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= Abstract =

Fine Needle Aspiration Cytology of Salivary Duct Carcinoma
with Calcification in Submandibular Gland
- A Case Report -

Ki Jung Yun, M.D., Weon Cheol Han, M.D., Hyang Jeong Jo, M.D., and Kwang Man Lee, M.D.*
Department of Pathology and Surgery * Wonkwang University School of Medicine, Iksan, Korea

Salivary duct carcinoma is an uncommon aggressive malignant epithelial neoplasm with similarity to
intraductal carcinoma of the breast. This neoplasm occurs most often in the parotid gland of middle-aged
and older males. About 7% of reported tumors occured in the submandibular gland. The report of salivary
duct carcinoma with calcification is rare. We report a case of salivary duct carcinoma with calcification in the
submandibular gland. The patient was a 73-year-old male with a mass of the right submandibular gland for
1 year. On the fine needle aspiration cytology, the aspirate showed scant cellularity, small clusters of tumor
cells, and scattered small calcifications. Nuclei of the tumor cells showed mild pleomorphism and round to
oval in shape, and cytoplasm was abundant and finely granular. Nucleoli were indistinct and necrosis was not
noted. There were no cribriform or papillary arrangements of tumor cells. Cytologic findings of salivary duct
carcinoma are variable depending on histologic findings, and calcifications could be an additional cytologic
finding.
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Fig. 1. FNAC finding: Calcifications(arrow) are noted, but
there is no necrosis(Papanicolaou, X 100).
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Fig. 2. FNAC finding: The tumor cells have centrally located
round to oval nuclei and abundant cytoplasm(Papanicolaou,
% 200).
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Fig. 3. Histologic finding: Cribriform pattern of tumor tissue
with central necrosis, resembling comedonecrosis of intra—
ductal carcinoma of breast, is noted(H-E, x200).
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Fig. 4. Histologic finding: Calcification is seen within the
tumor(H-E, x200).
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