Salivary gland pathology

Lubricate your oral cavities and get ready for a tasty mouthful
of common and rare salivary lesions and (s)pitfalls

Dr. Tim BracewBChBBScHon®hD MRCERCPath
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Normal Anatomy Parotid
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Zygomatic arch (superior border)
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Unlike the other major
glandsthe parotid
contains multiple
nodes within the gland
so parotid lumps are
commonlymetsas well
as primarytumours!

Sternocleidomastoid (posterior border)

. Masseter (anterior border)

- Buccinator

Lymphaticdrainage to a superficial (fascial) and deep
(intraparenchymal) group of lymph nodes before flowing into the
superior deep cervical nodes (levels Il and II)
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Normal Anatomy and Histologysubmandibular and Sublingual

SMG Bordered by
mandible,masseter
digastric and mylohyoid. _
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The submandibular gland contains mixed seromucous acini. Trg
a serous| predominance. e
Su b"ngual Contributed by Ruta Gupta, M.B.B.S_, M.D. and Theoni Haralat§
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Sheet of muscle can 1
rupture and plunge down
_Into the neck (ranula) - e |
NHS| Outstanding
Royal Cornwall Hospitals

Care for One+All

Mylohyoid
muscie




Normal Anatomy and Histologyinor Salivary Glands

More than 1000 minor
glands in lips, tongue,
pharynx and palate (and
upper aerodigestive
tract)

Note mostly mucinous
glands

Note lack of
encapsulation

General rule with
tumours s the smaller
gland the more likely to
harbour a malignant o &
tumour AN Cm.‘"i"é i
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ARule of thumb for salivary glandmorsthat states:

A80% of salivarjumorsare in theparotid gland

A80% of parotidumors are benign

A80% of benign parotitimors are pleomorphic adenomas
A~80% of sublingual and minor gland tumours maignant

ASalivary stonessialolithiasi$, are hardened mineral deposits that can
form in any of the salivary glands. 80% of salivary stones form in the
submandibular gland.
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Case 1. 80F long standing parotid lump
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Case 1. 80F long standing parotid lump = pleomorphic adenom
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pleomorphic adenoma difficulties atsjpitfalls &

Outstanding
Care for One+All



pleomorphic adenoma macro spectrum
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Case 2 and 3lédmorphicadenoma micro spectrum
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Case 3.[Bomorphicadenoma. Scanty chondroid, and squamous metaplasia
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Which of the following statements
regarding pleomorphic adenoma is true?

1. Carries nearly zero risk of recurrence or
malignant transformation

2. Characterised by architectural diversity and
IS composed of one single type of cells

3. Is the most common salivary gland
neoplasm

4. Typically treated with enucleation
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Pleomorphic adenoma

AThe most common salivary gland tumour

ABenign triphasic neoplasm composed of epithelial (ductal) cells,
myoepithelial cells and chondromyxoid stroma

AAII ages, most commonly in 30s - 60s F > M (2:1)

AiBenigno: surgical resecti on with
AEnucleation is associated with 15 - 25% risk of local recurrence
ARecurrences are usually within 18/12 but can be up to 50 years later
ARisk of malignant transformation is ~5%

ARisk factors for malignant transformation: multiple recurrences, smaller
gland location, older age, larger size, prominent hyalinisation, increased
mitotic rate (if present, sample more thoroughly), radiation exposure
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Case 4. 68M long standing lump in cheek started growing
last 3/12
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68M long standing lump in cheek started growing last
3/12
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68M Carcinoma ex PA (adenocarcinoma, NOS)
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Case 552M previous FNA = pleomorphic adenoma
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52M previous FNA = pleomorphic adenoma
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Regarding carcinoma ex pleomorphic
adenoma

1.Fine needle aspiration is a highly sensitive technigue for the
diagnosis of this entity

2.Malignant transformation is equally likely to occur in a primary
pleomorphic adenoma as it is in recurrent pleomorphic adenoma

3.Not always possible to identify the preexisting pleomorphic
adenoma macroscopically

4.Submandibular gland is the most common site of origin

NB. Not always possible to identify the PA; thorough sampling is required because the malignant component can
overgrow and subsume the PA. A history of PA, particularly if longstanding or recurrent, is vital for correct diagnosis.
Carcinoma ex PA arises most commonly in the parotid. Recurrent PA has a higher risk of malignant transformation
than primary PA. FNA has a low sensitivity for carcinoma ex pleomorphic adenoma, largely due to sampling error.
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Carcinoma ex pleomorphic adenoma

AEpithelial, myoepithelial (and rarely mesenchymal)
malignancy arising in lorgfanding/recurrent PA

AMost commonly ductal or adenocarcinoma, NOS
AStratified on extent of capsular invasion

Alntracaof)sulalar uably benignminimally invasivé<1l.5mm
beyond the PA)idely invasivg€>1.5mm)

/Slczommonly HER2 3+ (+AR) and p53 mutant with PLAC
0SS

PleomorphicAdenomaGene 1, at 8912, often due to t(3;8)(p21;g12) involving CTNNB1 and PLAG1 genes
Proto-oncogene consistently rearranged in pleomorphic adenomas of salivary glands in both epithelial and myoepithel
(Mod Pathol2005:18:1048
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https://www.ncbi.nlm.nih.gov/pubmed/15920557

Warthin tumour

A2nd most common after PA (truly benign)
AM>F, more common in smoker
AParotid especially tail (level I1) g

ASalivary ductal inclusions in lymph nodes NG
AUsually excised but can be lef #5225

Low Power Field High Power Field
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Case 6Elderly male smoker with "infected" parotid mass excised, previous YWdARN's




Infected parotid mass excised, previous FNA = Warthin's

Sowhat do you do now?

One+All




Review of previous FNA
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Review of previous FNA
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Review of previous FNA
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