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Introduction

Oncocytoma or oxyphilic adenomais a rare
benign salivary gland tumor, which mostly occurs in
the parotid glands, few affect the submandibular and
salivary glands
Oncocytoma of parotid gland occurs most commonly
in patients older than 60 years of age. Oncocytomas
are composed of mitochondria-rich epithelial cells
called oncocytes [2, 5]. The oncocytes may be
present of conditions ranging from hyperplasia to
malignant lesions, but the presence of true oncocytes

rarely affect the minor

Abstract

BACKGROUND: Oncocytoma or oxyphilic adenoma is uncommon salivary gland tumour, occurs
predominantly in the in patients older than 60 years of age. Clinically oncocytoma resemble other
salivary tumours while histology is typically consisting of oncocytes with many hyperplastic
mitochondria. It usually occurs in the parotid gland. Because the features of oncocytoma are similar
to those of other benign and low-grade malignant salivary tumours, clinical diagnosis is often
challenging.

CASE PRESENTATION: This report presents the pathologic and imaging findings of an
oncocytoma arising in the deep lobe of the right parotid gland in a 74-year-old male. Oncocytoma
was diagnosed on the basis of histological, magnetic resonance imaging (MRI), scintigraphic
findings and fine needle aspiration cytology (FNAC).

CONCLUSION: This case was unique because in the literature there are few articles about the rare
presentation and deep lobe location of this type of parotid oncocytoma.

The clinical presentation of oncocytomas is
usually identical to other benign salivary tumors. The
image modalities of choice to identify the well-defined
homogeneous mass are CT Scan MRI,
ultrasonography, radionuclide salivary scintigraphy
and positron emission tomography CT scans [11, 12].

[1-4]. Complete surgical removal with superficial or
total parotidectomy is the treatment of choice,
whereas radiation therapy is not indicated because
oncocytes are radioresistant [8]. Recurrence is
unusual and probably results from incomplete initial
resection. Malignant transformation is occasionally

reported [13].

within the entire lesion is a hallmark of oncocytomas

[6, 9]. Histologically there are three distinct types:
oncocytosis, oncocytoma (the most common form)

and oncocytic carcinoma [6].

Long-term follow-up using imaging
refinements is recommended to evaluate the patient's
progress. Here we are presenting the case of a 74-
years-old male patient with right oncocytoma of the
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deep lobe of the parotid gland extending into para
pharyngeal space.

Case Report

A 74-year-old man underwent a computed
tomographic (CT) scan to determine the status of
cervical lymph node involvement and discrete swelling
of the right parotid gland. One year before, the patient
had undergone partial resection of soft palate for
mucoepidermoid carcinoma. Neck lymph node
involvement was negative, but 32 x 24 mm well-
circumscribed mass was incidentally detected in the
deep lobe of the right parotid gland [Fig. 1a]. MRI of
oropharyngeal and neck region was performed. The
MR images showed a well-circumscribed mass in the
deep lobe of the right parotid gland with extension to
para pharyngeal space [Fig. 1b].

—
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Figure 1: a) Oncocytoma of the right parotid gland; b) MRI of the
oncocytoma in deep lobe of the parotid gland

The mass showed low-signal intensity to
parotid gland parenchyma on T1- and T2-weighted
images and homogeneous enhancement after
intravenous gadolinium-based contrast medium
administration. On the basis of these findings, the
lesion was diagnosed as a deep lobe parotid tumour.
FNAC with screening performance was applied
immediately prior to operative treatment. A
parotidectomy was performed with mandibular
osteotomy, selectively excising a portion of a deep
lobe of the right parotid gland [Fig. 2a].
Postoperatively, an operative specimen with the
tumour was examined macroscopically and
histologically. Tumour was 32 x 24 mm in size, was
resilient, soft, and surrounded by a capsule. It did not
adhere to the surrounding tissues. The surface of the
tumour was soft, homogeneous, and yellowish brown
[Fig. 2b]. Microscopic examination showed large cells
separated by exceedingly obscure stroma [Fig. 2c].
The cytoplasm was bright eosinophilic  with
eosinophilic granules. The cells contained relatively
small, round, vesicular nuclei with no or more nucleoli.
Mitotic figures were absent. There was a scattering of
ducts, suggesting remnants of a duct system. The
final histological diagnosis was an oncocytoma. No

capsule is discernible in microscopic features. PTAH
stain was done to confirm that the eosinophilic
granules were mitochondria.

Figure 2: a) Operative approach for removal of oncocytoma in para
pharyngeal space; b) Macroscopic appearance of the tumour mass;
¢) Oxyphil adenoma - oncocytoma, delicate and vascular stroma
oncocytic cells (H&E x 450)

Postoperative period was uneventful. The
patient was treated with antibiotics and analgesics for
five days. There was no clinical evidence of
neurological deficit and was discharged with good
health on the third day after surgery. The patient was
comfortable at review after two months.

Discussion

Oncocytoma accounts for less than 1 - 2.2 %
of all salivary gland tumours [3, 8-10]. This tumour is
composed of oncocytes, transformed cells originating
from normal salivary tissue that represents
parenchymal elements of acini or intratubular ducts.
Oncocytic mitochondria gland produces minimal
amounts of adenosine triphosphate [7, 8]. Oncocyte
compensates this defect by an increase in numbers of
mitochondria, a hallmark of this tumour. Cells with
oncocytic features may also be seen in tumors such
as pleomorphic adenoma, mucoepidermoid
carcinoma, rarely acinic cell tumors, salivary duct
carcinoma and the uncommon oncocytic papillary
cystadenoma.

The parotid gland is a preferred site of
oncocytoma. The tumours are generally noncystic,
encapsulated, and rarely exceed 5.0 cm in diameter.
Their location at onset is usually unilateral, but
sometimes multiple or bilateral (7%) oncocytomas are
seen [1, 8, 11, 12]. The aetiology of oncocytoma is
unclear because of rarity and variable characteristics
of this tumour and most of them are of benign nature.
Most patients are in their sixth to eight decades, with
no sex predilection [5-8].

The growth grade rate is typically slow.
Although  malignant transformation and local
recurrence of this tumour are unusual and uncommon,
clinical follow-up is important because malignant
oncocytoma may not be correctly diagnosed owing to
histological similarities with benign oncocytoma [3].
Diagnostic evaluation of tumours located in the deep
lobe of parotid gland can be challenging, but
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histopathology remains the gold standard method for
a final decision. CT and conventional MRI are
presently image modalities of choice used especially
in the evaluation of para-pharyngeal space lesions [8,
9]. The important differential diagnosis includes the
Warthin's tumour and basal cell adenomas [3, 7, 8]

Chakrabarti [2] reported that diagnosis of
oncocytic lesion of parotid gland by FNAC
pose a diagnostic dilemma for histopathologist.

We have evaluated the present case with
scintigraphy and supplementary MRI.
Adenolymphoma -Warthin's tumour and oncocytomas
reveal intense uptake with marked retention of activity
after stimulation on salivary radionuclide imaging
while other primary or metastatic malignancies appear
cold on radionuclide scintigraphy with technetium-
99m-pertechneate. In general, MR images of
Warthin’s tumours show decreased signal intensity on
T1-weighted images and increased signal intensity on
T2-weighted images.

In our patient, oncocytoma showed decreased
signal intensity on both T1- and T2-weighted images.
This difference made it possible to distinguish
oncocytoma from Warthin’s tumour. The decreased
signal intensity on both T1- and T2-weighted images
is attributed to the high cellularity and low free water
content of oncocytoma.

Fine-needle aspiration cytology (FNAC) is
another fairly accurate preoperative procedure for the
diagnosis of parotid tumours. Capone et al., [5]
reported sensitivity in the detection of oncocytic
neoplasms of the parotid gland by FNAC of 29%.

Because the scintigraphic findings of the
present case were not clearly compatible with
Warthin’s tumours or oncocytoma, preoperative FNAC
analysis under ultrasonography guidance was
performed. The postoperative histological examination
was performed for final evaluation of the tumour.

In conclusion, oncocytoma of the deep lobe of
the parotid gland is extremely rare but have distinctive
imaging characteristics that have not been described
for other benign or malignant parotid gland tumors.
The other salivary gland tumors where oncocytes are
found can usually be differentiated on the basis of
their more typical cytologic details.

Imaging findings are helpful in preoperative
assessment to distinguish these benign lesions from
other parotid gland tumors in different clinical
circumstances. Through this case, we highlight the
importance of histopathological examination in the
positive diagnosis of parotid oncocytoma as well as in
its differential diagnosis and also the importance of
FNAC.

References

1. Stomeo F, Meloni F, Bozzo C, et al. Bilateral oncocytoma of the
parotid gland. Acta Otolaryngol. 2006;126(3):324-6.
http://dx.doi.org/10.1080/00016480500388927

PMid:16618664

2. Chakrabarti I, Basu A, Ghosh N. Oncocytic lesion of parotid
gland: A dilemma for cytopathologists. J Cytol. 2012;29(1):80-2.
http://dx.doi.org/10.4103/0970-9371.93236

PMid:22438628 PMCid:PMC3307464

3. Sakthikumar KR, Mohanty S, Dineshkumar K. Solitary
oncocytoma of the submandibular salivary gland in an adolescent
female: A case report. Indian J Otolaryngol Head Neck Surg.
2007;59(2):171-3.

http://dx.doi.org/10.1007/s12070-007-0051-0

PMid:23120423 PMCid:PMC3451789

4. Palmer TJ, Gleeson MJ, Eveson JW et al. Oncocytic adenomas
and oncocytic hyperplasia of salivary glands: a clinicopathological
study of 26 cases. Histopathology. 1990; 16(5): 487-93.
http://dx.doi.org/10.1111/j.1365-2559.1990.tb01549.x
PMid:2361662

5. Capone RB, Ha PK, Westra WH, et al. Oncocytic neoplasms of
the parotid gland: a 16-year institutional review. Otolaryngol Head
Neck Surg. 2002;126(6):657-62.
http://dx.doi.org/10.1067/mhn.2002.124437

PMid:12087334

6. Seifert G, Sobin, LH. The world health organization's histological
classification of salivary gland tumors. A commentary on the
second edition. Cancer. 1992; 70: 379-385.
http://dx.doi.org/10.1002/1097-0142(19920715)70:2<379::AID-
CNCR2820700202>3.0.C0O;2-C

7. Patel ND, van Zante A, Eisele DW et al. Oncocytoma: the
vanishing parotid mass. AJNR Am J Neuroradiol. 2011;32(9):1703-
6.

http://dx.doi.org/10.3174/ajnr.A2569

PMid:21757520

8. Tan TJ, Tan TY. CT features of parotid gland oncocytomas: a
study of 10 cases and literature review. AJNR Am J Neuroradiol.
2010;31(8):1413-7.

http://dx.doi.org/10.3174/ajnr.A2090

PMid:20395389

9. Sepulveda I, Platin E, Spencer ML, Mucientes P, Frelinghuysen
M, Ortega P, Ulloa D. Oncocytoma of the parotid gland: a case
report and review of the literature. Case Rep Oncol. 2014;7(1):109-
16.

PMid:24707257 PMCid:PMC3975758

10. Ozcan C, Talas D, Gériir K, et al. Incidental deep lobe parotid
gland oncocytic neoplasms in an operated larynx cancer patient.
Oral Oncology. 2006; 42(6):235-240.
http://dx.doi.org/10.1016/j.00e.2006.01.003

11. San Pedro EC, Lorberboym M, Machac J, et al. Imaging of
multiple bilateral parotid gland oncocytomas. Clin Nucl Med.
1995;20(6):515-8.
http://dx.doi.org/10.1097/00003072-199506000-00010

PMid: 7648735

12. Kasai T, Motoori K, Hanazawa T, et al. MR imaging of
multinodular bilateral oncocytoma of the parotid gland. European
Journal of Radiology. 2007; 63(3): 97—-100.
http://dx.doi.org/10.1016/j.ejrex.2007.05.011

13. Thawley SE, Panje WR, Batsakis JG, Lindberg RD.
Comprehensive Management of Head and Neck tumors, 2nd ed.
WB Sounders Co., Philadelphia, 1999:1111-1119.

292

http://www.mjms.mk/
http://www.id-press.eu/mjms/


http://dx.doi.org/10.1080/00016480500388927
http://dx.doi.org/10.4103/0970-9371.93236
http://dx.doi.org/10.1007/s12070-007-0051-0
http://dx.doi.org/10.1111/j.1365-2559.1990.tb01549.x
http://dx.doi.org/10.1067/mhn.2002.124437
http://dx.doi.org/10.1002/1097-0142(19920715)70:2%3C379::AID-CNCR2820700202%3E3.0.CO;2-C
http://dx.doi.org/10.1002/1097-0142(19920715)70:2%3C379::AID-CNCR2820700202%3E3.0.CO;2-C
http://dx.doi.org/10.3174/ajnr.A2569
http://dx.doi.org/10.3174/ajnr.A2090
http://dx.doi.org/10.1016/j.ooe.2006.01.003
http://dx.doi.org/10.1097/00003072-199506000-00010
http://dx.doi.org/10.1016/j.ejrex.2007.05.011

