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Diagnostic Features of Fine Needle Aspiration Cytology of Pleo-
morphic Adenoma, Adenoid Cystic Carcinoma, and Mucoepidermoid
Carcinoma of Salivary Gland

Eun Sook Nam, M.D., Won Bo JO, M.D., Jung Ho Han, M.D., and Insun Kim, M.D.

Department of Pathology, Korea University Haewha Hospital

To evaluate the diagnostic findings of salivary gland tumors, we reexamined aspiration
cytology smears of 7 cases of pleomorphic adenoma, 3 cases of adenoid cystic carcinoma,
and 3 cases of mucoepidermoid carcinoma, performed during April 1986 to March 1990, which
were comfirmed by surgical excision and histologic diagnosis.

The results obtained are summarized as follows ;

1. All cases of pleomorphic adenoma showed branching cellular clusters of epithelial and
myoepithelial celis. Acellular gléments including myxomatous and chondroid components were
observed. There were no cellular pleomorphism and nucleoli. Keratinizing squamous epithelial
cells and keratin pearls were noted.

2. The smears of adenoid cystic carcinoma showed cell balls or cell cords containing a
central hyaline core. Nuclear atypism and ‘t'he rucleoli were frequently observed. There were
no keratinizing squamous epithelial cells.

3. The smears of mucoepidermoid carcinoma showed mainly sheets or clusters of interm-
ediate cells and some mucin-producing cells, Some nuclear pleomorphism was observed.
Mucinous material and many inflammatory cells were present in the background.

Key Words : Salivary gland tumor, Fine needle aspiration, Pleomorphic adenoma, Adenoid
cystic carcinoma, Mucoepidermoid carcinoma
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Table 1. Aspiration cytologic findings of pleomorphic adenoma

1

2

Findings Cases
Cellular Epithelial
components Myoepithelial

Cellular pattern Branching cluster

Monolayer
Cord
Nuclear Uniform
feature Pleomorphic
Nucleoli
Cytoplasm Scant
Moderate
Acellular Myxoid
elements Chondroid
Stromal cell
Notable Squamous epi
features Oncocyte
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ep : epithelium
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Table 2. Aspiration cytologic findings of ACC*
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Table 3. Aspiration cytologic findings of MEC*

Findings Cases 1 2 3 Findings Cases 1 2 3
Cellular Cell ball + + - Celliular Mucinous -+ +
pattern Cord + + — components Intermediate 4+ + —
Cluster with + + - Squamous - -+
definite margin
Cellular Cluster 4+ + -
Nuclear Uniform - 4+ - pattern Sheets - -+
feature Pleomorphic + - —
Nucleoli + - Nuclear Uniform - + -
feature Pleomorphic + — -+
Cytoplasm Scant + + - Nucleoli + - -
Moderate - - -
Cytoplasm Scant — — -
Acellular Hyaline sphere - - = Moderate + + +
elements Myxoid - + -
K . ] Background Mucin - “+ +
* . adenoid cystic carcinoma
Inflammatory cell - + +
* ! mucoepidermoid carcinoma
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Fig. 1. The smear of pleomorphic adenoma shows branching clusters of epithelial cells having
round to oval nucleus and moderate amount of cytoplasm. Transitional zone from cellular
elments to acellular elements is found (arrow) (Papanicolaou, X40).

Fig. 2. Keratinizing squamous epithelial cells and keratin pearl are noted in the smear of pleomor-
phic adenoma (Papanicoiaou, X200).
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Fig. 3. The smear of adenoid cystic carcinoma shows cell ball or cord containing a hyaline central
core (H-E, X200).

Fig. 4. The nuclei of epithelial cells of adenoid cystic carcinoma show nuclear pleomorphism, hyp-
erchromasia, and notable nucleoli (Papanicolaou, X400).
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Fig.5. The smears of high grade mucoepidermoid carcinoma show clusters or sheets of intermediate
cells having mild nuclear pleomorphism and some mucin-poroducing celis (H-E, X 200).

Fig. 8. The background of mucoepidermoid carcinoma shows mucinous material and many inflam-
matory cells (H-E, X 200).
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