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Intracapsular carcinoma ex PA
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W capsule < 1.5 mm
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1.

Normal minor salivary gland (Fig. 1
blue 1)

2. Oral epithelium (Fig. L red 1)

PA &85 : (Fig. 1 yellow 1)

3. Capsule (Fig. 1 black 1)

4. Ductal cells (Fig. 2red 1)

5. Myoepithelial cells (Fig. 2 yellow 1)

6. Plasmacytoid myoepithelial cell (Fig. 3
blue 1)

7. Clear myoepithelial cell (Fig. 5 red 1)
Eosinophilic coagulation (Fig. 2 white
1)

9. Myxomatous tissue (Fig. 2 blue 1)

10. Hyalinization (Fig. 4 red 1)

c.  Widely invasive carcinoma ex PA: 34§
capsule >1.5 mm
b 18 M B R BB 2 B PR R IR ST PA B9

capsule & - & II5 % intracapsular carcinoma-

11. Squamous metaplasia (Fig. 3 red 1)
12. Pseudocartilage area (Fig. 2 green 1)

SDC &7y

13. Polygonal cells with pleomorphism

: (Fig. 1 green 1)

(Fig. 7), abnormal mitosis (Fig. 7 blue
1), increased N/C ratio (Fig. 7 red 1)
hyperchromatism (Fig. 7 green 1 )and

eosinophilic, granular cytoplasm (Fig.

7 EEESHINE)
14. Apocrine snouting (Fig. 8 yellow 1)
15. Necrosis (Fig. 6 red 1)
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Fig. 3

Fig. 4
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Fig. 6
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