= Abstract =

online © ML Comm

A et ofhelst ofu ol F ket AL *
ah Aoka e Welasta A

A Case of Basal Cell Adenocarcinoma with Neck Metastasis in the Parotid Gland

Jae Hong Park, MD', Won Shik Kim, MD?, Hyung Kwon Byeon, MD?,
Hyun Jun Hong, MD, PhD’, Hae Yoen Jung, MD?, Myung Jin Ban, MD'
Department of Otorhinolaryngology-Head and Neck Surgery,’ Soonchunhyang University College of Medicine,
Cheonan, Korea
Department of Otorhinolaryngology,” Yonsei University College of Medicine, Seoul, Korea
Department of Otorhinolaryngology,” Catholic Kwandong University College of Medicine, Incheon, Korea
Department of Pathology,” Soonchunhyang University College of Medicine, Cheonan, Korea

Basal cell adenocarcinoma is a extremely rare low grade malignancy of the salivary gland. It is composed of ba-
saloid cells with dark cell, light cells and pale cytoplasm which shows infiltrative growth pattern into adjacent
glandular parenchyme. The pathophysiology of basal cell adenocarcinoma is not well known. First hypothesis is a
malignant transformation of the monomorphic adenoma and second one is a de novo origin. Metastasis to the re-
gional lymph nodes is rare. Recently, we have experienced a case of basal cell adenocarcinoma with neck metasta-
sis after previous superficial parotidectomy. For this reason we report this rare case discussed with references.
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Fig. 2. A : Preoperative Gd enhanced T1-weighted MRI axial view reveals about 3 cm sized heterogenous mass in left parotid gland.
B : Multiple metastatic lymph nodes in left neck level ll. C : Preoperative PET CT scan shows hot uptake in left parotid, neck and no evi-
dence of distant metastasis.

Fig. 3. A : Parotidectomy with selective neck dissection(Level I-IV) with facial nerve preservohon(block orrow) B : Intraparotid
lymph node was located near facial nerve trunk(white arrow).



Fig. 4. Pathologic examination of the left parotid gland. There is an exophytic mass at superficial left parotid gland with focal cystic
changes(A). At scan view, the mass is unencapsulated and has imregular margin(4B, H-E stain, scan view). Higher magnification(specifically
of a black box of figure B) shows that the tumor cell nests infiltrate into the adjacent soft tissue(C, H-E stain, x40, black arrow : infiltrative
nests). The tumor cells are uniform, with small and dark nuclei and scanty cytoplasm(D, H-E stain, x400) and form solid nests separated
by thick collagenous band(C, H-E stain, x 40) with a palisaded appearance at periphery of the nest(D, H-E stain, x 400, white arrow).
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