ﬁ[ﬁﬁﬁﬁ:;ﬁ 324 H3hE 2021

https://doi.org/10.35420/jcohns.2021.32.3.302

J Clinical Otolaryngol 2021;32:302-307

oJstadof Ajet
AR TAH

bl

150]—1;]-]‘6]—7 o)rhet olu)¢

oX ¢

R
A

F-rA R
1 2 1
g - ks ol

0z 4o

“Fofesta ojtfat welshn

A Case of Recurrent Oncocytoma and Nodular Oncocytic Hyperplasia
of the Parotid Gland
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'Department of Otorlaryngology-Head and Neck Surgery, Dong-A University College of Medicine, Busan, Korea;
and ’Department of Pathology, Dong-A University College of Medicine, Busan, Korea

— ABSTRACT -

Oncycytoma is a tumor which is abundunt with granular and eosinophilic cytoplasm and mitochondria. It can
be found in various organs such as the kidney, thyroid gland, pancreas, and breast. Salivary gland is reported to
be involved with oncocytoma in less than 1% among the salivary gland tumors. A 65-year-old female visited
presenting with recurrent lump of the left parotid gland. She had been diagnosed with oncocytoma after left
superficial parotidectomy 8 years ago. Physical examination revealed multiple painless tumors in the left parotid
gland. Ultrasound and computed tomography showed multiple mass in the left parotid gland. The patient had a
revision parotidectomy. Pathology confirmed an oncocytoma and nodular oncocytic hyperplasia. We report a rare
case of recurrent oncocytoma and nodular oncocytic hyperplasia from the parotid gland and report the case with

related literature. (J Clinical Otolaryngol 2021;32:302-307)
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Fig. 1. Computed tomography of oncocytoma and nodular onococytic hyperplasia. Multiple tumors of various sizes
(radius ranging from 8 mm to 26 mm) are in the left parotid gland (A). A cystic mass, about 20X 25%26 mm is in the

right parotid gland (B).
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Fig. 2. Ultrasonography of oncocytoma and nodular onococytic hyperplasia. Multiple cystic masses are shown in the
left parotid gland (A, B). A cystic mass is in the right parotid gland (C).
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Fig. 4. Pathologic finding of oncocytoma and nodular oncocytic hyperplasia. The specimen shows a mixture of the
oncocytoma (white arrow) and nodular onococytic hyperplasia (black arrow) (H&E stain, bar=5,000 um) (A). An
oncocytoma is an encapsulated tumor with oncocytes which is characterized by abundant eosinophilic cytoplasm
(H&E stain, bar=5,000 um) (B). A nodular oncocytic hyperplasia shows a cluster of oncocytes without encapsulation
(H&E stain, bar=200 um) (C). The oncocytes of oncocytoma and nodular oncocytic hyperplasia are positive for
CK5/6 (CK5/6, bar=200 um) (D).
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