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Fine Needle Aspiration Cytology of Acinic Cell Carcinoma of
the Parotid Gland*
— A case report —

Won Ae Lee, M.D., Yi Kyeong Chun, M.D., Mee Hye Oh, M.D.,
Shin Kwang Khang, M.D.

Department of Anatomic Pathology, Seoul Paik Hospital, Inje University

Acinic cell carcinoma is a rare salivary gland tumor of low-grade malignancy. It com-
prises only about 25% of all salivary gland tumors. We recently experienced a case of
fine needle aspiration cytology of acinic cell carcinoma of the parotid gland. The char-
acteristic cytopathologic features were 1) cellular aspirate consisting of monomorphic
cells in large sheets or singly, 2) formation of acini and/or microcysts, 3) abundant
granular cytoplasm with sharp cytoplasmic borders, 4) bland nuclei with micronucleoli,

and 5) clear background
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Fig. 1. A large sheet of monotonous tumor cells forming acini or microcysts. H & E, X200
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Fig. 2. Two-dimensional sheet of tumor cells. Nuclei are uniformly round. H & E, X400
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Fig. 3. Cell borders are distinct and cytoplasm is finely granular. Chromatin is evenly distributed.
H & E, X1,000
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Fig. 4. Histology of solid pattern, Acinic cells on left and clear cells on right lower corner.
H & E, X200
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Fig. 5. Histology of microcystic pattern. Vacuolated cells are coalesced to form microcysts.
H & E, X200
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