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BASAL CELL ADENOCARCINOMA OF THE MINOR SALIVARY GLAND
- A CASE REPORT

Myoung-Sook Koo*, Tae-Geon Kwon, Jong-Bae Kim
Dept. of Oral & Maxillofacial Surgery, Dongsan Medical Center, School of Medicine, Keimyung University

Basal cell adenocarcinona is an epithelial neopl asmwhich is cytologically and histonorphol ogically sinilar

to basal cell

adenoma but is different because of the infilitrative growth. This tunor, a rare salivary gland

tunor newy classified as basal cell adenocarcinoma by the WO in 1991, is infiltrative, locally destructive

and tends to recur but netastasis is | ess connon.
The differential diagnosis includes basal cell
car ci nona.

adenorma, adenoi d cystic carcinona, and basal oid squanous

Nearly 90 percent of these tunmors occurr in the parotid gland and can be classified into | ow grade carcino-

mas with a relative good prognosis. Basal cell

adenocarcinoma of ninor salivary gland is very rare and has a

| ess favorabl e clinical course conpared with that of the major salivary gl ands.
This is a case of basal cell adenocarcinoma occurring at the minor salivary gland of the soft palate. V& treat -
ed this patient with bl ock excision and adjunctive radiation therapy.
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Fig. 1. Preoperative intraoral view.

Fig. 2. Radiolucent lesion is visible on maxillary
tuberosity area.

Fig. 4. Various sized nodules of basaloid cells have
infiltrated the adjacent tissue (H-E stain, x40).
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Fig. 3. CT showing bony erosion on Rt. Maxillary
tuberosity area.
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Fig. 5. Cuboidal ductal cells( = ) surrouding small
lumen within a nodule of basaloid cells and mitosis
feagures (H-E stain, x200).
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Fig. 8. Intraoperative view(after block excision).
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Fig. 9. Postoperative 1 month view: reconstruction
with buccal fat pad and palatal island flap.
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Table 1. Studies of Basal Cell Adenocarcinoma of Minor Salivary Glands
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