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Fine Needle Aspiration Cytology of Carcinoma ex Pleomorphic
Adenoma of Salivary Gland
- Report of five cases -

Hyun Joo Choi, M.D., Hwal Woong Kim, M.D., In Ae Park, M.D,,
and Eui Keun Ham, M.D.

Department of Pathology, Seoul National College of Medicine, Seoul, Korea

Carcinoma ex pleomorphic adenoma(CXPA) is a rare malignant tumor of the salivary gland, fine needle
aspiration cytology(FNAC) of which are rarely reported. We retrospectively reviewed FNAC of five cases of
histologicaily proven CXPA of the salivary glands diagnosed in Seoul National University Hospital to evaluate
their cytologic characteristics. Histologically, the carcinoma components were low-grade in three cases and
high-grade in two cases. The cytologic diagnosis were malignancy in two cases(40%), suspicious for
malignancy in one(20%), and benign(pleomorphic adenoma) in two(40%). All of the high-grade carcinomas were
correctly diagnosed by FNAC, however, 2 cases of low—grade carcinomas were diagnosed as benign by FNAC.
The low sensitivity in cytologic diagnosis is due to interpretative difficulties in low-grade tumors. The
characteristic cytologic features of CXPA were high cellularity, necrotic, bloody, and inflammatory background,
marked nuclear overlapping, coarsely granular chromatin, prominent macronucleoli, and atypical mitosis in
epithelial component in addition to the typical biphasic pattern of pleomorphic adenoma consisting of epithelial
cells admixed with spindle-shaped cells and chondromyxoid stroma. Even though low-grade tumors show mild
pleomorphism, the cytologic findings of necrotic background, moderate to high cellularity, and nuclear
overlapping could lead to an accurate cytodiagnosis of CXPA.
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Table 1. Clinical and histologic summary of 5 cases of carcinoma ex pleomorphic adenoma of the parotid gland

Case Age/sex Site Tumor size Duration Cytologic diagnosis Histologic subtype H. grade Metastasis PA
component
1 63/F parotid gland 9X6X5cm 7years  suspicious for CXPA myoepithelial carcinoma  low LN(1/1), lung 25%
2 31/F  parotid gland 3X3em lyear pleomorphic adenoma myoepithelial carcinoma low - <5%
3 80/F  parotid gland 12X 10cm 40years  pleomorphic adenoma adenocarcinoma, NOS low - 70%
4 69/M  parotid gland 3.5X2cm  lyear adenocarcinoma adenocarcinoma, NOS high LN(3/9) 10%
5 60/M  parotid gland 5.5X4.8cm  lyear CXPA myoepithelial carcinoma  high - 5%

H.: histologic, PA: pleomorphic adenoma, CXPA: carcinoma ex pleomorphic adenoma, NOS: not otherwise specified, LN: lymph

node



Fig. 1. Histologic section of myoepithelial carcinoma ex
pleomorphic adenomalcase 1): The tumor cells are arranged
in thin cords or trabeculae in a myxoid matrix.
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Fig. 2. Histologic section of myoepithelial carcinoma ex
pleomorphic adenoma, hyaline (plasmacytoid) type(case 5):
The loosely arranged plasmacytoid tumor cells have abundant
eosinophilic cytoplasm and eccentrically placed round to ovoid

nuclei.

Fig. 3. Medium power view of FNAC of carcinoma ex
pleomarphic adenomalcase 3): A malignant cell with definite
pleomorphic  nucleifarrow) is noted on the cytologic
appearance of pleomorphic adenoma consisting of epithelial
sheets with myxochondroid matrix(Papanicolaou).
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Table 2. Cytologic features of 5 cases of carcinoma ex pleomorphic adenoma of the parotid gland

Cytologic feature Case No.
1 2 3 4 5

Background bloody, necrotic bloody, necrotic clear bloody, necrotic bloody, necrotic
Cellularity high moderate moderate moderate high
Myxochondroid material +++ + +++ - +
Cell arrangement

isolated +++ + + -+

sheet ++ ++ +

cluster +++ ++ + ++ +
Nuclear pleomorphism + + + ++ +++
Anisonucleosis + + + ++ A+
NM irregularity + + + ++ -
Nuclear overlapping ++ ++ + + ++
Chromatin pattern

finely granular + + +

coarsely granular + +
Mitosis + ‘ - - + ++
Nucleoli micro micro no macro macro

NM: nuclear membrane, +: mild, ++: moderate, +++: severe
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Fig. 4. Low power view of FNAC of carcinoma ex
pleomorphic adenomalcase 5): The left group shows features
of malignancy consisting of individually scattered atypical cells
and the right group shows cytologic appearance resembling
pleomorphic adenoma with variation of cell size and loss of

cohesiveness(Papanicolaou).
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Fig. 5. High power view of FNAC of carcinoma ex
pleomorphic adenomalcase 5): The epithelial cluster of
anisocytotic large cells have round to oval vesicular nuclei
with macronucleoli and mitosis(Papanicolaou).
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Fig. 6. High power view of FNAC of carcinoma ex
pleomorphic adenomalcase 2): The loose aggregates of tumor
cells admixed with necrotic cells have rather irregular nuclei

with  finely granular chromatin  and obscure nucleoli

(Papanicolaou).
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Table 3. Immunohistochemical features of 3 cases of carcinoma ex pleomorphic adenoma with myoepithelial carcinoma

component
Case No. S-100 CK SMA Vimentin GFAP EMA
1 ++ + ++ - -
2 ++ + — - —
5 ++ + ++ - -

++: strong positive, +: weak positive, -: negative

S-100: S-100 protein, CK: cytokeratin, SMA: smooth muscle actin, GFAP: glial fibrillary acidic protein, EMA: epithelial membrane

antigen
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