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Cytologic and Histologic Findings of Acinic Cell Carcinoma
of the Salivary Gland Related to Malignant Behavior
- 2 Cases Report -

Sung Suk Paeng, M.D., Hee Jin Chang, M.D.,
Jung ! Suh, M.D. and Hyo Sook Park, M.D.

Depatment of Pathology, National Medical Center

Acinic cefl carcinoma is a slow—growing solid neoplasm of salivary gland. Although
their cytological and histological finding is bland-looking, their biological behavior is
unpredictable. We experienced two cases of acinic cell carcinoma of the salivary
gland diagnosed by fine needle aspiration biopsy and confirmed by tissue ex-
amination. They showed different clinical courses. We compared their cytologic and
histologic findings. The first case was a right preauricular mass in a 58 year-old fe-
male of 3 years duration. The cytologic smear revealed sheets or small clusters of
monotonous cells mimicking normal serous acinar cells with little cellular pleomor-
phism. She underwent superficial parotid lobectomy. The tumor was a well demar—
cated 1.5cm sized nodular mass without infiltration into surrounding parenchyme. The
second case was a left submandibular mass in a 23 year-old male of 4 years
duration. The smear showed more severe pleomorphism of the tumor cells than
those of previous case. Excisional biopsy was done. The excised tumor was 55X
3.5% 3cm sized multilobulated solid mass with invasion into surrounding parenchyme.
The tumor recurred after 20months, thus total excision of the mass and modified
radical neck dissection was carried out. From the above findings, cytologic atypism,
infiltrative growth pattern and type of initial therapy may be correlated with biologic
behavior.

Key words: Acinic cell carcinoma, Salivary gland, Biologic behavior
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Fig. 1. Cytologic findings of case
1 and 2. In aspiration cytology of
the case 1, the smear reveals a
large sheet of rather mono-
tonous and bland-looking tumor
cells with focal acinar formation(A).
The tumor cells are similar to
normal serous acinar cell. They
show abundant finely granular cy-
toplasm and eccentrically located
nuclei with mild anisonucleosis(B).
In case 2, the smear reveals a
large solid sheet of tumor cells(C).
The tumor cells show mild ani-
sonucleosis with round hyperchro-
matic nuclei, inconspicuous nu-
cleoli and occasionally intranuclear
inclusions(D){H & E, x 100)!

Fig. 2.
marcated from the surrounding normal parenchyme
and composed of solid sheets of tumor cells with
multifocal microcyst formation(H & E, X 100).

In case 1, the tumor is relatively well de-
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Fig. 3. In case 2, the tumor is
a 55X%X35X30 cm sized, pale
vellow to grayish, multinodular
lesion encapsulated by fibrous
tissue(A). The tumor is compos—
ed of well-differentiated acinar
cells with solid growth pattern(B)
(H&E, x100).
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