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A Case Report of Salivary Duct Carcinoma
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Purpose: Salivary duct carcinoma(SDC) is uncom-
mon but high grade adenocarcinoma arising in the ductal
epithelium of salivary glands. SDC is characterized by
distinctive clinical and pathologic features. The most
important histologic aspect of this neoplasm is its
resemblance to ductal carcinoma of the breast. Clinically
SDC is defined by cervical lymph node involvement and
distant metastasis with a high rate of recurrence and
mortality. We described some of the clinical and
pathological features of SDC and the management using
case report for our patient.

Methods: We present a case of a 40-year-old male
with 2-year history of a swelling arising in his left preau-
ricular region. There was a single painless, firm and
solid 2 x 1.5 cm mass in the left parotid area. Facial nerve
function was intact and no cervical lymph node were
palpable. In August 2005, we found out 1.7 x 1.8 cm sized
cystic, nodular lesions that were located in the super-
ficial lobe of left parotid gland through Computed tomo-
graphy. And then superficial parotidectomy and post-
operative radiation therapy were performed in Jan 2007.

Results: Pathologically, the specimen were consisted
of homogeneous, chondoid to myxoid type of tissues. It
was yellow mass that has multiloculated cystic lesions.
In postoperative PET(Positiron emission tomography)
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CT, there was no evidence of uptaking FDG(Fluoro-
deoxyglucose) into the deep layers of parotid gland and
distant metastasis were not seen.

Conclusion: Salivary duct carcinoma(SDC) is a rare
but high grade adenocarcinoma related to pleomorphic
adenocarcinoma. The prognosis of SDC can be different
according to the type of tumor such as mucoepidermoid
adenocarcinoma, adenoid duct carcinoma and acinar
cell carcinoma. So we need to study more carefully for
accurate diagnosis in early stage of diagnosis. Although
radiotherapy has not yet proven to be a significant factor
in overall survival, the combination of parotidectomy and
postoperative radiation therapy can lead to more
favorable results in treating of SDC.

Key Words: Salivary duct carcinoma, Parotidectomy
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Fig. 1. Preoperative view. A 40-year-old male has 2 x 1.5
cm ovoid, firm and solitary nontender mass(center) on the
left parotid area.
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Fig. 2. Microscopic findings of a tumor. (Above) Left part
is the normal parotid gland & right part is the tumor
(Hematoxylin and eosin stain, x 40). (Center) The tumor
shows cribriform, solid and comedonecrotic nest-like
growth pattern(x 100). (Below) Individual tumor cells are
cuboidal to polygonal and have a moderate amount of
eosinophilic or amphophilic cytoplasm that may appear
finely granular(x 200).
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o] 7% HolA] ATh(Fig 3). T& F A= olst
Aol HzA AR 55 wekon, A7 Ao
e HEHA gokrt



609

Fig. 3. In postoperative PET(Positron emission tomography) CT, individual bilateral cerebral cortex reveal symmetric
glucose metabolism without focal lesion. Both basal ganglia, thalamic and cerebral hemispheres also show well preserved
glucose metabolism. Asymmetric FDG uptake is noted at left parotid area and which is consistent with parotid tumor.
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