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A Case of Primary Small Cell Carcinoma of the Parotid Gland

Young-Bum Ko, MD, Gi Cheol Park, MD

Department of Otolaryngology, Samsung Changwon Hospital, Sungkyunkwan University School of Medicine, Changwon,
Korea

Small cell carcinoma is mainly found in the lungs and extrapulmonary origins of small cell carcinoma in GI
tract, head and neck, genitourinary system consists only 4% of the tumor. Thus, small cell carcinoma of the parotid
gland is an extremely rare disease. Extrapulmonary small cell carcinoma is characterized by an aggressive clinical

course with early metastasis. We report a case of small cell carcinoma of parotid gland in a 82-year-old woman

with painless neck mass, who was managed with radiation therapy after surgery and review of relevant literatures.

KEY WORDS : Small cell carcinoma - Parotid gland.
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Fig. 1. Preoperative computed tomography and positron emission tomography. (A) Preoperative contrast enhanced neck CTscan
shows a parotid mass on the right parotid gland (arrow). (B) PET-CT scan of the neck revealed focal intense increased fluorodeox-

yglucose (FDG) uptake in the right paroftid gland (arrow).

Fig. 2. Histopathologic and immunohistochemical findings. Histology of parotid (A) and skin (B) tumor shows high nuclear to cytoplas-
mic ratio with frequent mitosis. (H&E x400) The tumor cells show positive immunoreactivity for CD 56 stain (C) and synaptophysin stain

(D). (Immunohistochemistry x400)
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