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A Case of Cystadenocarcinoma Misdiagnosed as a Benign Tumor

So-Min Hwang, Jong Seo Lee, Hyung Do Kim, Yong Hui Jung, Hong Il Kim

Aesthetic, Plastic and Reconstructive Surgery Center, Good Moonhwa Hospital, Busan, Korea

Cystadenocarcinoma of the salivary gland is a rare malignant tumor. It was first defined as papillary cystadenocarcinoma in the 1991
World Health Organization (WHO) classification, and it was reclassified as cystadenocarcinoma in the 2005 WHO classification.
It is a low-grade neoplasm that features slow growing and predominantly cystic growth. We report a case of cystadenocarcinoma
occurring on the parotid gland of a 61-year-old female patient presenting palpable mass on her left cheek. Preoperative examination
may not reveal typical malignant characteristics. Such as in our case, the differential diagnosis between cystadenocarcinoma and
benign lesion is difficult occasionally. We discuss the clinical and histopathological features of cystadenocarcinoma with the review of
the literature.
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Fig. 1. Preoperative magnetic resonance imaging findings. Tumor
(red arrow) was surrounded by deep facial fascia and masseter mus-
cle, multi-cystic structure was observed. Tumor was discriminated
well from the surrounding tissues. (A) High signal intensity on T2
weighted axial image. (B) Low signal intensity on enhanced T1
weighted coronal image.
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Fig. 2. Intraoperative finding. Cystic mass on the left cheek was
excised.

Fig. 3. Gross finding of cystic mass. The size was 2.7x1.5x1.4 cm.
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Fig. 4. Histologic findings. (A) Well-circumscribed tumor was characterized with multilocular and numerous haphazardly arranged cystic mass
(H&E, x10). (B) Intraluminal papillary growth was seen in cyst (red arrows), cyst consisted of columnar and small cuboidal cells (H&E, x40).

Fig. 5. Immunohistochemical study. (A) Cyst was filled with mucin (red arrows) (Peiodic acid-Schiff, x40). (B) Rare mitosis was observed. Low

Ki-67 proliferation index (Ki-67, x40).
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