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Recurrent acinic cell carcinoma in the parotid gland with cardiac metastasis
and hypertrophic osteoarthropathy

Sung Yun Jung1, Dong Won Lee1, Min Geun Gu1, Tae Hun Kwon1, Sung Ae Ko1,
Joon Hyuk Choiz, Jang Won Sohn1, Myung Soo Hyun1

'Division of Hematology-Oncolog and Cardiologyy, Department of Internal Medicine,
*Department of Pathology, College of Medicine, Yeungnam University, Daegu, Korea

Acinic cell carcinoma (ACC) is an uncommon malignant tumor of the salivary glands that is difficult to
diagnose. It grows slowly and shows distant metastasis rarely. We experienced a case of recurrent ACC
in the parotid gland with cardiac metastasis and hypertrophic osteoarthropathy. The 29-year-old man had
been suffering from severe multiple bones and joints pain for 2 months. Ten years earlier, he underwent
superficial parotidectomy due to a right subauricular mass. The mass was diagnosed with ACC. After sur-
gery, the tumor recurred twice. Then the patient was diagnosed with cardiac metastasis via positron emis-
sion tomography-computed tomography and trans-thoracic echocardiography. He also had hypertrophic os-
teoarthropathy with multiple bone metastasis. He was given palliative radiotherapy and conservative
treatment. ACC in the parotid gland with cardiac metastasis and hypertrophic osteoarthropathy has not yet
been reported in literature. From this case, it is recommended to evaluate multiple distant metastasis in
the ACC of the parotid gland when joint and bone pain are present.
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Fig. 1. Chest computed tomography (CT). Compared with (A) and
(B) previous chest CT results (April 2010), (C) the mass size and
(D) the number of metastatic nodules increased (April 2012).

Fig. 2. Left-hand (A) and left-femur (B) X-ray show hypertrophic
osteoarthropathy. Diffuse perioseal reaction was observed in the
multiple bone.
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Left THUMB VOLAR Long

Fig. 3. (A) Severe swelling on the metacarpophalangeal joint of the left thumb. (B) Large soft tissue mass with cystic change,
seen in the volar area of the thumb via ultrasonography. (C) Photomicrograph of the left thumb mass. The tumor cells
have uniform, round to ovoid nuclei and basophilic cytoplasm. Intercellular cystic change and cytoplasmic vacuolization are

present (H&E stain, x100).

Fig. 4. (A) Cardiac metastasis, seen in the positron emission tomography-computed tomography. (B) Trans-thoracic echocardio-
graphy, apical four chambers view. (C) 2.05Xx1.12 cm round and homogeneous mass at the mid-septum (R/O cardiac metastasis)

parasternal short axis view, middle portion.
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