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Fine Needle Aspiration Cytology of
Acinic Cell Carcinoma of the Parotid Gland
- A Case Report -

Seok Hoon Jeon, M.D., Seung Sam Paik, M.D., Won Mi Lee, M.D.,
Moon Hyang Park, M.D., and Jung Dal Lee, M.D.

Department of Pathology, College of Medicine, Hanyang University

We experienced a case of well-differentiated acinic cell carcinoma of the parotid
gland in a 65 year-old woman, which was correctly diagnosed preoperatively by fine
needle aspiration(FNA) cytology. FNA cytology smears showed clusters or sheets of
monomorphic acinic cells having reticulated or finely vacuolated basophilic or aci-
dophilic cytoplasm. The cellular population was homogeneous or slightly polymorphic,
having centrally located, round nuclei with finely reticular chromatin and incon-
spicuous nucleoli. Herein we report this case with its histologic features and review

of literatures.
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1. d&H A

A= 654 A2 1@ 671E ARE WA
Ae 554 #FF ozkd 99 FHE F4
2 WY AAEY 533 F& HRe A
Y drddor & Uty HEAHow
ABE T2 A o) BojAge gtk HA
A AARNE Bol2AL g oy A
AV #E ojakd H9jel] oF 2em FA9] Win
A 2YPP FAYE FXHILH FHxZ )
IR UAJT. AR H4iE gGFEAY F
ALdATN AA vzd F3d dd¥y £
7t FHZ o)3tA el B A H(superficial lobe)ol]
A JEEUAD e F=ZA Foe BEEH
A sty AAEQ NEE HAE A3
o APAEIYFTLZ Ahdyn AN o)A
AAES APPsTE BAs T AAE AL
oL} Hojglo] HA7EA < 1075€3t F AW
hIARI4=

2. MEex &

APED M= AAG Bz ARG
Hi7gol T FYAEEC] THLE QYT
719 W& FAsAYL 4dF HE g
A BEAYG. Aoy &Fe JAse ¥
EE dF #EFHAUC 7L FEANZELS
AERZA7y BBt IR 348 FL 3
d28e AP AXFE AL ARXTHFg.

Fig. 1. A) A sheet of monotonous tumor cells form-
ing acini and microcysts. B) The tumor ‘cells have
finely granular cytoplasm, distinct cell borders, and
uniform, round nuclei with a few nucleoliH & E, A:
X100, B: Xx400).

). o8 AEHAA B4 MY FTZES
A £ UsiT:, B gMAo] ¢ 4T
FH3 AExde 7 AxEx #EEHCD
AxE AL AR FSFAY Egioes
azpyy #Y8sA Fa AL AgAxe i
FAHA BYen, gaEe nAslA Bxs}
A PaAe BEHA gAY e AT
(Fig. 2). AXEIAL AAHA gtk AH
F Axgyog MyAEgEos AAHR
o}

— 226 —



A 2 2] 83 A

Fig. 2. A sheet of monotonous tumor cells in clean
background. The tumor cells show acinar or micro-
cystic structures(H & E, x400).

3. =FSH 2%

AAE 239 25X2cm 272 FE o]3A
o] BAEd 2TH AT BATE wiaF
FJTH(Fig. 3). DRY AFgNoz Y7 H7s}
Z2ERYE Fuok F3 UFdes ¥
A&7l gtk AR HAME HIEFHY
APHEGFe 22%H L£4E el F
o] thEo] Z43 Fe(solid pattern)Z Y
a3 F97 49 ANtKFig. 4). A=
Hz3d FAL fges 849 Y F
FHEEC] HE3a AJYTE F99 AG=2H
AqAE HAEF FEALES BFZY F AN
o F4ES FASE AXZES MAENY FHA
b Bty FES 3AH L& 3149
nAgPdde AEAE AT, sy AX
oA AEFAY #HL FIXES &3 #IY
% k. B =377} vsdln FFAY g
Yo = vimy vAF d4FE BHT i
iﬂ‘“ ZAAG Z #BFHA gyt AXEIY

< #FEHA Lt FHHNEEL 4HA alcian-
blue°é.*—‘!°ﬂ 2430103, PASHA Y A X
HFHPHPO 2 FAHolden AEALAT A A

A7A

A2 3 1996

Fig. 3. Cut surface of the bissected superficial pa-
rotidectomy specimen shows a relatively well dema-
rcated, 2.5X2cm sized mass with subcapsular hem-
orrhage.

Aol AATHFig. 5).
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Fig. 4. In this well differentiated acinic cell tumor, the
tumor cells are arranged in acinar groups or elon-
gated solid cords separated by delicate fibrovascular
stroma(H&E, X 100).

Fig. 5. PAS stain demonstrates positively stained fine
cytoplasmic granules(A, X 100), which are resistant
to diastase digestion(B, Diastase-treated PAS, X
100).
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Palma $9¢ Az ¥ Jge
A% 283 845 AdFHEH AAS A
AAEY 247} Qe WA AYTERE
g B3 A9AEEy 23, EAE &
A) alcian-blue GAqof] 24do)ar PAS G4l <
Aol HEFANYZE AAEHA ¥ Aza
W dAEo] FLMEY EATE A, ¢
2 AAE G E EXHA ax HY
Al A EZI HLAE F Bolz| ge
AZE2 PRHADE A Folth Chan T2
AEAGE § o AYNELGFo] 2E AR
W=7 #3131 fAFER7E glol ¢Add Mxe
o BpAg 2R FAHI, ARl &
Mg AFAY FPAolr] Wi A
AAEES] E93 Warthin $U& ¥ 13
sfok Bcku ok B FHANY B3P g2
ASE AN APAXE) 2wy AT FE
o] g3tk AY APAEXEL TFTEY
dfsle] Z FdEHe AYER sjdses A
o2 P850 Warthin FYNA} 344 74
ML FA HolE oncocyteEL AT U=
7F o g Axdd d & JAES Zet
= Ho® 7astdof 3y, 53] Warthin &
S E Theel P=Feh 344 EFo] Hy
Ao TEElE Hom 7hdseol jiul

AP EGF 2AEH JHAFIHR TU%E
FAstE AT 3L Ellis 79 Bao uat
ERsing, B3APde F486olid), A
(microcystic), -3 d(papillary-cystic), 12}l
S E A (folliculan &2 FRZ F 1, AXH
e Byt $& ARAE, AR A E(inter-
calated duct cell)) FEME, EFAE, 28
HBol A HAEE YE 4 gk 2o o
29 4% 24 43T dHAE F
ol 71 E3ittm sh AA Fgo] @A
o] AAF} AXHFIYLE ZE FeeE =
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