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A Case of Basal Cell Adenocarcinoma Arising from the Bilateral Parotid Gland

Ju Hyun Yun, MD, So Jeong Lee, MD, Sohl Park, MD, Han Su Kim, MD, PhD*

Department of Otorhinolaryngology-Head and Neck Surgery, Ewha Womans University, College of Medicine, Seoul, Korea

Basal cell adenocarcinoma is 1 ~ 2 % of salivary gland carcinoma. It was recently classified as low grade
malignancy. It is low grade malignant counterpart of basal cell adenoma. It has similar morphologic attributes with
basal cell adenoma, but it has distinctive malignant potential including infiltrative growth into surrounding tissues
and distant metastasis. Recently, we have experienced a case of basal cell adenocarcinoma arising from the bilateral
parotid gland in a 38-year old woman who was previously operated on superficial parotidectomy due to pleomor-
phic adenoma. We report this rare case with a review of literature.
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Fig. 1. Preoperative laryngoscopic image. Right parapharyngeal
wall was profruded.
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Fig. 2. Preoperative CT images. 3cm sized three masses in su-
perficial lobe of both parotid gland and deep lobe of left
parotid gland were observed on axial (A) and coronal (B)
CT images.
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Fig. 3. Postoperative specimens. 3.5%3.3x2.3 cm sized mass
in the right superficial lobe of the parotid gland, 3.6x3x2 cm
sized mass in the left superficial lobe of the parotid gland
and 5x3.5x2.5 cm sized mass in the left deep lobe of the
parotid gland were dissected.



Fig. 4. Histopathologic findings. The mass was generally encapsulated by thin fibrous capsule but multifocal infiltrative growth
was noticed in places (A, H-E stain, x40, black arrow; infiltrative growth). Higher magnification shows various growth patterns.
Basaloid pattern (B, x100), cribriform pattern (C, x100), and solid growth pattern (D, x100) were noticed.
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Fig. 5. Immunohistochemical findings. The immunohistochemical stain for pé3 shows relatively diffuse positivity (A, x200). Some
nuclei of tumor cells were stained with B-catenin (B, x200).
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