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A Rare Case of Kiittner Tumor Originating from Submandibular Gland

Beom Jin Lim, MDZ, Hyung Kwon Byeon, MD, PhD!

Byeong Il Choi, MD', Min Seok Kang, MD', Min Ki Kim, MD',

Department of Otorhinolaryngology' and Pathology,” Gangnam Severance Hospital,

Yonsei University College of Medicine, Seoul, Korea

Kiittner tumor is a benign inflammatory disease of the salivary gland that clinically mimics a malignant tumor

because of its presentation as a unilateral painless hard mass. However the precise cause of this disease is still
unknown. Pathologically, it is characterized by infiltration of IgG4-positive plasma cells. Also, it is accompanied
with an elevated level of plasma IgG4. We report one case of Kiittner tumor of the right submandibular gland in

a 37 year old woman.

KEY WORDS : Kiittner tumor - Chronic sclerosing sialadenitis - IgG4-positive plasma cell.

S He TES AR 57 gl 53] ofshie] UAPS
7% o4 kel 7hdo] o Frt” Kiittner F%-2 %4
Efol A 7] 9] FoF2 =LA o], ofshAl, At I Aol Z|qt Bt A 0] o4 Fokut Af ool Hlszstod
afHli FFeR BRE 4 Uk o] T 80%E AAIsh= E5dE o 3l olF sk Ao] Fasky] wlZel A&
o|atAl FUYE 25%7F oPd o2 XetE AL 10%E ApA|sh= ol At ofshidof A Kiittner < 1915 =3 1L
oFstAl TS 0%l 4 oo m etk BfolAl FoF zZh} 317 ®alsh= wloloh
O] ZIetol|A] 7]io] Eji= AL o]shd Aol it
o= Titks] A5 REA, A240] F30) 4745 = g
Zpo] BuhE 9ol o4 g ol 4 9
1896 Kiittnero]] ©}a) 2|2 3318 Kiittner F-9H(7H4 BE 119 A o] So| e 2 A5 gl 374
ABHY Bl e B o] WA WA @ A olx B 19 ARE A8 AQ 93 ofshd £2
2 AojHl Ao R Atk E8A WANT oY i lsidrh SR X B 55 90 53 5o
7HR) et 219l 9 wa)o] WS ut giek el So] S4RS SastA) oolaL ofshl B8 of ARena
HE 109 A BRE 167l Ao May S8 dse] &) € hAAuh] 44L Rolx gton 2 %1
o} Kiittner F%-2 YA 0 2 FEA 9| thetslA] £ A B2 34312 Q) o)t AAM) E-L Sule)
A S 0] TRl 5 ofshale] TR om, &
Received : September 25, 2015 / Revised : October 19, 2015 ZRA] 27 U Eo|AAL gttt =& A Aldet FEA
Accepted : October 31, 2015 J 2 em 7}EF9]

WAIARF 1, 06273 A2EHA] T AFE 211
AAhstn Sjateel oln|Qle et A, FREA| Bk A
A8} (02) 2019-3468 - A4 : (02) 3463-4750 3|3} o4 A7 9

E—mail : ewell@yuhs, ac



AA B oA A oot oby THs Aol A
B o S YATkFig. 1), AW AREST 232
o F32 BEEUL, AYFTANEL A

A E3A Z So] Solaze ggirt
(Fig. 2)

S5 ot EH FY S W2 SEY I F
ol o= of AAlmtste] -5 skl dAle= A%
shsick Z19] 2710 A ARl YHAS Y YA
3 WBE AY F ENS w=BART OSHY Sz
sl pEe e guslA SAEgon 1 9] Sol
AL Golth QB VAR 22 F Gt ofshAl
FEe 7 25740 30 glo] vl & elHn
AsH1AE wEsldrkFie 3). oMol 7Hs S Sl
Y3} & F AW FAYALA 4 FFOE JAHE
R ggln H3SE FNA EGY GFAZY B
Eolek & & AlRYSE ®ejgatelA FAR AR v B4
of ofek Mz f 9ol TEE I, M W 9 9i5H
Az Yol 3 eiet Ao o] WEE U 3
w7 FEAEZY] AL 1gG4 223t of ¢
4 ke Hlow o2t A7} alHlE AloFg 20071
ol W AUTHFig. 4).

= & T 59 i AlA = EHdsten, &
= AN A Bolad glo] o FAUE Foltk

U2k

1

19779 Seifert and Donatho]] ]3] Z &
o wAlThE B gl etelulel et gae] Wz W

L R R FESE LS
Aao) w4714 WA TR A Y
n A4S FUeks FAH B 9% ARSAE B
B 438k, AT Bl Ale] 2ol Zeke, A4
A @ FeEel s3] 3 celilel A5 sk

l’l

i

¢

82 Kiittner S} H|S26HA| 22 @_7@ IgG4-2] 5 Kol
= ZH 9 spectrum O 2 AYZTE] 31 9 28} Sjdgren’s
FFEe 5ol AHAIE Holi 4.7 Castleman'd F
1 A EI6 2 AP asculr endo-
thelial growth factor) =29} ¢1713]| 2| Anfo] 2] A 8% 9
Zrelol BRIEE 9 o)A 24t Hol7} ok, et o}

n>4 2

Ay Yraz Yrgol ddd ssAol FHRLE
o AAEIL Qo oo Ayttt FA 57
= ek

Fig. 1. Preoperative Neck CT : About 1.5 x 2.0cm sized well-de-
fined low density mass lesion in right submandibular gland
(Arrow).
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Fig. 2. Preoperative Neck sono : About 1.8 x 1.7cm sized hypo-
echoic lesion in right submandibular gland (Arrow).

OAspen {.ggs-36

888

Fig. 3. Gross photograph of specimen.
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Fig. 4. A: Marked lobular atrophy and fibrosis associated with lymphoplasma cells infiliration (H&E, x40). B: Lymphoplasma cells infiltra-
fion within lobule (H&E, x400). C: Lymphoplasma cells infiltrating septal fibrosis (H&E, x400). D: Immunohistochemistry for IgG4 (x400)
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