Arch Craniofac Surg Vol.13 No.2, 151-155
ARCHIVES OF CRANIOFACIAL SURGERY http://dx.doi.org/10.7181/acfs.2012.13.2.151

ofshrlol EAYRL 7R A EAF |

A Case of Basal Cell Adenoma in the Parotid Gland

Joo Chul Lee’, Eun Soo Park’, Jeong Ja Kwak?

Departments of ' Plastic and Reconstructive Surgery and *Pathology, Soonchunhyang University Bucheon Hospital, Soonchunhyang University
College of Medicine, Bucheon, Korea

Purpose: Basal cell adenoma of the salivary gland is an uncommon type of monomorphic adenoma. The most frequent location
is parotid gland. It usually appears as a firm, mobile and slow-growing mass. Originally the term “basal cell adenoma” is described
as a benign salivary gland tumor comprised of uniform appearing basaloid cells which are arranged in solid, trabecular, tubular,
and membranous patterns. But the myxoid and chondroid mesenchymal like component as seen in pleomorphic adenoma is
lacking in basal cell adenoma. We report a case of basal cell adenoma of parotid gland with review of the literatures.

Methods: The 59-year-old female patient was referred to our department with a painless palpable mass in the left preauricular
region for about 1 year. Movable and nontender subcutaneous mass was palpable. There was no evidence of cervical
metastasis in computed tomography and ultrasonography. On fine needle aspiration cytology, pleomorphic adenoma was
suspected. Under general anesthesia, superficial parotidectomy including tumor was performed. The biopsy result was basal
cell adenoma.

Results: Long-term follow-up for 54 months showed favorable result without evidence of recurrence except for temporary facial
nerve weakness right after the surgery.

Conclusion: Basal cell adenoma is the third most frequent benign tumor of the salivary gland, following pleomorphic adenoma
and Warthin’s tumor, although the incidence is low. The typical clinical feature of the basal cell adenoma is slowly growing,
asymptomatic, and freely movable parotid mass. Basal cell adenoma should be also considered as a differential diagnosis of
the parotid gland benign tumor.
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Fig. 1. (Left) Axial computed tomography (CT) showed a solid mass in superficial lobe of the left parotid gland. (Center) Coronal CT showed a
lobulated, well-defined, homogeneously enhancing lesion in the superficial region of the left parotid superficial lobe. (Right) The tumor was well-
defined and lobulated with heterogenous, hypoechoic properties on ultrasonography.
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Fig. 2. A 59-year-old female with basal cell adenoma on the left
preauricular region. The design of preoperative incision line.

Fig. 3. Lower power field view showed a well circumscribed solid
nodular tumor with thick fibrous capsule and adjacent normal sali-
vary tissue (H&E, x10).
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Fig. 4. The tumor was composed of basaloid cells with variable sized
tubular structures (H&E, x100).

Fig. 5. The tubules are lined by basaloid cells with bland looking
nuclei and are filled with amorphous eosinophilic material (H&E,
x200).
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