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Fine Needle Aspiration Cytology of Chronic Sclerosing Sialadenitis

with Mucinous Metaplasia in Parotid Gland
-A Case Report-

Jae Yeon Seok, M.D., Woo Hee Jung, M.D., Xu Xiang Fan, M.D.,
Jin Kim, D.D.,' and Soon Won Hong, M.D.

Department of Pathology, Yonsei University College of Medicine, Yongdong Severance Hospital,

Department of Pathology, Yonsei University, College of Dental Medicinel, Seoul, Korea

Chronic sclerosing sialadenitis, also known as Kuttner tumor, is a benign chronic inflammatory lesion of the
salivary gland. Here, we describe a case of chronic sclerosing sialadenitis with mucinous ductal metaplasia in a
parotid gland, which was confused with low—grade mucoepidermoid carcinoma on aspiration cytology.

Key words: Parotid gland, Chronic sclerosing sialadenitis, Fine needle aspiration cytology, Mucinous metaplasia

i

=

2oy

re m |

=84 20054 108 29

&l 20054 118 11

AXMA & & &
A (135-720) MESYA ZHET =35 146-92, IasMe2tay Fctye| )
3} 1 02) 2019-3540
A 02) 3463-2103

mail address : soonwonh@ yumc.yonsei.ac.kr

Sdl= 2005 =stEtia =2t =Mool A EEE A

0jo



A 9

cells.
7} 3]
]

A

3]

A

™

)

— o]
Mr. o
TEEE el
@
al)
)

hyA
-
55
Sl

Al
[e]
3

S|

=
2~
T

y
Gl o

= o B

LU
— A

oy — —x X Emﬂ

looking  mucinous

o)
X
M TG

ox o
W T N9 A

O
X i
1o
<R
o]
Nlo
BR

bland

contains
.2 Papanicolaou & A4 B o

~
g
4

VA
It

cluster

(Papanicolaou)

Fig. 2. Fine needle aspiration cytology findings. (A) The smear
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shows a flat sheet of relatively monotonous ductal cells. (B)
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Radiologic findings. Computed tomography demon-—

1.

strates a 2x1.5cm sized mass at the superficial lobe of the
left parotid gland showing enhancing septae with internal

mixed radiodensity.

Fig.
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Fig. 3. Gross findings. The left parotid gland reveals a
1.5x0.7cm sized hemorrhagic multicystic lesion, septated by
whitish fibrous tissue. The preserved lobular architecture is
noted in the remaining parenchyma.
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Fig. 4. Histologic findings. (A) Dilated excretory ducts with
marked periductal fibrosis are noted. Dense lymphocytic
infiltration and lymphoid follicle formation in the adjacent acini
surround the periductal fibrosis. (B & C) The mucinous
metaplasia with proliferation was prominent in the epithelium
of the ectatic ducts without evidence of periductal infiltration
or squamous epithelial component.
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