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A Case of Squamous Cell Carcinoma Arising in a Warthin’s Tumor

Jung Heob Sohn, MD and Kyoung Rai Cho, MD, PhD

Departments of Otorhinolaryngology-Head and Neck Surgery, Sanggye Paik Hospital, College of Medicine,
Inje University, Seoul, Korea

—ABSTRACT —

Warthin’s tumor is the second most common benign tumor of the parotid gland, which consists of epithelial and
lymphoid components. Malignant change is known to be extremely rare. In Korean literature, only a case of
low grade adenocarcinoma arising from Warthin’s tumor was reported. For squamous cell carcinoma, there has
never been reported in Korea. The authors report a case of squamous cell carcinoma arising from Warthin’s tu-
mor in a 77-year-old male, who was treated with primary resection. The patient is well without any recurrence
or metastasis after 15 months of follow-up. (J Clinical Otolaryngol 2018;29:321-326)
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Fig. 1. Initial enhanced CT scan of axial (A) and coronal (B) image shows the 3.3x2.0 cm sized relatively well defined
mass with strong enhancement in left parotid gland (white arrow).

Fig. 2. Facial photograph. The patient has about 7 cm sized round mass in left infra-auricular area, and he also pres-
ents House-Brackmann grade Il of left facial palsy with eye closure.
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Fig. 3. Followed enhanced CT scan of axial (A) and coronal (B) image shows the 6.7 x5.1x5.3 cm sized large cystic
mass with peripheral enhancement (white arrow). The tumor occupies most of the parotid space, and it attaches

the styloid process inward.
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Fig. 4. The specimen was 7.2x5.1x2.6 cm, an ovoid
well-encapsulated mass, which was grey-tan color.
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Fig. 5. The pathologic fndlngs of The tumor. A © A mass with coagulation necrosis is seen in a cystic lumen. Papillary
proliferation of columnar-appearing epithelial cells is identifiable in the necrotic ghost (black arrow head), and the
cyst has a viable epithelial lining consisting of double-layered cuboidal cells (H&E, x10). B : A It shows focal squa-
mous metaplasia of the double-layered columnar epithelial lining of the cyst. Iregular nests of squamous cells in the
thickened cyst wall (black arrow) are associated with the invasive squamous cell nests (H&E, x 50). At higher magnifi-
cation (yellow box), both nuclear and structural atypia is evident in the invasive squamous cells (H&E, x 100).
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