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A Case of Oncocytic Adenocarcinoma of Sublingual Gland
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—ABSTRACT —

The oncocytic adenocarcinoma of salivary gland origin is extremely rare. Histopathologic features of this tumor
is characterized by oncocytes with marked cellular atypia, frequent mitoses, destruction of adjacent structures,
perineural or intravascular invasion and distant or regional metastasis. The treatment is the surgical excision and
if there are infiltration of lymph nodes, the neck dissection is recommended. A 55-year-old woman presented with
cystic mass on mouth floor for 1 year. The tumor was excised via intraoral approach. Pathologic findings sho-
wed that the tumor was lined by proliferated oncocytic cells with atypia and showed infiltrative growth into
fibrotic capsule and vascular invasion. We discuss the clinical and histopathological features of the oncocytic adeno-
carcinoma of the sublingual gland with the review of the literature. (J Clinical Otolaryngol 2004;15:320-322)
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Fig. 1. MRI findings of the
case. A0 T2-weighted axial
image shows oval mass on
left mouth floor. BO Enhan-
ced T2-weighted axial im- §
age shows enhanced fluid &
in mass and partial rim en-
hancement.
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Fig. 2. Histologic findings of
the case. A0 The tumor sh-
ows capsular and vascular |, . .
invasion (H & E stain, x 40). |
BO The tumor cells show nu- | &/
clear atypia with large nu- 4
clei, abundant acinophilic |1

cytoplasm and mitotic figu- |

res (H & E stain, x 200).
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