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1. 42X (Glandular histology)
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BENIGN EPITHELIAL NEOPLASMS
Mixed tumor{pleomorphic adenoma)
Myoepithelioma
Warthin's tumor
Basal cell adenoma
Canalicular adenoma
Oncocytoma
Cystadenoma
Ductal papilloma
Sialaedenoma papilliferum
Inverted ductal papilloma
Intraductal papilloma
Lymphadenomas and Sebaceous adenomas
Sialoblastoma

MALIGNANT EPITHELIAL NEOPLASMS
Mucoepidermoid carcinoma
Adenocarcinoma
Acinic cell adenocarcinoma
Adenoid cystic carcinoma
Polymorphous low grade adenocarcinoma
Malignant mixed tumor

Carcinoma ex mixed tumor

Carcinosarcoma
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Metastasizing mixed tumor
Squamous cell carcinoma
Basal cell adenocarcinoma
Epithelial-myoepithelial carcinoma
Clear cekk adenocarcinoma
Cystadenocarcinoma
Undifferentiated carcinoma
Small cell undifferentiated carcinoma
Large cell undifferentiated carcinoma
Lymphoepithelial carinoma
Oncocytic carcinoma
Salivary duct carcinoma
Sebaceous adenocarcinoma and
lymphadenocarcinoma
Myoepithelial carcinoma
Adenosquamous carcinoma

Mucinous adenocarcinoma

MESENCHYMAL NEOPLASMS
Benign

Sarcomas

MALIGNANT LYMPHOMAS

METASTATIC TUMORS
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