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Basal Cell Adenoma of the Parotid Gland

IL Sup Choi, M.D., Cheong Soo Park, M:D. and Choon Kyu Kim, M.D.

Department of Surgery, Yonsei University College of Medicine

The basal cell adenoma of the parotid gland is rare benign disease, first described and ade-
quately documented as a distinctive tumor from benigh mixed tumors (pleomorphic adenoma)
by Kleinsasser and Klein in 1967. This tumors is an isomorphic epithelial tumor of salivery
gland, characteristic of absence of myoepithelial cells which are present in pleomorphic adeno-

ma and other salivery gland tumors.

Clinicopathologically the tumors is very difficult to differentiate w1th pleomorphic adéenoma
or adenoid cystic'carcinoma. The prognosis is excellent by complete extirpation of the tumor.
The present report presents two cases of basal cell adenoma of the parotid gland seen in 63
year old man and 71 year old man in one-year period at Department of Surgery, Yonsei Uni-

versity College of Medicine.
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Fig. 1. Basal cell adenoma. The tumor cells are arranged in groups, columns and trabecula
fashion surrounded by palisade layer (H & E x 200).
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Fig. 2. Basal cell adenoma. High power view of tumor cells having uniform ovoid nudlei
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