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A Case of Mucosa Associated Lymphoid Tissue Lymphoma in Accessory Parotid Gland

Seok Jung Hong, MD1, Mi Ji Lee, MDZ, Seung Woo Kim, MD"

Department of Otolaryngology-Head and Neck Surgery1 and Pathology,2

Veterans Health Service Medical Center, Seoul, Korea

The tumor in accessory parotid gland (APG) is rarely occurred and its incidence is about 7.7% of all parotid
gland neoplasms, but has a higher frequency of malignancy than major salivary glands. The mucoepidermoid carci-
noma is the most common malignancy in APG, while B-cell lymphoma is less than 2%. It is often appeared
as superficial mass in mid-cheek area. This lesion requires differential diagnosis with epidermoid cyst, lipoma,
neurogenic tumors, Stensen’s duct stone, lymphadenopathy and hemangioma etc. The mucosa associated lymphoid
tissue (MALT) lymphoma, which is also termed extra-nodal marginal zone B-cell lymphoma tends to be localized
disease for long time and has a relatively indolent course. We recently encountered a 69-year-old man with super-
ficial solitary mass on the right cheek area that finally diagnosed as MALT lymphoma in APG. We report the

Key Words : Accessory parotid gland + Lymphoma - MALT.
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Fig. 1. External photograph shows a 1.5x1.5 cm sized mass on  Fig. 3. Intraoperative finding. The main mass was almost com-
right cheek area (black arrowheads). pletely extracted.

Fig. 2. Radiologic findings. Transverse scan of neck ultrasonography show 1.3x1.8x0.7 cm sized hypoechoic ovoid mass with
well-defined margin in subcutaneous layer (arrow)(A). Enhanced axial neck CT scan show homogenous enhanced mass on
right cheek area (arrow)(B).




(A). Nodular infiltration of lymphoid cells (square) with periductal lymphoid infiltration (black star) are observed in low-power
view(H&E, X10)(B). Lymphoepithelial lesion shows lymphocytic invasion into ductal epithelium (arrows)(H&E, X100)(C). Reactive
CD3-positive T-cells are scattered(X400)(D). Neoplastic CD20-positive B-cells are heavily infiltrated. Their invasion into ductal epi-
thelial cells is highlighted by immunohistochemistry (X400)(E).

o=
juled
olN

H HEF 59 b5

A AL A3

oX,
of

oy o

R

L
2
_
K

5

o

b

L

-HJ £
[
=
A
o
2
of
it
lo,
>
o

o oF

Mo gl
BN

I ol ol

tlo o

=2
M
=
il
N
—_
ol
2L
H
H
ol
2L
ON
=2
fo
R
ol
o)
i)
2
Of
2L

b o

op
il

O
o>
s
=
o
>
El
ry

A
o

o
SL
[t
o>,

> o>
ol
™
5=
=

e 32

g
=
[0)}
4
i
ot
(9S)
e,
)
2
[

ot
Mt of ox m o
ofN
il
1o
i)
i

b
>
(& & B

A

222

[e

o] 21 A (Fig. 5A), ©]3HA T

ox Mo md X K oM ¥R x> o Lot ox
@ @ O

HoH o
°‘>"‘_°.

T ¢
o
o =
o Mr
o
32 12
oz
i
?y
%
§£
& N o
o
in,
oy
[
O g g H oo o

)
& o
o
&
=2
X
rir
@)
w)]
[ 3]
[}
)
w
o
)
=2
0%
oX,
(e}
<
<
=
ofN md 2 18 [K o B ORNC mn po

o
ol
™
my)
SL
pecd
iu
e
1L
o
o%
=
B
frtt
)
_’V:l‘
ful
2
> 0B [k ofN
N

i)
i
Hz
o
b
1o
ra
o

e oex

o]} o =3+E Ann Arbor IEE H7}=E A0
o] & CVP (Cytoxan 1395mg, Vincristine 2mg, Prednisolone
50mg) 8RO 33]9] AT F 24Gy o] A A
S5 AE wgtom grfdo] At FA AP 44 glo

24 B2 Foln,

M2k

a

Ho)3h& 21~56%2] BT R ZR)5t= vlw A &3} &)
5817 WHolo|x|uh, FoFo FAYL AA o|shd FU

7.7% wlwko g =3 =2 4 B sk o

ox
ofN
o%
rlo
o
oft
2

N
o
kd
12
oX
ol
o2

lo
X
)
H
)
w©
ofN
o
Jru

(

ol ot
(mucosa associated lymphoid tissue, MALT)

ol e g x F2 LAYstA]
| Bb Fof F 3.0% Do o) =83 o]
Ml e Al SolA mad ot Qo Hols
Aol o g AR 9 FlolAs g vt
91t} PubMed, Embase’ 2 Cochrane Library Sl 4 7341
o] “accessory parotid gland and lymphoma”E 53+ 9=
=% AMAE 48 Folahid BAHIE HEFo| gt
w37} g)iet”

MALT 923 £& g4 o AAN BAZ T
H| 271 Y F9 o}y o2 71 sitsle H9e A
olar, 71 ool B, 1A, 3E, AR )b H, A
AP Sl 28T & An” gojde ggdss

[¢)
bz 22 31H 02 w1

©

o]

N

=
=
T

ofN
on

el
R

s || R
i)
(e

[E= T Y
[0
i

>

“

ofr
=@
H



MALT 2Z%0] 47 4 gokn 434 k™ 184

o
2 sk 2ol 4E adloly Avt vd o] lo]
PN
T

FAY £5 gk
Holabd Fge] F o PAE ot Te FyI}
ARt FHF (mid-cheek area) ¢ 754 T== e
Ui, 29 ¢ AE, 89E B, 924 W2 53
o b AGe uHHE F Utk MALT PZEe
Hnd Wwlo] F3E 1 o] =Y TEA) Hu} 5}
Rzoz yehty BEAo] BuEsx st 29 ¢
Z2 ol o3 AT 3, AWEL FHo| BT
P 71 A7 Bk F77h WEkA) Qs 22 0 945
2 5ot Bd d9Ee A7 BEE Roye
REA 22| 77t W F A, B o]t Be)
H A Zao] ebd 4 9lan, GAF AAR Beld & 9)
0 g2 §Ee EHHOR 5 Yo|A 4 Fo] e
77 B9 BZo] 91 I77} WatE FEont”

Holatd A td G4 AAkE 9 T2ET
A 2 W) M9 W F 9w, e A AAE
NE AAE Ade] 222 20t 3425 974 AR
o Yo ons AAT & AU etale] BAF MALT
Pz o] Ao I9H 7p2E At B Zd A%
GF A AE M Eo]F AL, AHFA AA
M Ao Pzpuk Felgo] A Y & A
o 2 ZdAY gRE ¢ 9y 492 3g9n
MALT Pz 20| 28tz AAL ZAANZY A Z, ¢
o) wok BAZ, @2 Alzsl 2o Fzpo) ulnky 2
&o] Exoln, Ay AETSo) Y=A 9 4y ==
# 22e AWste] A= Aoy P dRen) =
gk, Wz 3ks JAlolA CD20, 21, Bel2 & IgM Sl
tafA ¥ 274S Holn, CD5, 10 © Cyclin DI 59
A o4 2Ae Jepar”

Holahl 29 ARE Fad 8rt o, Y
WA 07 Holat e AdHAA ] HEHREAZ e}
ZA)317) W] kA upu] & oS H FEI 2
o FYES Zo)y] Y3 A A T FE9| AA
BOE o3k APAAES 24" B Zeoe
ZE9| 97|17} vlnE 3, o|3tAa vlwa oA 9
A7) W2ol, 223 AL s HA AAL Ald
AT MALT ¥ZZ¢] X 8& Ann Arbor 257l 93k

7)ol wet 2ebA
Alestal, Wl I, 1
73 MALT X%
2y} opkg 34 7}
T gorsleta it

rlr

L I A 88 F=2

| 8711, 1=
A uE AT A,

=
[r
oot

N
Mo T

off
oX
o

< A ARE A= @t

m

B4 ©0f : Folahil - e Yzad 9 - e

2)

3)

4)

5)

6)

7)

8)

9)

10)

11

N

12

~

References

Luksic I, Suton P, Rogic M, Dokuzovic S. Accessory parotid
gland tumours: 24 years of clinical experience. Int J Oral
Maxillofac Surg. 2012;41:1453-1457.

Newberry TR, Kaufmann CR, Miller FR. Review of accessory
parotid gland tumors: pathologic incidence and surgical
management. Am J Otolaryngol. 2014;35:48-52.

Das S, Nayak UK, Buggavetti R, Sekhar S. Adenoid cystic carci-
noma of accessory parotid gland: A case report. J Oral
Maxillofac Surg. 2016,74:1097.e1091-1095.

Sakurai K, Urade M, Kishimoto H, Takahashi Y, Hozumi §,
Yanagisawa T. Primary squamous cell carcinoma of accessory
parotid gland duct epithelium: Report of a case. Oral Surg Oral
Med Oral Pathol Oral Radiol Endod. 1998,85:447-451.

Kim SY, Nam WJ, Kim TH, Lee SH. 4 case of extranodal mar-
ginal zone B-cell lymphoma in both parotid glands. Korean J
Head Neck Oncol. 2017;33:65-71.

Cho KJ, Kim JP, Woo SH, Park JJ. 4 case of mucosa-associated
lymphoid tissue lymphoma in sublingual glands without auto-
immune disease. Korean J Otorhinolaryngol-Head Neck Surg.
2016,59:458-461.

Dell’ Aversana Orabona G, Abbate V, Piombino P, Iaconetta G,
Califano L. Midcheek mass: 10 year of clinical experience. J
Craniomaxillofac Surg. 2014;42:¢353-358.

Yang X, Ji T, Wang LZ, Yang WIJ, Hu YJ, Zhong LP, et al.
Clinical management of masses arising from the accessory paro-
tid gland. Oral Surg Oral Med Oral Pathol Oral Radiol Endod.
2011;112:290-297.

Kwak SG, Baek HH, Kim YJ, Kim SW. 4 case of MALT lympho-
ma of buccal area. Korean J Otorhinolaryngol-Head Neck Surg.
2015,58:287-289.

Sun G, Hu Q, Tang E, Yang X, Huang X. Diagnosis and treat-
ment of accessory parotid-gland tumors. J Oral Maxillofac Surg.
2009;67:1520-1523.

Shin HA, Kahng H, Hwang E, Kim CH. 4 case of multifocal
MALT lymphoma in salivary glands. Korean J Otorhinolaryngol-
Head Neck Surg. 2008,51:1166-1169.

Wenzel C, Fiebiger W, Dieckmann K, Formanek M, Chott A,
Raderer M. Extranodal marginal zone B-cell lymphoma of muco-
sa-associated lymphoid tissue of the head and neck area: High
rate of disease recurrence following local therapy. Cancer.
2003;97:2236-2241.



