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ABSTRACT

Oncocytic neoplasms comprise a group of rare tumors of the parotid glands, constitutes 0.4% to
1% of all salivary tumors. Histologically they are classified according to the new World Health
Organization (WHO) classification in three distinct names, namely Oncocytosis, Oncocytoma
and Oncocytic carcinoma. We herein describe the case of a 45 year old male patient of Right

Parotid Oncocytoma, clinically suspected as Pleomorphic Adenoma.
Key Words: Oncocytoma, Parotid gland, Salivary tumors.

INTRODUCTION

Salivary gland tumors constitute a
heterogeneous group of lesions of a great
morphological variation. The most common
location of the salivary gland tumors is the
parotid gland, occurring in 64% to 80% of
the cases. ! Oncocytoma is an extremely
rare, benign parotid gland tumor, accounts
for about 0.4% to 1% of all salivary gland
neoplasms. @ Oncocytoma occurs most
commonly in the 6-8" decade with a mean
a?e of 58 years. There is no sex predilection.
BI'Regarding etiology of the tumor concerns,
approximately 20% of all the patients will
have a history of radiation therapy to the

face or upper torso ©! or history of chronic
HBV infection.

We herein describe the case as a 45
year old male patient of Right Parotid
Oncocytoma, without any history of HBV
infection/radiation therapy. The lesion was
clinically diagnosed as Pleomorphic
Adenoma of Right Parotid gland.

CASE REPORT

A 45 year old male came to the
surgical OPD of our hospital with chief
complaints of Right Parotid Swelling since 3
months. The swelling was gradual increase
in size and not associated with fever or
chills. There was no facial asymmetry,
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parasthesia, regional lymphadenopathy or
pain. There was no past history of radiation
therapy or any viral infection. Local
examination revealed well circumscribed,
rounded, firm mass measuring 6x5x3cm in
Right Parotid region. There was no

redness/tenderness of overlying skin. Fine
needle aspiration cytology (FNAC) of the
mass was carried out revealed clusters of
polygonal cells having central regular nuclei
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of polygonal cells having central regular nuclei with abundant
pale granular eosinophilic cytoplasm. (H&E, x400)
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Figure 3: Photomicrograph showed parotid gland with well
circumscribed tumor. (H&E, x100).

Grossly, we received parotidectomy
specimen measures 6x4x2cms. External
surface was well circumscribed and showed
congested blood vessels. On cutting open
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Figure 1: Cytological features of oncocytoma showing clusters

with abundant pale granular eosinophilic
cytoplasm. There was absent of lymphocytes
and cellular debris in the background
(Figure 1). Cytological diagnosis of
oncocytoma was offered. All the
hematological, biochemical and serological
investigations were within normal limit.
Patient underwent right sided total
parotidectomy. Post operative period was
uneventful.

Figure 2: Cut section of parotidectomy showing
characteristic circumscribed nodular mahogany brown
mass (oncocytoma).
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Figure 4: Photomicrograph showed neoplastic cells
arranged in solid sheets, nests, columns/cords and

separated by fibrovascular network. (H&E, x100).

showed a circumscribed, lobular mahogany
brown mass measuring 2.8x2cms (Figure 2).
Rest of the parotid gland was unremarkable.
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Light  microscopic  examination
showed parotid gland along with a well
circumscribed tumor (Figure 3). Tumor
composed of neoplastic cells cell arranged in
solid sheets, nests, alveoli, columns or cords
and separated by delicate fibrovascular
network (Figure 4). Individual tumor cells
were large, polygonal having round
vesicular central nuclei with prominent
nucleoli and abundant dense, granular
eosinophilic cytoplasm (Figure 5). Focal
pleomorphism was seen, but mitotic activity,
tumor necrosis and invasive growth were not
evident. According to these findings the
final diagnosis was given as Oncocytoma of
the parotid gland.

Flgure 5: Ind|V|duaI polygonél tumor cells showmg round
central vesicular nuclei with prominent nucleoli and
abundant dense granular eosinophilic cytoplasm. (H&E,
x400).

DISCUSSION

Oncocytomas are uncommon tumors
of the salivary gland. They are defined as
benign tumor of salivary gland origin
composed exclusively of large epithelial
cells with characteristic bright eosinophilic
granular cytoplasm (oncocytic cell). [
Among oncocytic major salivary gland
tumors, 84% occur in the parotid (male to
female ratio 1:1) and the remainder arises in
the submandibular gland. Minor salivary
gland sites include the lower lip, palate,
pharynx and buccal mucosa. !

Hamperl is considered to be the
“Father of Oncocytes”. He designated
“Oncocyte” (from Greek onkosthai -
swollen and cytos - cell) as a special type of
epithelial cell characterized by a larger than
the original cell, with a mitochondria rich
dense cytoplasm containing acidophilic
granules. ™ The diagnosis can be confirmed
by both light and electron microscopic
identification of mitochondrial
differentiation. © 7

Oncocytoma has a peak incidence in
the 7" — 9™ decades of life and are rare in
patients younger than 50 years. ! There is
no sex predilection. 4 'In this presented
case, the patient was 45 year old male.

On gross examination, oncocytoma
are usually 3-4cm in size, possess a well-
defined capsule and have characteristic light
brown mahogany color. ¥ These findings
were seen in our case.

Oncocytic Metaplasia in the parotid
gland is an aging-related process. The
percentage of the population with focal
oncocytosis increases with age until nearly
universal in the population over the age of
70 years. [ Oncocytic cells in salivary
glands can be categorized as oncocytic
metaplasia (oncocytosis), nodular oncocytic
hyperplasia and oncocytoma. ! Brandwein
and Huvos ' defined oncocytoma as a
single nodular mass with monotonous
appearance, and  nodular  oncocytic
hyperplasia as two or more distinct tumor
nodules. They are less organized and
circumscribed than oncocytoma as per
Hartwick and Batsakis. *”!

Regarding differential diagnosis of
oncocytoma, acinic cell carcinoma, clear
cell carcinoma, Warthin’s tumor,
mucoepidermoid carcinoma with prominent
clear cell and pleomorphic adenoma will be
considered. Acinic cell carcinoma however
is the main differential diagnosis. ™
Mainly various patterns of arrangement of
tumor cells with eccentrically located nuclei
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and abundant pale basophilic cytoplasm of
neoplastic acinar cells differentiate it from
oncocytoma. Oncocytoma has centrally
located nuclei with granular eosinophilic
cytoplasm with monomorphic polygonal
cells. B4

Rarely, oncocytoma have clear cells
in addition to eosinophilic cells, poses
differentials. ™! They can be distinguished
on light microscopy. Mixed tumour as
pleomorphic adenoma can easily be
differentiated on FNAC/biopsy; as in our
case. Oncocytomas clinical behavior is
generally  benign. Complete  surgical
excision is the treatment of choice. !
Radiotherapy is not indicated as oncocytes
are radioresistant. ! Local recurrence of an
oncocytoma is extremely rare, but when it
occurs, it may be due to incomplete
excision, multifocality and bilateral nature.
Bl There have been rare examples of
malignant oncocytic tumors and the criteria
for malignancy includes capsular invasion,
destructive growth, necrosis, increased
pleomorphism, lymphatic or distant
metastasis, vascular/neural invasion and
mitotic figures etc. ©* "AII the features were
absent in our case.

In the present case, the 45 year old
male patient came with the clinical diagnosis
of pleomorphic adenoma of the salivary
gland. FNAC and excisional biopsy
confirmed as oncocytoma with characteristic
mahogany brown nodule on gross specimen.
Total parotidectomy was performed and the
patient is doing well without recurrence at
regular follow up.

CONCLUSION
Oncocytic neoplasms should be
considered as a possible diagnosis in

differentiate it from other conditions for
proper management of the patient.
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