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Kuttner tumor(KT)1896 # # 4& ® ® £ d Kuttner # 3 - 1 & 4 % &
submandibular gland @ T/ JEd 5 3B ~ R 7 G0k - KTE @33 a8 fk
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(immunohistochemical analysis) ° # & case # J & fde X 5§70 3 b0y el
P70 Bl e 88 (minor salivary gland)j KTenik e -

Introduction:

4% frsubmandibular gland > ¢ & A > gk B 5 M R R IR o

F1 5 Wesk & AcferB R (% oo AT A B htummor—like lesion o & b o 4%

He AU 3 B 3 ¥ WA - (progressive periductal sclerosis) » %ie % &3
(acinar atrophy) - "48 & #hif = Shimi# o Sf @ § om0 Tk = 30 F (T

lymphocyte immune reation) 3 i o & j #7131 & H#H- = ﬁp‘ B AKX It
SR ek pF o A Fi:’—‘ﬁt%&(minor salivary gland)3 KTehiz e o

Case report:
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‘fé%f% Hafr,a F'% %‘”’ﬁ # (mesenchymal neoplasm) PRy 2 P e

EHERAT

1. v V"*éﬂ;—{r— & |- vk R fe 8 7k 0% i (monocy tic infiltrate) (BIBC)

2. VE“’«'J}L? i #3 5 wre B (periductal monocystic cells infiltrate) -
n#”ﬁf fmie o ?léﬁm > Htie (acini) % HF(HIC, D) e & -
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(CD45RO CD3, CD8) & P &g (BIE~G) -
b, L5 MM w;%:’?ﬁ't ¥ g% — #p (Chronic sclerosing sialadenitis,
stage 1) Flapeng i+ X 2 0 p B R o BB " 18> LG R A5 o
Discussion:
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minor salivary gland °
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KT e &%) 2 %1 & 32 s1mple chronic sialadenitis, granulomatous
sialadenitis, necrotizing sialometaplasia, sialolithiasis, inflammatory
pseudotumor, benign lymphoepithelial lesions fr #§ % »x B (radiation
effects) » ¥ A A 25§ 4 ¢ > simple chronic sialadenitishdF i 2B
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1 ¥ Msialolithiasisehfcit » v 48 352

(A) Sialoliths¥ 2 &minor salivary gland’# 3 - 3% %] ¥_r2upper lip
and buccal mucosa’ %

(B) & Flfe 2 & % Sl endh gt S SR M

(C) Sialiliths#% # #parotid gland## &+ submandibular gland
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¥ % | M Oral & maxillofacial pathology, Neville et al, p. 393
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2 7 Mbenign lymphoepithelial lesionfcit - e 3 & 357

() BaETv LFsH#" hiaR

(B) ¢ Mikulicz#® ! » = #itMikulicz disease, Tk ¥ #cE_§ ] h
parotid glandfrlacrimal gland®*+, 3 v §zf-p iz ik
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tuberculosis, lymphoma, sarcoidosis » # % Mikulicz syndrome
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¥ % | #1A Oral & maxillofacial pathology, Neville et al, p. 399




