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Male 
52 yrs 
Right parotid tumour 
Clinical: Deep parotid tumour. ?Malignant radical parotidectomy with facial nerve resecftion 
and selective neck dissertion level 1B-3. 
 
Diagnosis 
Acinic cell carcinoma with high grade transformation 
 
 
Main diagnostic features 
Superficial and deep parotid tissue infiltrated by a circumscribed not encapsulated tumour 
with multinodular growth. Tumour architecture is mostly solid, but microcystic pattern is 
present. Perineural and vascular invasion is seen. Psammoma bodies focally present.  
Tumour cells have large and pleomorphic nuclei, prominent nucleoli and mitoses  up to 7/10 
HPF. 
Immunohistochemistry shows positive staining for epithelial markers, beta catenin and cyclin 
D1. Negative staining seen for androgen receptor, P53, ASMA and calponin. 
Silver in Situ hybridisation shows 2-3 Her-2 gene copy number.  
 
Differential diagnosis 
Classical type acinic cell carcinoma 
Metastatic carcinoma  
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Male 
59 yrs 
Right parotid tumour 
Clinical: ?Malignant 
 
Diagnosis 
Invasive carcinoma ex Pleomorphic Adenoma (CXPA) 
 
 
Main diagnostic features 
Right parotid includes a poorly circumscribed tumour, 40mm in diameter. Tumour 
cells are highly pleomorphic, have eosinophilic cytoplasm and frequent mitoses. 
Perineural and vascular invasion is identified.. The architecture of the carcinoma in 
some areas resembles invasive ductal carcinoma of the breast. In other areas is that of 
a poorly differentiated carcinoma without specific features. In addition there is an 
underlying pleomorphic adenoma showing hylinised fibrosis, calcifications, necrosis 
and metaplastic bone tissue. The epithelial changes span from benign to ductal 
carcinoma in situ through varying degree of cytological atypia.  
Seven neck nodes contained metastatic carcinoma. The largest node is 45mm. 
 
Differential diagnosis 
Metastatic carcinoma 
Carcinoma NOS 
Salivary duct carcinoma 
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