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A Case of Polymorphous Low-Grade Adenocarcinoma of the Parotid Gland

Byung Yoon Joo, MD, Heon Soo Park, MD and Jong Chul Hong, MD
Department of Otolaryngology-Head and Neck Surgery, Dong-A University College of Medicine, Busan, Korea

— ABSTRACT —

A Polymorphous Low-Grade Adenocarcinoma (PLGA) of the major salivary gland is an extremely rare case
over the world. The PLGA is usually a well-recognized tumor with a predilection for minor salivary glands. Fur-
thermore, A PLGA arising in the parotid gland is difficult to diagnose clinically and cytohistologically. Because
the tumor present an indolent clinical course and its histologic pattern is similar to adenocystic carcinoma and
pleomorphic adenoma. We present a rare case of PLGA arising within the left parotid gland in a 23-year-old man
with a review of the literature. (J Clinical Otolaryngol 2015;26:104-107)
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Fig. 1. A : The axial CT scan shows about 2.2 X 1.7 cm sized nodular lesion in the Left parotid gland. That shows central
low attenuation and peripheral rim enhancement with smooth margin. B : The Coronal CT scan shows that no
Lymph node enlargements are detected in both upper internal jugular chains.
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Fig. 2. A : The surgically resec’red specimen contains normal salivary gland tissues and ill- deﬁned fumor fissues sur-
rounded by dense fibrous tissue. B : The tumor is forming irregular-shaped small ducts filtrating intfo the dense fibrous
fissue (H-E stain, x40). C : The fumor glands are lined by single or multi-layered cuboidal or columnar cells with slightly
hyperchromatic or vesicular nuclei (H-E stain, x 100). D : The tumor shows small lobules composed of solid cell nests
(H-E stain, x 100). E : The proliferating tumor cells are forming cribriform pattern which is histologicallyresembling ade-
noid cystic carcinoma. F : The immunohistochemical stain shows strong positive reaction of the tumor tissue for s-100
protein.
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