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

Chan Kwon Jung, M.D., Eun Sun Jung, M.D., Youn Soo Lee, M.D.,
Sun Moo Kim, M.D., and Byung Kee Kim, M.D.

Department of Clinical Pathology, College of Medicine, The Catholic University of Korea, Seoul, Korea

Primary small cell carcinoma of the salivary gland is a rare neoplasm that
accounts for approximately 1.8% of all primary major salivary gland malignancies.
Because of its rarity, it is difficult to diagnose small cell carcinoma of the parotid
gland by fine needle aspiration cytology(FNAC). We experienced a case of primary
small cell carcinoma of the parotid gland in a 72-year-old woman who presented
with two palpable masses of the left infraauricular and ocular regions of two to three
month’s duration, respectively. Aspirate smears from the left infraauricular area were
highly cellular on necrotic and lymphocytic background and showed individually
dispersed cells or three-dimensional clusters of small cells. The tumor cells were
round to oval with a very high nucleocytoplasmic ratio. Nuclei were about two times
the size of lymphocytes and had uniformly dispersed but hyperchromatic to pyknotic
chromatin. Nucleoli were occasionally visible but were generally inconspicuous.
Numerous mitotic figures were detected. The clusters of these small tumor cells
exhibited angular nuclear molding, irregular nuclear outlines, and occasionally rosette
like arrangement. The tumor was confirmed by histology and immunohistochemistry.

Key words: Small cell carcinoma, Salivary gland, parotid, Fine needle aspiration
cytology
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Fig. 1. Head and neck CT : It shows about 2X2 cm
sized well-defined, homogenous hyperdense mass
involving the superior segment of the left parotid
gland(arrows). Inset shows an ovoid hyperdense
mass involving the left lacrimal gland(arrowheads).

Fig. 2. Low power view of FNAC from the left
parotid gland : Tumor cells are individually scattered
or clustered on the lymphocytic background (Papani—
colaou, X 100).
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Fig. 3. High power view of FNAC
dimensional clusters (A :

occasional micronucleoli. Nuclear molding and pseudorosstte are found (B :
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: Tumor cells have scanty cytoplasm and small round nuclei in three
Papanicolaou, X400). The tumor cells show finely granular chromatin pattern and

Papanicolaou, X 1,000).

@ . - »

Fig. 4. Histologic findings of the left parotid gland :
Small cells are compactly arranged in sheets and
occasional pseudoglandular structures (H-E, X 400).
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Immunohistochemical staining for chromo-
: Positive cytoplasmic reaction is seen (ABC, X

o} Wadzzgstg Al A =M EL cytokera-
tin, neuron specific enolase % chromograninof

okAl o]l a1(Fig. 5) leukocyte common antigen,

synaptophysin, neurofilament, S-100
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