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A Case of Mammary Analogue Secretory Carcinoma of the Parotid Gland
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'Department of Otorhinolaryngology, Gyeongsang National University Hospital; *Institute of Health Sciences,
Gyeongsang National University School of Medicine, Jinju, Korea

—ABSTRACT —

Mammary analogue secretory carcinoma (MASC) has histologic similarities to not only acinic cell carcinoma
but also other low grade cystadenocarcinoma, and has similar features to breast secretory carcinoma. MASC was
not described through the existing classification system previously. But, MASC was distinguished from other
salivary gland tumors by Skalova et al. in 2010, MASC has ets variant gene 6-neurotrophic tyrosine kinase, re-
ceptor, type 3 (ETV6-NTRK3) translocation. So far, there are 4 cases of MASC recognized in the head and neck
region in Korea. One of the four is a tumor from the submandibular gland, and the other three are of the parotid
gland. In this case report, we report a 40-year-old man with a MASC of the parotid gland, who presented with
right infra-auricular mass. (J Clinical Otolaryngol 2018;29:290-294)
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Fig. 1. Imaging studies of the tumor (white arrow). Enhanced CT scan, showing poorly enhancing lesion (A), T1 en-

hanced MR image, showing slightly enhancing lesion (B), T2 MR image, showing high signal intensity (C).
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Fig. 2. Gross appearance, histopathological and immunohistochemical findings. Gross appearance of the resected
specimen (A), microcystic structures and pale pink vacuolated “bubbly” cytoplasm with well circumscribed margin
(H-E stain, x200) (B), diffusely positive for S-100 protein (x200) (C), strongly positive for CK7 (x200) (D), negative for p63

(x200) (E), and negative for DOG-1 (x200) (F).
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