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A Case of Blastoid Mantle Cell Lymphoma Occurring in the Parotid Gland

Moon Seung Beag, MD1, Seong Kyu Moon, MD1, Mi Ji Lee, MDZ, Seung Woo Kim, MD'

Department of Otorhinolaryngology-Head and Neck Sw’gery1 and Pathology2

Veterans Health Service Medical Center, Seoul, Korea

Mantle cell lymphoma (MCL) is a rare subtype of B-cell neoplasm and it accounts for about 3~6% of all
non-Hodgkin's lymphomas. It occurs mainly in middle-aged or elderly man, involving the extra-nodal sites such
as gastrointestinal tract, bone marrow and Waldeyer’s ring. The incidence of the MCL in salivary gland is about
3%. The blastoid MCL is a rare variant and it has a very aggressive clinical course. It is extremely rare to be
arising from the parotid gland. To our knowledge, similar case has not been reported in domestic literature, one
case has been described in English literature. We experienced a rare and unique disease entity and report it with
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Fig. 1. Facial photography just before surgery. It shows a 2.0x1.5cm “(fish flesh appearance) gl ATHFig. 3A). B 4
sized well-margined ovoid mass on left preauricular area - — — . —
(amowheads): P oM e dEolFAEE S AR FEAEZE]

+ Dist 174cm 40 Left PAR * Dist 248cm
Left PG Dist 0.912cm : Dist 1.21cm

Fig. 2. Imaging studies. (A) The initial fransverse scan of ultrasonography shows 1.7x0.9cm sized well-margined ovoid hypoechoic
mass (asterisks). (B) The ultrasonography just before surgery reveals further growing mass, measuring at 2.4x1.2 cm (asterisks).
(C, D) The enhanced neck CT scans show 2.2x1.4cm homogenous enhanced well-margined round mass on mid-portion of
left parotid gland (arrows).
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Fig. 3. Pathologic findings. (A)

2.2 x 1.2cm sized relatively well demarcated, lobulated
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mass.

The cut surface reveals pinkish white color with fish flesh appearance. (B) Microscopic photograph shows diffuse architectural
effacement with atypical fumor cells resembling lymphoblasts (H&E,x400), blastoid tumor cells (amows). On immunohistochemistry,
(C) tumor cells are positive for CD20 (H&E, x200) and (D) cyclin D1 (H&E, x200). These blastoid tumor cells and immunohistochemistry

results suggest blastoid mantle cell lymphoma.
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Table 1. Previously reported cases of MCL presenting as parotid mass

Case Reporter and published year Agel(y)/sex Pathologic type Origin site Diagnosis

1 Mansoor et al., 2007 75/M classic parotid parotidectomy

2 Pilavaki et al., 2010 72/F classic parotid parotidectomy

3 Erylmaz et al., 2016 73/F classic parotid parotidectomy

4 Kwak SG et al., 2015 69/F classic both parotid, upper neck  parotidectomy

5 Bonilla-Abadia et al., 2013 52/F blastoid parotid, upper neck CNB

6 Present Case 70/F blastoid parotid parotidectomy
‘M: male, F: female, "CNB: core needle biopsy
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