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MEPINHWH: Tapouacidlovtal 3 TiepImWoelg BaokKokuT-
Tapikou adeviparog (BKA) mmou avuietwmiotnkav otnv
KAVIKY) pag. Artia mpooéleuong Twv acBevav rjtav ori-
oBoyvabiaia didykwan, n omofa epgdviCe TuTKd KAIVIKG
Xapaktnpiotikd kahorjBoug mapwtidikoy dykou. H dia-
Yootk Slepelvnon, oe OAEC TIG TIEPITTWOEIG, CuVioTato
O€ QTEIKOVIOTIKO EAEYXO Kal TTAPAKEVINGN We Attt Pe-
Aova. H ameikdvion avédeite mapwtidikoug OyKoug pe
kahorBeig xapaktripes. H kuttapoloyikr e&étaon oe pia
niepimwon avédeiEe BKA, didyvwon mou emBefaidbnke
HETETTETA 10TOAOYIKG, eve) oTIG dMeg dUo Atav un dia-
Yok, evoektiky wotdoo kahoriBeiac. H avtipetwm-
on ftav emmoAig MapwTdekTodr] o OUO TTEPITIIWOEIG
Kal UQOAIKY o€ pia, dvta pe S1atrjpnon ToU TTROCWTTIKOU
veupou. OMor ol aoBevelg eixav dpiotn peTeyxelpnTik
ropefa. To BKA amotelel éva 18iaftepa acuviBn 1otolo-
yIkS TUTo KaAorBoug dykou Twv olaloydvwy adévwv. H
QVTIPETWTTION Tou efval xelpoupyikr kal de diapépel amd
auty Twv ouxvotepwy Oykwv. O pepPpavndng TiTmog,
pia urtokatnyopia tou BKA, xapaktnpietar amd auén-
pévn tdon umotporig, kakorjfoug eEalayrig kar ouy-
XPOVNG 1| ETEPOXPOVNG eP@AvIonG o dAMo aiahoydvo
adéva | oe adéveg Tou OEPUATOG. 2 € TETOIEG TIEPITTIW-
oeig BKA emopévag, eivar amapalftntn n pakpoxpdvia
TiapakoAouBnon tou acBevouig téoo and otopatikd Kai
yvaBompoowikd xelpoupyd, doo Kar amnd deppatoAdyo.

AEZEIZ KAEIAIA: Baoikokuttapikd adévwpd, HovOPoppo
adévwpa, mapwtida

SUMMARY: We present 3 cases of basal cell adenoma
of the parotid treated at our Department. All patients
complained of a retromandibular lump with clinical traits
of benign parotid tumors. Diagnostic workup in all cases
included tomography scans and fine needle aspiration
biopsy. The former depicted parotid tumors with benign
characteristics. Basal cell adenoma (BCA) was the cytol-
ogy report in one of the patients, later confirmed histo-
pathologically, whereas for the other two patients, FNA
yielded an inconclusive report. Management included su-
perficial parotidectomy for two cases and subtotal
parotidectomy for the remaining one. All patients had an
uneventful recovery. BCA is a rare benign tumor of the
salivary glands. It is treated with surgical excision, similarly
to more common benign tumors. A subtype of BCA, the
membranous BCA, is characterized by higher recurrence
rate, malignant transformation and simultaneous or later
occurrence in other salivary or dermal glands. It is there-
fore recommended, for patients with the membranous
subtype of BCA, to be long term followed up by an oral
and maxillofacial surgeon, as well as a dermatologist.

KEY WORDS: basal cell adenoma, monomorphic ade-
noma, parotid
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EIZAIQrH

To Baoikokuttapikd adévwpa (BKA) amotelel omdvia
kaAor|Bn ovtdtnta mou TeplypdenKe TPWIN @opd To
1967 and toug Kleinsasser kai Klein (deAraujo 2005,
Handra-Luca 2018). MNapatnpeftal oe mocootd 19%-3%
peta&l Twv kahoRBwv dykwv tng TMapwtidag kai oAy
omavidTtepa oToug eAdocoveg olahoyovoug adévec (Ra-
jasenthil kar Ravi 2014). >to turjpa pag, ta teheutaia ev-
véa €t (2010-2018), 74 acBeveig umoPfAriOnkav oe ma-
pwudektopr] yia kahoriBn dyko (Mv.1). Tpeig amd au-
ToUg Toug dykoug, dnAadh 4%, ritav BKA. 2komdg tng
epyaciag eival n mapouaciacn Twv TPINV TEPIMTIOOEWY
BKA kaBw¢ kai pia cuvorrtikd avagopd twv BiBAioypa-
QIKOV OESOPEVWV OXETIKA e AUTOV TOV OTTIAVIO GYKO.

MEPITPA®H MEPINTQXZEQN

In mepimwon

Mpdkertal yia yuvaika nAikiag 67 €twv, Tou mpoonABe
amwpevn avaduvn didykwon otnv mepioxr] TG Se§idg
miapeidg, v ormoia eixe avuAngOel mpo diprjvou. Katd
v KAvIKA e&€taon diamotwbnke n Unap&n avadduvng,
eukivtng kar ehaotikig omoBoyvabiaiag didykwong, Kd-
Tw and 1o hoPio Tou wtdG, pe SIAUETPO TEPITTOU 2€K.
XwPIG onueia @Aeypovrig 1) epmAoKrG Tou cUOoTOIXOU
mpoowkoU vedpou. H acBevriq avépepe pikpry auénon
Twv dlaotdoewv TG PAARNG Katd T didpkeia Twv TPO-
NYOUHEVWY UNVAV. AT TO IATPIKO I0TOPIKS Oev avekue
Kdmolo ouclwdeg otoixeio. H aoBevric umePAOn ot
QTeIKOVIOTIKG EAEYXO HE PayvNnTIKr) Topoypagia Je ev-
SopAEPia xoprjynon mapapayvnukig ouciag. H topo-
ypapia avédeie dyko diaotdoewv 3 1x24x33xXIA. otov
emmoArG Moo tng Se€ids mapwtidag, pe xapnAd orua

Nivakag 1

JUVOTTTIKAC Tivakag aoBevwy pe kahonn rndbnon
MapwT(dag TIOU AVTILETWITOTNKAY XEIOOUPYIKA
KaTd TO XPOVIKG dldotmua 2010-2018.

ISTOAOTIKH AIATNQSH No MocooTé %
MAEIOUOPPO AdEVWUA 38 51,4
ONAWOEG KUOTADEVOAEUPW A 29 39,2
BKA 3 4.1
ANO 4 54
>UvoAo 74 100,0
OYAO

Avopeg 39 52,7
Fuvaikeq 35 47,3
>Uvolo 74 100,0
HAIKIA

21-81 ém

Aidpeon Tn: 54,5 €m

BKA: BaolkokuTtapikd adévapa, AMo: ANmwua, erdepudikn KUotn.

Mapapd E. kai ouv./Parara E. et al.

INTRODUCTION

Basal cell adenoma (BCA\) is a rare benign entity first de-
scribed by Kleinsasser and Klein in 1967 (deAraujo 2005,
Handra-Luca et al. 2018). It usually comprises [-3% of
benign parotid tumors and is rare in minor salivary glands
(Rajasenthil & Ravi 2012). In our department 74 patients
underwent parotidectomy of various extent, for benign
tumors, in the last 9 years (2010-2018) (Table I). Of
those tumors, 3, accounting for 4% of parotid adenomas,
were BCA. The purpose of this paper is to present these
3 cases of BCA and a literature review of this rare
parotid adenoma.

Eic. I: BKA 8e€idg mapwtidag (and mdvw apiotepd kai de€idotpoea): a) Mayvntkr| topoypagia,
T1 axohoubia pe kataotoAr Tou Aimoug kai xoprynon mapapayvnukig ouoiag. Aiakpivetal
eupey€dng dykog otn de§id mapwtida, pe opard OpIo, XaunASd orjua KevipIkd Kal TIEPIPEPIKT
TepIoxr, N omoia eppdviCe TpdoAnYn mapapayvnukrg ouoiag, B) Metd tn pepikr emmoAig
napwudektopr, Slakpivetal To TPOoWTIKG VeUPO Kal To Peilov wtiaio veupo, y) Xpwon
aigatofuAivng-nwoivng, apxikr peyébuvon x 10, Siakpivovtar pikpd Bacedira Kittapa mepIpepIKd
Kal peyahltepa kUttapa pe QuoahidwdEIG TTUPrVEG TTOU OXNUATI(ouV UTIOTUTTMOEIG TTOPOUG,

6) Meteyxeipnuikd dgoyn Aertoupyia Tou mPoowTIKoU VEUpPOU.

Fig. 1: BCA of the right parotid (beginning from upper left clockwise): a) MRI, T |-weighted with fat
suppression and paramagnetic enhancement depicts a large well-demarcated tumor with high
peripheral signal, in the right parotid, b) Intraoperatively, following partial superficial parotidectomy,
the facial nerve and greater auricular nerve preserved, c¢) Hematoxylin —Eosin stain, initial
magnification x10, small basophilic cells and larger cells in the periphery in basic duct arrangements,
d) Postoperatively, the function of the facial nerve remained intact.
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otnv T akohoubBia kal mepipepIkh TIEPIOXT, N oTToia ep-
@aviCe mpdoAnyn mapapayvnukrig ouoiag (Eik. a). 2t
OUVEXeIT €yive AN UAIKOU pe Aerrtry BeAdvn yia kutta-
poloyikf e&€taon (fine needle aspiration cytology
FNAC), mou avédeiEe BKA. Me 1 didyvwon autd, n
aoBevric uoPAOnKe o Pepikr eMMOAG TTapWTIOEKTO-
pn kai diatrjenon tou mpoowikoy velpou (Eik. 1B). H
IoToAOYIK) €E€Tacn Tou Mapackeudopatocg emBeBaiwoe
TNV Kuttapoloyikr) didyvwon BKA (Eik. ly). H aoBevrig
efval oe TapakoAouBbnon, pe oAU KaAr emolAwon Tou
Tpaupatog kal mApn Aerroupyia Tou mpoowkoy Veu-
pou 6 prjveg peteyxeipnuikd (Eik. 15).

Eik. 2: BKA 8e€1d¢ mapwtidag (amd mavw apiotepd kai degidotpopa): a) Mayvnuikr topoypagia,
T axohoubia pe xopriynon mapapayvnukrg ouciag. Alakpivetal dykog otov ev tw Babel Ao g
8egiag mapwtidag, pe xapnAdtepo orjpa amd to adevikd mapéyxupa kai oaer opia, B) Aleyxeipntikd
HETA TV uQoAIKr TapwTidexktopr) SIaKPIVETal TO TTPOOWTTIKS VEUPO Kal TO EvATOEvVaV THAPA NG
napwtidag, y) Xpwon aigato&ulivng-nwoivng, apxikr] peyébuvon x4, diakpivovtal pikpd Bacedia
kUTtapa e popporoyia kuttdpwy Bacikrg otfddag kai eotiakd kuotikr Siagoporoinan,

&) Meteyxeipnukd dyoyn Aertoupyia Tou TPOoWTTKOU VEUpOou.

Fig. 2: BCA of the right parotid (beginning from upper left clockwise): @) MRI, T1-weighted with
paramagnetic contrast enhancement depicts a clearly defined tumor located in the deep lobe, with
lower signal than the surrounding gland parenchyma, b) Intraoperatively, following subtotal
parotidectomy, the facial nerve is preserved, c) Hematoxylin-Eosin stain, initial magnification x4,
depiction of small basaloid cells and focal cystic degeneration, d) Postoperatively, the function of the

facial nerve remained intact.

Topog 19, No 3,2018/Vol 19, No 3,2018

CASES PRESENTATION

I'st case

A female patient aged 67 years attended the outpatient
clinic because of a painless right retromandibular lump,
which she had noticed two months earlier. Clinical ex-
amination showed a painless, mobile, rubbery tumor of
the right parotid, without any signs of inflammation or
facial nerve involvement. The tumor diameter was ap-
proximately 2cm. The patient reported very slow grow-
ing of the tumor for the past two months. Her general
medical history was not contributing. Magnetic reso-
nance imaging (MRI) with intravenous paramagnetic en-
hancement revealed a sharply delineated lesion of the
superficial parotid lobe, measuring 3 x24x33mm. The
lesion was of low signal intensity on T1 —weighted se-
quence, with a peripheral area which was enhanced by
the gadopentate. Fine needle aspiration yielded a diag-
nosis of BCA. Subsequently the patient underwent par-
tial superficial parotidectomy with preservation of the
facial nerve. Histopathological examination confirmed
the cytological diagnosis. The patient is currently fol-
lowed up 5 months postoperatively, presenting satisfac-
tory wound healing and completely normal function of
the facial nerve.

2nd case

A 33 year-old female patient presented with a slightly ten-
der retromandibular growth, which had been noticed ten
weeks prior to examination. The tumor was located at
the right parotid region, it was of small diameter (c. |cm),
non-fixed and without signs of facial nerve involvement.
The patient had nil for past medical history. MRI with

Table 1

Histopathological type, gender and age of patients
with benign parotid tumors, who were surgically
treated, for the years 2010-2018.

HISTOPATHOLOGICAL DIAGNOSIS No | Percentage %
Pleomorphic adenoma 38 51.4
Warthin tumor 29 39.2
BCA 3 4.1
Other 4 5.4
Total 74 100.0
GENDER

Male 39 52.7
Female 85 47.3
Total 74 100.0
AGE

21-81 years

Median: 54.5 years

BCA: basal cell adenoma, Other: lipoma, dermoid cyst.
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2 mepimwon

luvaika 33 etwv mpoonAfe ota eEwtepikd 1atpeia AOyw
NMiwg emwduvng didykwong pe didpkeia 2,5 priveg otn
6e€id omoBoyvabiaia xwpa. Katd v khivikr eE€taon
Siamotbnke eukivntn, ehactikrig olotacng Sidykwon
diapgtpou Tepimou | exatootou otn Se&id mapwTdIkr
xwpa. To oUotoixo MPoowikd veUpo Aertoupyouloe @u-
010AOYIKG, evw TO 1aTpIKS 10TopIKS rTav eAelBepo. H
aoBeviig UMePAON oe aTTEIKOVIOTIKG EAEYXO [E PayVITIKT
Topoypapia pe evOo@AERIa Xopriynon mapapayvnTkig
ouofag. Ze autr amokaAlebnke dykog diapétpou 1,5 ex.
pEe oagr] 4pia, o otoiog MpooeAduBave yadoAivio Kar ev-
Tom{dtav otov ev Tw Babel Ao tng mapwtidag (Eik. 2a).
H kuttaporoyikr e&€taon rtav pn diayvwotikr| Kai n
aoBevig ureBAON oe upoAik TapwTidektopr] pe diatr-
pnon tou mpoowtkoU velupou (Eik. 2B). H 1otoloyikA
eEétaon avédeiEe povopopo adévwpa mapwtidag Ba-
olkokuttapikou turou (Eik. 2v) kai 4 Aeppadéveg ye av-
1dpaotikr Aeppadeviuda. Katd tv mepiodo mapakoou-
Bnorig TG, N aoBevrig epgdvioe olvdpopo Frey |5 prjveg
pETEYXEIPNTIKY, TIou TTapAABE autdpata. 2ripepa, 9 xpo-
VIa HETEYXEIPNTIKG, TTapapével aoupmmpatky| (Ei. 26).

3n nepimwon

Avdpag 57 etwv poonABe pe aoupmwpatikr SIdyKwon
¢ omoBoyvabiaiac xhpag apiotepd and TeETpAprvou,
xwpic duoAertoupyia tou mpoowikoU vedpou. To Iatpikd
I0TopIKS Atav ehelBepo. O ameikovioTKOG EAeyXOG HE
a&ovikr] Topoypapia kar evbo@AERIa xopriynon okiaypa-
@IkoU €6e1Ee 0apwg TepIyeypappévo dyko diapétpou |7
ek. atov ev Tw PdBel hoBd NG apiotepric mapwtidag (Eik.
3a). O dykog mpooeAdpPave okiaypapikd avoUOoIOVEVWG,
H kuttapohoyikr e&€taon avédeiEe pdévo mapwTdiko
10t6. O aoBevrc umePAABN oe UEOAIKY) TTAPWTISEKTOUA
pe diatripnon tou mpoowtikoU velpou (Eik. 3f). Metey-
XEIPNTIKA SV EPPAVIOE TIAPEDT TOU TIPOOWTTIKOU VEUpOU,
evw n 1otoAoyIk eE€taon €6eiEe Paoikokuttapikd adé-
vopa pepppavadoug timou (Eik. 3y). O acBeviig mapa-
TEPEONKe oe deppatordyo, o orofog dev diamiotwoe
opdhoyoug dykoug eEaptnudtwy Tou déppatoc. Napa-
pEvel o TTapakohouBnon 3 xpdvia PETEYXEIPNTIKA, XWPIG
onpeia 1) oupmmwpata unotporig (Eik. 38).

2YZHTHZH

To BKA eivar omdviog kahoriBng 6ykog twv olahoyovwy
adévwv. 2e ocootd Mdvw amd 80% epgavietar otnv
mapwtida kar omaviotepa otoug EAACOOVES OIahoyo-
VOUG ad€VEG TG UTTEPWAg, TNG TAPEIAS Kal Tou Xehoug
(Regezzi & Sciubba 1993, Chiu kar ouv. 2007, Gregoire
2012). Q¢ yvwatdv n meloPnoia twv kahornBwv mapw-
TOIKWV SyKwV eival TTAEIOPOP(OAa AdevWPATA PE TTOCOOTO
niepimou 85%. AkoAouBouv 1o BnAddeq KuoTadevorE-
ewua 1) dykog Warthin pe mocootd mepfmou 7% kai
gnerta ta povopopea adevwuata (Regezzi & Sciubba
1993, Garcia kar ouv. 2006, Maahs kai ouv. 2015). 20y-

Mapapd E. kai ouv./Parara E. et al.

Eik. 3: BKA apiotepric mapwtidag (amd mdvw apiotepd kar de§idotpopa): a) Aovikr Topoypapia e
evOo@AEPIa xopriynon okiaypagikoy, eaivetal Oykog tou ev Tw BdBel hofou pe oagég dpio, To
orToio evioxUeTal amd o okiaypdiko, B) Aleyxelpntikd Petd TV upolikr Tapwtdektopr, diakpivetal
TO TTPOOWTTIKG VEUPO Kal TUAPA TG Tapwtidag, y) Xpwon aigato&ulivng — nwoivng apxikn
peyébuvon x4, pepBpavwdng tUmog BacikokuTiapikoy adevwuatog, diakpivetal Nwovo@In
uahoeidotoinuévn ouoia Petagy Twv QwAewv Kai Sokidwv twv Pacedpihwy kuTtdpwy,

6) Meteyxeipnuikd dgoyn Aertoupyia Tou mPOowTIKoU VEUPOU.

Fig. 3: BCA of the left parotid (beginning from upper left clockwise): a) CT scan with IV contrast
enhancement. There is a delineated deep lobe tumor, which is homogeneously enhanced, b)
Intraoperatively, following subtotal parotidectomy, the facial nerve is preserved, c) Hematoxylin-Eosin
stain, initial magnification x4, membranous type of BCA with eosinophilic hyaline substance between
the cell nests, d) Postoperative function of the facial nerve.

gadopentate enhancement revealed a tumor of the deep
lobe, with a diameter of 1.5 cm. The lesion presented
sharply delineated margins and was evenly enhanced with
the paramagnetic administration. FNA was inconclusive.
The patient underwent subtotal parotidectomy with facial
nerve preservation and histopathological examination
showed BCA. Four intra-parotid lymph nodes with lym-
phadenitis were also included in the specimen, explaining
possibly the mild tenderness. During follow up, the patient
presented Frey's syndrome |5 months postoperatively,
which subsided spontaneously. She remains free of symp-
toms for 9 years postoperatively.

3rd case
A 57-year-old male patient was referred to our depart-

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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owva pe tn PiPAioypaoia, Ta BKA eivar ta ouxvdtepa
povopopea adevapata, pe ouxvotnta |-3% petall twv
karoBwv dykwv G Mapwtidag (deAraujo 2005). 2n
oglpd KarorBwv MapwTISIKWY Oykwv Tou TuAPaTdS pag
Twv Teheutaiwy ewéa etwv to BKA diayviotnke og mo-
00010 4%, oxetikd uPnASTeEPo dnAadn amd autd tng PI-
BAoypagiag (Stathopoulos kar ouv. 2018). H diapopd
autr Tavtwg, dedopévou Kal Tou HiKpoU apifuol Twv
BKA, &ev propei mapd va anodoBel oe tuxaia otatiotikn
Siakupavon.

H ouxvdtnta epgdviong tou BKA be palvetal va emmpe-
dCetal and 1o eUAo, kabwg ta avtioToxa Mocootd Tol-
Kiouv petalu twv pehetwv (Regezzi & Sciubba 1993,
Jang kar ouv. 2004, de Araujo 2005, Garcia kai ouv. 2006,
Lee kar ouv. 2017). Ooov apopd atnv nAikia, avagpépe-
tal au€npévn mbavdtnta epedviong petagu g Sng Ka
¢ 7/ng Sekaetiag g Cwrg (Rajasenthil & Ravi 2014),
Sedopévo Tou emPePaiwveral kal oG ev AOYw TIEQITTTW-
oeig. Khvikd to BKA tng mapwtidag dev pmopei va dia-
popodiayvwotel and to mheidpopeo adévwua (Chiu kai
ouv. 2007). Katd tov ameikoviotikd éheyxo pe a&ovikr
Topoypagia, ta BKA ouvriifwg éxouv v eikdva otpoy-
yuhoU HOPPWHATOG e oapr] Opia, UTTEPTTUKVOU OE OXE-
on He TO TMapéyxupa g mapwtidag. INpooiapBdvouv
oKIaypaIko, AMoTe opoIdHopPa Kal GMOTE OxI. 2uxvd
emiong MapatnPEeftal KUoTIKA eKQUAICN KEVIPIKA 1| TTEQI-
@epikd Tou Sykou (Jang kar ouv. 2004). 2xetikd pe v
ameikdvion e Payvnuiky Topoypagia, rapatneeitar év-
Tovn okiaypdenon otnv T2 akohoubia (Chiu kar ouv.
2007), dnwg kal yia ta mheidpopepa adevapata (Joe &
Westesson 1994). H éMein peydhwv oeipv acBevay,
ASyw TNG oTavIOTNTag Tou IToAOYIKOU TUTTou, amoTeAe!
TPOoX0oTEdN oTn dIaTUMWon oaPWV ATEIKOVIOTIKWY KPI-
npeiwv yia t didkpion tTwv povépopewv adevwpdtwy
NG Mapwtidac.

H avappdpnon uAikoU pe Aerrtr BeAdva kar ) Kuttapo-
Aoyikr| Tou e&€taon amoteel v evdelikvuduevn apXIkr
egétaon yia dykoug tng mapwtidag (Gregoire 2012).
Qotdoo, n mo aopakrc didyvwon tibetar pe Ty mabo-
Aoyoavatopikr| e&€taon. Or 1ToAoYIKO! XapaKTrpeS Tou
BKA eival mapdpoiol pe tou Bacikokuttapikoy adevo-
KaPKIVWHATog kal tou adevoeidolq kuotikoy adevokap-
Kivwpatog. Ouolaotikd TPOKeal vid pikpd Bacedgira
KUTIapa He TevIXpd KuttapdmAdopua, ou diatdooovtal
oe B1dpopoug oxnuatiopoug, NBuoeIdelg, cupmaveic f
owAnvadeis. EEartiag tng 1otohoyikAg autig opoidtntdg,
yia ) diapopodidyvwon tou BKA amd toug duo mapa-
mdvw KakorBeig dykoug, amarteftal Aemmopepng HIKPO-
okotiky e&€taon oe ouvduaopd e avoooicToxnela.
>1o BKA &iamotwvovtal kittapa tng Baoikrg otfddag
Tou emBnAiou, og didpopoug oxnNUATIoHOUG, VK ATTOU-
o1dCel To otpwpa puEwPatndous f xovdpikoU 1otol
TIou Tapatnpeital ota meidpopea adevapata (Regezzi
& Sciubba 1993, deAraujo 2005). lotohoyikd aveupi-
okovtal ouvrBwg 2 TUTTol KUTtdpwV: pikpd Bacikokutta-
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ment with an asymptomatic left retromandibular lump of
4 months, measuring c. |cm. His past medical history was
non-relevant. Contrasted computed tomography scan
(CT) showed heterogeneous enhancement of a well de-
lineated tumor of the left parotid, located in the deep
lobe and of 1.7 cm diameter. FNA vielded parotid tissue,
but considering clinical and radiological findings, the pa-
tient was offered a subtotal parotidectomy with facial
nerve preservation. Histopathologically the diagnosis was
BCA of the membranous type. Postoperatively, the facial
nerve was intact and satisfactory wound healing was
noted during follow up. The patient was referred to a
dermatologist, who found no homologous dermal lesions.
He is symptomless and without recurrence for 3 years.

DISCUSSION

BCA is a rare benign salivary gland tumor. Most reported
lesions, over 80%, occur in the parotid. Minor salivary
glands of the palate, buccal mucosa or the lower lip are
also affected (Regezzi & Sciubba 1993, Chiu et al. 2007,
Gregoire 2012). As a fact, pleomorhic adenomas are the
commonest benign parotid tumor, accounting for ap-
proximately 85% of all adenomas. Cystadenolymphomas
or Warthin's tumors, rise to 7% and are next, followed
by monomorphic adenomas (Regezzi & Sciubba 1993,
Garcfa et al. 2006, Maahs et al. 2015). BCA are rare and
comprise |-2% of parotid adenomas (deAraujo 2005).
In our series, the percentage of BCA among parotid ade-
nomas was relatively higher than the literature reported
(Stathopoulos et al. 2018), rising to 4%. However, this
may only be attributed to our small sample size.

The incidence of BCA does not seem to be affected by
gender, because the associated ratios vary significantly
among studies (Regezzi & Sciuba 1993, Jang et al. 2004,
deAraujo 2005, Garcia et al 2006, Lee et al. 2017). Re-
garding the age at presentation, most report that it is be-
tween the 5th and 7th decade of life (Rajasenthil & Ravi
2014), which is supported by the present study. Clinically,
BCA of the parotid cannot be distinguished from pleo-
morphic adenomas (Chiu et al. 2007). On a CT scan,
they usually appear as delineated rounded lesions, more
dense than the gland parenchyma. Enhancement may be
uniform or not. There is also a high tendency to present
a cystic degeneration, either centrally or peripherally
(Jang et al. 2004). Regarding the MRI appearance, BCA
appear to be of high signal intensity on T2-weighted im-
aging (Chiu et al. 2007), as is the case for pleiomorphic
adenomas (Joe & Westesson 1994). The lack of large se-
ries of patients with parotid BCA prevents so far the es-
tablishment of specific features that would serve as cri-
teria and lead to a radiological diagnosis.

Cytological examination is indicated for investigation of
parotid tumors, following aspiration with a fine needle
(Gregoire 2012). Nevertheless, histopathology provides
a definitive and safer diagnostic tool. The histopatholog-
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poeIdr KUTtapa TepIPePIKG KAl PeyaAitepa KUTtapa pe
@uUoaNIdWOeIC TIUprves, ouviBwG Kevipikd, fj oxnuati-
Covtag unotunwdelg mépoug (Lee kar ouv. 2017). Aic-
Kpivovtar 5 unoturiol tou BKA, avdhoya pe tnyv apxite-
KTovikr) Sopr] TwV KUTTdPWV TToU avagépdnKe TTapandve:
oupmayrg, Sokidwdng, cwAnvwdng, NOPOEIGAG Kal pey-
Bpavwdng, evty apketd ouvrBng eival n tTautdxpovn ep-
@AvIon TTEPICOBTEPWV TOU VOGS APXITEKTOVIKWY TTPOTU-
nwv (Rajasenthil kai Ravi 2014, Lee kai ouv. 2017). Io-
Aueotiakr evtdmaorn), au€npévn téon umoTeoTG aMd kal
kakorBoug eEaMayn|g eppaviCel o pepBpavndng TUmog
(Scheller kai ouv. 2013, Rajasenthil kar Ravi 2014). Ta
I0TOAOYIKG XapaKktnpIoTikd Tou pepBpavadoug timou
niepIAapPdvouy ouvabpoioeig KuTtdpwy Tou TePIBAA-
Aovtar ané nwaovoIAo uahoeidomoinpévo UAKS. Adyw
TNG 10TOAOYIKAG EIKOVAG, O HepPpavidng tumog BKA Be-
wpeftal avdloyog twv dykwv and eEaptruata Tou dép-
patoc 1} kuhvdpwpdtwy (Rajasenthil kar Ravi 2014). O
pepPpavwdng tinog BKA mapouoidletar emiong o€
acBevelg Tou Tdoxouwv amd to olvdpouo Brooke-
Spiegler. H katdotaon autri KAnpovopeftal pe autoow-
pIkG emkpaty TUTo kal xapaktnpifetar and epgedvion
moMam\wv dykwv and eEaptipata tou S€ppatog Kai
otoug olahoydvoug adéveg. O dykor eival ouvABwg Ka-
horBeig. Kipio xapaktnpiotikd tou cuvdpdpou eivar n
TIOIKINIG (aIVOTUTTWV OTIC TTAOXOUCEC OIKOYEVeElEG. Mro-
pel va umdpxel Povo éva rj ouvOuaopog Twv TAPAKATw:
ToIXoeMONAwua, KuhvOpwpdtwon, mapwtdikd Baciko-
KuTtapikd adévwpa, Seppatikd BAciKoKuTiapiko KapKi-
vwpa (Fenske kar ouv. 2000). O tpftog aoBevrig Tou Ta-
pouocidletal, epedviCe IoToAoyIKA Bacikokuttapikd ade-
VWHa pePBpavddoug Turou Kai TIapapével oe etiola ma-
pakoAouBnon. Tpia xpdvia PeteyxelpNTKA TTAPAUEVEI
XWPIG ummotporr i ehedvion dMng eotiag.

Oepaneia exhoyrig Tou BKA tng mapwtidag eivar n xel-
poupyikr] e&aipeon. lNa dykoug tou emmoAig AoPou
TipoTdtal n EMMOAAG, VA yia OYKOUG Tou ev Tw Babel
AoBou n upoAikr mapwtdektopr). Omwg Kar yia Toug ai-
Aoug kahor|Beig dyKoug TG TTapwTidag, pe TG Tapandvaw
peBddoug eEaopahiCetar eEaipeon oe uyir) dpia Tou pel-
wvel Tg mBavdtnteg UMOTPOTIAG, EVW TTAPAMNAG TTpo-
otateletal To MPOOWTIKS velpo and Tpaupatopd (Pa-
padogeorgakis 201 I, Gregoire 2012).

2YMIMEPAZMATA

Ta povépopea, Pacikokuttapikd adevuadta g Iapw-
tidag eivar omdvia. ©a mpémel va oupmepiAapPdvovta
otnv Aiota pe TG moaveg diayvioelG 0 OYKWTIKEG eEep-
yaoieg NG mapwtidag, 18iwg twv acbevav otnv 5n-7n
dekaetia tng (wig. Ta ameikoviotikd ToUG XApaKTNEIoTI-
K& Sev eival maBoyvwpovikd. H avuipetomor] Toug eival
n 161 mou epappdletal yia dAeG KahorBeIG OYKWTIKEG
e€epyaoieg tou adéva, evw, OTWG oe OAEG TIG TTEPITTTW-
oeig, n dlevépyela FNA eival ouciwdng otn diayvwotikd
diadikaoia (Papadogeorgakis 201 1). Zuviotdtar aunpé-
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ical features of BCA are similar to those of basal cell ade-
nocarcinoma and adenoid cystic adenocarcinoma. Basi-
cally there are small basal cells with a slight cytoplasm,
which are arranged in various patterns, cribriform, solid
or tubular. Therefore immunohistochemical examination
is often required for a distinction between BCA and the
above mentioned malignancies. The myxomatoid or
chondroid stroma which characterizes pleiomorphic ade-
nomas is absent (Regezzi & Sciubba 1993), and basal cells
are usually of two types: small basal cells peripherally,
which surround larger cells with bubble-like nuclei and
form duct-like shapes (Lee et al. 2017). There are 5 sub-
types of BCA, according to the cell architecture: solid,
trabecular, tubular, cribriform and membranous, whereas
combinations are also common (Rajasenthil & Ravi 2014,
Lee et al. 2017). The membranous subtype is frequently
multifocal and presents with higher recurrence rates as
well as malignant transformation tendency (Scheller et
al. 2013, Rajasenthil & Ravi 2014). Histopathologically,
the membranous type BCA comprises of cell clusters in
an eosinophilic hyaline intercellular material. This is the
reason why this subtype is considered as a dermal analog
(Rajasenthil & Ravi 2014). It is also common in patients
with Brooke-Spiegler syndrome, a condition inherited as
autosomal dominant. The Brooke-Spiegler syndrome
presents multiple phenotypes among affected families. It
is characterized by multiple and usually benign dermal
and salivary tumors. One or more of the following lesions
in various combinations are main features of the syn-
drome: trichoepithelioma, cylindromatosis, parotid BCA,
basal cell carcinoma (Fenske et al. 2000). The 3rd patient
presented had a membranous type BCA. He is under
follow up and has not had any recurrence or new lesion
for the past 3 years.

The treatment of choice for parotid BCA is surgical re-
moval. Superficial parotidectomy or subtotal parotidec-
tomy with facial nerve preservation is generally indi-
cated depending on the tumor location. Similarly to
other benign parotid tumors, the above management
assures safe excision with minimal recurrency rates and
facial nerve protection (Papadogeorgakis 2011, Gre-
goire 2012).

CONCLUSIONS

BCA of the parotid is rare. It should be included in the
differential diagnosis of parotid tumors in patients aged
between 40-70 years. BCA radiological features are not
pathognomonic. The management is no different than
for any other benign parotid tumor, but FNA is clearly
a basic step for diagnosis (Papadogeorgakis 201 1).
Histopathological characteristics of BCA should yield a
high suspicion rate especially in younger patients, as the
tumor should then be distinguished from adenoid cystic
adenocarcinoma or basal cell adenocarcinoma (Nagao
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vog deiktng umoyiag katd tnv maboAoyoavatopikr| eE€-
Taon MapwTdIKoU GyKOU He XapaktneIoTKd BacikokuT-
TapikoU adevwuatog, 16iwg oe vedtepoug aobeveic, ka-
Bwg mpémel va diagopodiayiyvwokoviar and adevoeidry
KuoTtikd | Pacikokuttapikd kapkivopata (Nagao kar ouv.
1997, Chiu kai ouv. 2007, Lee kar ouv. 2017). ©a mpémel
TéAOG va Toviooupe Ot o pepPpavadng tumog tou BKA
miapouoidlel augnpévn mBavaTta UMoTPOTIG, KAKOH-
Boug eEaMayrc Kal TauTdxXPovNG 1] ETEPOXPOVICHEVNG
eH@Aviong oe dMoug olahoydvoug adévec ) oTo déppa
(Fenske kar ouv. 2000, Garcia kar ouv. 2006, Scheller kai
ouv. 2013). Emopévag, emPBdaMetal n pakpoxpdvia pe-
TeyXxelpnTKy MapakoAouBnon Twv acBevav de autd tov
I0ToAOYIKO TUTTO.
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