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A Case of Multifocal Canalicular Adenoma of Parotid Gland

Hang-Seok Chang, M.D.,** Woong Youn Chung, M.D.,
Jung Hae Ki, M.D..* Cheong Soo Park, M.D.

Department of Surgery and Pathology,* Yonsei University College of Medicine, Seoul, Korea
Department of Surgery,** Pochon CHA University College of Medicine, Bundang, Korea

Canalicular adenoma is a uncommon benign salivary gland tumor and it most frequently involves minor
salivary gland of upper lip. It rarely occurs in parotid gland. The canalicular tumor of parotid gland can be
manifestes clinically and pathologically as a multifocal lesion, which is not generally scen with other intraoral

salivary gland tumors.

Recently, we experienced a case of multifocal canalicular adenoma occurred on parotid gland in a 65-year-old
woman and report it to support the view that canalicular adenoma occur rarely in parotid gland, and is

recognizable entities.

KEY WORDS : Canalicular adenoma - Parotid gland.
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Fig. 1. CT scan showing a about 1.5X1.5cm sized, round; homo-
genous and highly attenuated mass on the right parotid gland.
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Fig. 2. A : The tumor showing canalicular structures which are com-
posed of epithelial cells forming branching and interconne-
cting cord in the relatively fibrotic stroma(X40). B : The hi-
ghly magnified photomicrography showing that the cord of
epithelium are composed of rows of columnar cells(X 200).
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