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Summary. The ultrastructural study carried out in a case 
of tonsillar malakoplakia confirmed that granulomatous 
lesions consisted mainly of macrophages containing 
peculiar calcified inclusions (Michaelis-Gutman bodies) 
considered pathognomonic for the disease. 

Moreover macrophages frequently contained ingested 
Gramnegative bacilli and presented aspects of 
mitochondrial degeneration and autophagy. These latter 
features were probably the consequence of bacterial 
infection rather than the expression of primary cellular 
defects, as the clinical evolution of this case of 
malakoplakia did not support the existence of 
generalized macrophage alterations. 
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Introduction 

Malakoplakia is a rare inflammatory disease, 
generally associated with bacterial infection, which 
affects different organs and apparatus with the presence 
of granulomatous lesions. The latter typically consist of 
macrophages containing large calcified inclusions 
(Michaelis-Gutmann bodies) which are thought to arise 
from the defective digestion of ingested bacteria (For 
review, see MC Clure, 1983; Le Bourgeois and Parlier, 
1984). 

In this paper we describe a relatively uncommon case 
of tonsillar and pharyngeal malakoplakia in which 
histological and ultrastructural study of the lesions 
allowed for identification of intracellular Gram-negative 
bacteria. 
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Materials and methods 

Malakoplakia was found in a 74-year-old man 
presented to the otorhinolaryngology service with a 
several year history of recurrent laryngitis. 

Physical examination of the patient revealed the 
presence of four roundish plaques ranging in diameter 
from 2 to 5 mm, one of which was located on the upper 
part of the right tonsil, while the other ones were 
scattered in the glossoepiglottic fold and on lingual 
tonsil. All the plaques were excised and submitted to 
light and electron microspy examination. 

For light microscopy, the tissues were fixed in 10% 
buffered formalin, embedded in paraffin and stained 
with hematoxilin-eosin, PAS (with and without diastase 
predigestion), von Kossa's method for calcium and Perl's 
stain for iron. 

For electron microscopy, tissues were fixed in 3% 
glutaraldehyde in 0.1M cacodylate buffer, ph 7.2, 
postfixed in 1% osmium tetroxide and embedded in 
epoxy resin. Semithin sections (1 pm) were stained with 
toluidine blue. Ultrathin sections were conterstained 
with uranyl acetate and lead citrate before electron 
microscope examination. 

The patient, not submitted to medical therapy after 
surgery, did not present signs of infection in a follow-up 
period of two years. 

Results 

Light microscopy 

In paraffin and semithin sections, the plaques 
appeared to be lined by stratified squamous epithelium 
similar to that of the mucous membrane of the ~ha rvnx  
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(Fig. l), but heavily invaded by bacteria and leucocytes 
(Fig. 2). 

Granulation tissue consisted of irregular aggregates of 
macrophages separated by thin layers of extracellular 
matrix (Fig. 1, 3). The cells contained an ovoid, 












