. Dr. Harlan 1. Firminger became
the editor-in-chief and was succeeded by Dr. William H. Hartmann. The Second Series
Fascicles were produced as bound volumes instead of loose leaflets. They featured a
more comprehensive coverage of the subjects, to the extent that the Fascicles could no
longer be regarded as “atlases” but rather as monographs describing and illustrating
in detail the tumors and tumor-like conditions of the various organs and systems.

Dr. Juan Rosai was appointed as editor-in-chief of the Third Series, and Dr. Leslie
Sobin became associate editor. A distinguished Editorial Advisory Board was also
convened, and these outstanding pathologists and educators played a major role
in the success of this series, the first publication of which appeared in 1991 and
the last (number 32) in 2003.

The same organizational framework applied to the Fourth Series, meticulously
edited by Dr. Steven Silverberg with Dr. Ronald DeLellis as the associate editor. With
UAREP and AFIP no longer functioning, ARP remained the responsible organization.
The Fourth Series volumes were hardbound with illustrations almost exclusively in
color. There was also an increased emphasis on the cytopathologic (intraoperative,
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exfoliative, or fine needle aspiration) and molecular features that are important
in diagnosis and prognosis. At the time of the Fourth Series, ARP also produced
Atlases of Non-Tumor Pathology; these volumes were numbered separately from
the tumor volumes.

As in the prior series, the goal of the Fifth Series includes a continuous attempt
to correlate, whenever possible, the nomenclature used in the Fascicles with that
proposed by the World Health Organization Classification of Tumors, as well as to
ensure a consistency of style. Including molecular diagnostics is more important
than ever, as is the availability of an online component, a more nimble website
(www.arppress.org), and a social media presence. Now in this series, the tumor and
non-tumor volumes are combined and consecutively numbered as the Atlases of
Tumor and Non-Tumor Pathology. Close cooperation between the various authors
and their respective liaisons from the Editorial Board will continue to be empha-
sized in order to minimize unnecessary repetition and discrepancies in the text
and illustrations.

Particular thanks are due to the members of the Editorial Advisory Board, our
reviewers, the editorial and production staff, and the individual Fascicle authors
for their ongoing efforts to ensure that this series is a worthy successor to the
previous four.

Jason L. Hornick, MD, PhD
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PREFACE

The head and neck region is a marvel of anatomic complexity—a compact corri-
dor of life where form, function, and pathology converge in fascinating and often
perplexing ways. It encompasses a broad array of subsites, each with its own ar-
chitectural nuances, composed of an eclectic assortment of tissues: squamous and
glandular epithelium, adipose and skeletal muscle, bone, lymphoid elements, and
the ever-enigmatic neural crest derivatives. The diversity is such that one might
reasonably suspect nature of showing off.

Predictably, this histologic richness begets a commensurate diversity of disease.
The spectrum of neoplastic and non-neoplastic conditions encountered in this re-
gion is as broad as it is diagnostically demanding, arguably exceeding that of any
other anatomic territory. To navigate it with confidence, the surgical pathologist
must draw upon a wide foundation in general anatomic pathology, a sharp eye for
nuance, and a readiness to consult both textbook and tea leaves.

In recent years, the landscape of head and neck pathology has undergone some-
thing of a molecular renaissance. Advances in our understanding of the genetic and
epigenetic alterations that underlie many of these tumors have not only refined
their classification, but also reshaped our approaches to diagnosis, prognosis, and
therapy. Today, molecular analysis sits alongside histology and immunohistochem-
istry as an essential pillar of diagnostic pathology—a kind of molecular Rosetta
Stone for modern disease.

This Fascicle, comprising eight chapters authored by experts in the field, reflects
these scientific and diagnostic evolutions. Departing from prior editions of the
American Registry of Pathology (ARP) series that approached the upper aerodiges-
tive tract (UADT) by tumor type, this volume is organized by anatomic subsite.
Each chapter delves into the neoplastic conditions and key differential diagnoses
germane to a specific location: the sinonasal tract, nasopharynx, oropharynx, oral
cavity, larynx and hypopharynx, cervical lymph nodes, and ear. A new chapter, not
included in previous UADT Fascicles, offers an in-depth look at tumors and cysts
of the jaw, including those of odontogenic origin.

This anatomic framework, while inevitably accompanied by some overlap (squa-
mous cell carcinoma, that pathologic polyglot, makes multiple appearances), is
intended to provide readers with a more practical and intuitive means of navigating
the field. Cross-referencing is encouraged; repetition, alas, is sometimes necessary;
but confusion, we hope, is not.

Throughout the Fascicle, terminology generally aligns with the most recent
edition of the World Health Organization (WHO) Classification of Head and Neck
Tumours—the “Blue Book”—with a few considered departures, noted in context. Of
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particular interest, the chapter on cervical lymph nodes incorporates cytologic
findings from fine-needle aspiration (FNA), especially of lymph node metastases,
a technique whose clinical utility in the evaluation of head and neck masses
continues to expand.

It is our hope that this Fascicle serves as a useful companion—equal parts atlas,
reference, and diagnostic confidant—for pathologists encountering the intricate,
fascinating, and occasionally exasperating world of head and neck pathology.
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