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Introduction

*BSC and ACC/&AH & AP, X B Y1) Fr el e 3 B Y adenoid pattern, A B3 X
2l _E R EE

AR AR~ DU T BEART A keratinsK & 1/BSC and ACC.

‘Case history‘

—AL) AR I AAE T BT 1A E R — A e i) 2 Rlow grade
mucoepidermoid carcinoma. {1 JPEfg g i, 25 E A —1{f K Pulcerated tumour{(\7 A5 BE
T A A M tonsillar fossa, FFLZR3 x 2 cm. 1A HUNERBEA
lymphadenopathy B¢ AZ. BT T ITRAR A AR AR MEME Y. MRIEURA —1{
polypoidal soft tissue neoplasm =% 4E#]right tonsil, lateral wall of oropharynx and the
base of tongue. T BHRT2/3 ,vallecula, L& RRASE 1R 4, TSR IE R A G HEEHRA
—{[& 48K ¥ level 1T lymph node.

I UEHPY IR Needle core biopsy,i2 i S Fysalivary gland neoplasm with
squamous metaplasia. Paraffin section(routine H and E stained slide)=> 4 Hsolid nests

of basaloid cells with scanty cytoplasm and hyperchromatic nuclei without nucleoliffT#H 7.
AN RHEY e Small gland like spaces, fFig EE28[H] 147 eosinophilic hyaline
substance (Fig. 1). 7EAHFRE /51 Biladenoid cystic neoplasm of the minor salivary
glandff F5AHAEL.
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Figure 1 Solid nests of basaloid cells with keratin pearls.
SRIMAT —Ebgland like spacesg#i i~ fHsquamous differentiation, % E-keratin pearls LA
S gtitnuclear abnormalities. B b2 #HEE T Y squamous mucosa i B N 5S, 5 #5

JEsitu squamous carcinoma (Fig. 2).

|

Figure 2 In situ squamous carcinoma in the overlying mucosa.

&2/ T DD HE T IR A% 7 immunohistochemistry stains, FELH L5 1
cytokeratin, vimentin, S100 protein, CEA and EMA Y LL#A.

CK positive in both squamous and non-squamous areas
EMA positive in both squamous and non-squamous areas
Vimentin non-reactive (/> myoepithelial histogenesis)
S100 non-reactive (k4> myoepithelial histogenesis)
CEA positive in the squamous cells
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Figure 3 (A) CK positive in squamous and non-squamous areas and

(B) CEA positivity in the squamous areas
Discussion|
TumourffAbase of tongue, /45 adenoid cystic patternff’), 45 DL N #&f& :
(i) True adenoid cystic tumour of the salivary gland
Y5 small darkly stained uniform cellsZ& 22 5% [EHEFT#H 5%, lumina of these
spaces 7o+ FHmyoepithelial cellsfiiT43y hyaline material or basement membrane

material. 7 Zkeratin. Immunohistochemistry ~ CEA : postivity only in the ductal
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cells.
(ii) Mixed parotid tumour

e R R PRy rT RE W] UZEACC.
(iii) Basaloid squamous carcinoma with adenoid cystic pattern

45'solid nests of poorly differentiated cells in lobular form, B3T3 HEEmucosazz
1f]. & EEeAliAT scantly cytoplasm with dark hyperchromatic nuclei without nucleoli
L Szsmall cystic spaces,Hil adenoid cystic carcinomatf{Pl. 35 FfERE A EZH A —30
43 squamous component, ZE < M squamous carcinoma.

‘Efi-Hadenoid spacesiE{RHHEAM, Hifsitu squamous component and keratin
pearls YU 2 ET Rysquamous carcinoma. 45z | 3iliiE SR ]
immunohistochemistry & 43 —F IR E B> ACCH, H & {Ebasaloid cells—L 3
#1 S100protein, actin, and vimentin, [fj7£60%-90% 1~ Zh, CEAH{FEductal
cells .

i R 2 Bt B A 43— 3%, BSCR i hypopharynx, base of tongue, larynx or
tonsil 2L % i {4 Ffcervical lymph node metastasis.

BSCI#]Stage, behavior and treatment #[SEil 5 H Asquamous cell carcinoma. fH{EL. 5,
B2 15E: Surgery with neck node dissection with or without radiotherapy.

AR aCE I H~ T 202 R 7 iMFABSC and ACCH#  [HAHBFF AR 7,
L Szimmunohistochemistry ) 85 24 i BIE 5 ) Fr % A keratinBlsitu squamous
carcinoma componentZFHFE].

@AEHH~
BSC ACC
CK positive in both squamous and non-squamous areas
EMA positive in both squamous and non-squamous areas
Vimentin {Fbasaloid cells—
FEFeH vimentin
S100 non-reactive (k> myoepithelial histogenesis) S100protein, actin
CEA positive in the squamous cells 1 60% - 90% Y
ZHrh, CEA FHAE
ductal cells H{ IR
BRI | -situ squamous component and keratin pearls [4H]
20
-l hypopharynx, base of tongue, larynx or tonsil
i f42EE cervical lymph node metastasis

AR #2 B

1 F %47 JE Basaloid squamous carcinoma ftSBEE3RFH MM E?
(A) Base of tongue
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(B) Hypopharynx
(C) Gingiva
(D) Larynx or tonsil

A% | B& : Oral Oncology EXTRA (2006) 42, P. 229
© BSC {mlf hypopharynx, base of tongue, larynx or tonsil

AR #2 B

2 | THm%+¥,S-100 protein @B R LEZRHRRESS:

(A) Granular cell tumor

(B) Neurofibroma

(C) Congenital epulis

(D) Basaloid squamous carcinoma

%% | B & : Oral & Maxillofacial Pathology,2™ Edition,2002 p.466~458




