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A case of Primary Hard Palate Adenocarcinoma Metastasizing to
Cervical Lymph Nodes 9 Years after Resection of Primary Lesion

Hyung Seok Lee, M.D., Sung Ha Jeon, M.D., Dong Kyun Hong, M.D.,
Seok Hyun Cho, M.D., Kyung Tae, M.D.
Department of Otolaryngology-Head and Neck Surgery, School of Medicine, Hanyang University, Seoul, Korea

Primary malignancies of hard palate are rare, espicially adenocarcinoma of minor salivary gland in hard
palate. The clinical stage of the tumor and its histologic grade at the time of treatment were significant predictors
of survival. A 33-year-old woman was diagnosed with stage II, polymorphous low-grade adenocarcinoma of
the hard palate and treated with surgery. We thougt that she would have excellent prognosis. After that, there
was no definite evidence of recurrence during 3 months. Since then, the patient herself decided to discontunue
follow-up. 9 years after that she came to the hospital due to both submandibular mass without any sign of local
recurrence. CT scan and biopsy of the mass revealed multiple cervical metastatic adenocarcinoma without distant
metastasis and the histologic findings were similar to that of the primary hard palate adenocarcinoma. So, we

present this case with the review of literature.

KEY WORDS : Minor salivary gland - Salivary gland tumor - Palate.
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Fig. 1. Photograph showing pinkish and white soft mass af pos-
terior portion of hard palate.
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Fig. 2. Histopathologic findings of hard palate mass. Microscopic finding shows dense hyalinized PAS positive basement membrgne—
like substance in the stroma of papillary growing area with rather uniform in size and shape of the tumor cells. A : H-E stain <

200. B : H-E stain *<400.
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Fig. 3. Huge mass on both submandibular area at 9 years affer surgery.
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Fig. 4. The neck CT scan show masses in both submandibular
area. The masses show homogeneous enhancement.

=
=
<3
M

q
oz
tlop
flo

2 = Jevel 19 FEZAL Aojd o=
Arcko g AAY tif-E 134

1992d %0l AA% 73 2
v} dRoA EFul #He) o] Aet
do] F7HE Agle] #AFH P2 F

]

1

o
]

>

ol
o
of¥
lo
H

=
Meone b

, O

o fo
S o
2

M

lo &Y

E R
|
[o}

THFig. 5). = level I, IV, Vo =82 F42] FH
7F Qi Aoz AdRigith % 8= 65K F 6,000cGy
9 i R g E woith WX E 9/1E ¥ AEE
B2 Qe okaboll A bube] (retinal detachment) F1&s}
o] £F4e A3, Wubdolg #EE o] FdFhE <
3ol AAE dlo = 9474 d0] B (Fig. 6) 2002
11€% ¥ 43} Docetaxel, Cisplatin, 5—FU, Bleomycin
¢} 3218 Gemzar, Cisplatin®] Fslshay] Algat o,
Fetslstey] Mg Folw =, 71 v, B, 9E 9 o5
oz thay dAx0] AP (Fig. 6) BF-E4E AW
2209 ¥ A¥F 2= ARSI

LE| RUE ] A, 5 713 %
of B¥3le] 1 7} 600~1,0007H¢] °o]23 FF-He
i ge Aog Easm Juh AetdAo)x dAs=

MFFe FURARE PR Bl T 743

Y

S

Fig. 5. Histopathologic findings of metastatic neck lymph node. The lymph nodes show small iregular tubular and glandular structure
in papillary and solid growth. The tfumor celis with abundant eosinophilic cytoplasm exhibit nuclear pleomorphism. A : H-E

stain X 200. B : H-E stain <400,

g. 6. Multiple distant metastasis was developed at eye, lung, brain and vertebra despite of chemotherapy and radiotherapy. A :
Orbital sonogram. B : Chest CT. C : Brain MRI. D : L-spine MRI.
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