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Cystadenocarcinoma Arising from Submandibular Gland

Ji Su Park, MD!, Bon Seok Koo, MD, PhD"?
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Cystadenocarcinoma of salivary gland is an rare, slow-growing, low-grade malignant neoplasm characterized by
cysts and papillary endocystic projections. Major locations of this tumor are parotid glands, and minor salivary glands,
while occurrence in submandibular gland is extremely rare. Only few cases have been reported in the literatures.
Cystadenicarcinoma behaves in an indolent manner and recurrence is rarely occured, surgical complete excision is
considered treatment of choice. We experienced a case of cystadenocarcinoma arising from submandibular gland,
so we report this case with a review of literature.
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Fig. 1. Preoperative CT findings. Heterogenously enhencing
multi-cystic lesion in left submandibular gland. (white arrow)

Fig. 2. Gross findings of submandibular gland mass . Salivary
gland with multi-cystic mass measuring 1.6 x 1.5 cmin size.
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Fig. 3. Histopathologic finding of case. A : The cysf is mulh-
locular (White arrow)and filled with numerous irregular shaped
papillae (Black arrow)[H & E, x40]. B : Cystic portion of the tu-
mor which was filled with papillary projection [H & E, x100]. C :
The tumor cells were uniform without significant cytologic and
nuclear atypia. It displayed round to oval nuclei with fine chro-
matin and pale to amphophilic cytoplasm.[H & E, x200].
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