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[MEPINHWH: O1 yiyavtokuttapikol dykol Oewpouvtar pe-
OEYXUNATIKNG apxrG OyKol, ouviBwg opiakng f aBéBaing
BIoAoYIKNG OUPTIEPIPOPAG, TTOU OTIaviwg evtomidovtal
otV Mapwtida. Alakpivovial TPEIG EEXWPIOTEG OVIOTN-
1e¢ — Siagopikr Sidyvwon Peta&l Twv omoiwy amoteel
1d1aftepn MEOKANON— Ol YIYavIOKUTIapIKOl Gykol Jaha-
KOV Hopiwv, Ol YIyavTOKUTIAPIKO! GYKOI TwV ENUTPWV TwV
TEVOVIWY Kal Ol YIyavtokuttapikol dykol twv ootwv. O
YIYQVTOKUTTAPIKOG OYKOG NG Tapwtidag mapousidlel
ouyKkpITIKG emBetikdTePn PloAoyikr) CUPTEPIPOPJ, eV
BiBNoypapikd avagépetal Ot Pumopel va eppaviotel og
ouvduaoud pe kakorBn veomidoparta. 2tnv mapovoa
€pyaoia mapoucidletal N avipetw mon evog aoBevoug
HE YIYaVTOKUTIAPIKO OYKO TNG TMApwTdIKAG XWPEdS, TO
Siayvwotikd diAnppa, kabwg kar pia odvtopn avaokd-
inon tng Siebvous PiPAioypaepiac.

AEZEIX KAEIAIA: Tiyavtokuttapikdg dykog, mapwtidd,
Kpotagoyvadikr didpbpwon).

SUMMARY: Giant cell tumors are considered tumors of
mesenchymal origin, usually showing border-line or un-
certain biological behavior, rarely located in the parotid
gland. Three separate entities are distinguished —with the
differential diagnosis between them being a real challenge
— giant cell tumors of soft tissues, tenosynovial giant cell
tumors and giant cell tumors of the bones. Giant cell
tumor of the parotid gland presents relatively more ag-
gressive biological behavior, while there have been re-
ports in the literature mentioning associated carcinoma-
tous component. This report presents the treatment of
a patient with giant cell tumor of the parotid region, the
diagnostic dilemma and a brief review of the literature.

KEY WORDS: Giant cell tumor, parotid gland, temporo-
mandibular joint.
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EIZAIQrH

O yiyavtokuttapikof dykol Bewpouvtal Oykol HEGEYXU-
HATIKAG apXnrig, ouvriBwg opiaknc r aBéBaing PioAoyikig
OUPTTEPIPOPAG. QG EEXWPIOTEG OVIATNTEG avayvwpiCov-
Tal Ol YIYAVTOKUTTAPIKOl GYKOI HAAQKWY Hopiwy, Of yiyav-
TOKUTTAPIKO OYKOI TwV EAUTPWY TwV TEVOVIWV Kal Ol Yi-
YAVTOKUTTAPIKO! OYKOI TWV O0TWV. 2Tdvid €XOUV TIEQI-
ypagel otn PiBNoypagia evtomicelg oto midykpeag (Jef-
frey kar ouv. 1983), oto Amap (Park kai ouv. 1999), otnv
oupoddxo kuotn (Wu kar ouv. 2009), oto Adpuyya
(Nishimura kar ouv. 2007), oto Bupeoeidr] adéva (Cibull
kai Gray, 1978), otnv kpotagoyvadixr didpBpwon (De
Benedittis kai ouv. 2013) kar otoug peiCoveg alehoyo-
voug adéveg (Eusebi kai ouv. 1984, Balogh kai ouv. 1985,
Batsakis kai ouv. 1988, ltoh kai ouv. 1992, Grenko ka
ouv. 1993, Donath kai ouv. 1997, Dogusoy kai ouv.
1999, Tse kai ouv. 2004, Torabinezad kar ouv. 2006,
Kadivar kai ouv. 2007, Fang kar ouv. 2009, Yang kai ouv.
2012, Pasricha kar ouv. 2013, Wu kar ouv. 2013, Ram-
meh kai ouv. 2014, Singh kai ouv. 2016). O TMaykdopiog
Opvyaviopdg Yyeiag, otnv teheutaia tagivounon, dev
avayvwpiCel wg voooAoyIKH ovIOTNTa ToV yIyaviokuTtd-
pIkd dyko NG Mapwtidag. Qotdoo, 0 GYKoG autds WG
Eexwpiotdg 6pog cuvavtdral og pikpd apiBud mepiota-
TKkwv otn PipAioypaeia (El-Naggar kai cuv. 2017). I&iai-
Tepn TPOKANon amnoteiel n Slapopodidyvwor] Tou and
TOV YIYaVIOKUTIAPIKS OYKO TwV ENUTPWY TWV TEVOVIWY,
TIou Katd kUplo Adyo amavidtal oe apBpwoeis Twv dvw
Kal KATw AKpwv, AMd €xel TIEPIYPAQES Kal TNV TTEPIOXH
NG Mapwtidag amd ta oToIXela TG KPOTapoyvabikrg
d1dpBpwang (Ren kai ouv. 2017), eve) evdiapépov otol-
xelo amotehel To avapepOPEVO OXETIKA Au&nUEVO TTOCO-
otd WV eV AOYw SYKwv TTou cuvodeUovtal amd Kakon-
Beg vedmaaopa.

YKkomég tou dpbpou autol eivarl ) mapouaciaon evog
oTIdvIoU TTEPIOTATIKOU YIYAVTOKUTIAPIKOU OYKOU [E €Vv-
ToMmon otV MapwtdIk XWPAa Kal Twv SUOKONIKV OToV
kaBopiopd NG akpiBols VOoOAOYIKAG ovIdTnTag otnv
orroia evtdooetal.

ANA®OPA MEPINTQXHZ

Avdpag 49 etwv mapamépednke otnv Khivikd pag Adyw
avwduvou okAnpogiaotikou dykou tng Se€ids mapwu-
Sk xwpag amd tpipivou (Eik. ).

AMé 1o atopikd avapvnotkd avaeepdTav eKTOr Tou
Se€loU umoyvabiou olehoydvou adéva Aoyw NiBiaong,
EVW TO Aoimd 1atpikd 10TopIKS tav ehelBepo. Amd v
KAvIKr| e&€taon Sev avadeixOniav dMa aboAoyikd eu-
prpara.

2tnv a&ovikr Topoypagia ommAaxvikol kpaviou TTou ako-
Aoubnoe evtomiotnke eupeyedng e€epyacia pe adpn
€MaoBEotwaon eviog autrig Kal otny TePIPEPEI TG, TIa-
pd T 8egid kpotapoyvabiky didpOpwon pe mbav ™
ouvéxela TG PAGPNG pe v didpBpwon, xwpig va ma-

Aehnyiavviong A. kar ouv./Deligiannidis D. et al.

INTRODUCTION

Giant cell tumors are believed to have a mesenchymal
origin and usually display a marginal or obscure biological
behavior. Giant cell tumors of the soft tissues, giant cell
tumors of the tendon sheaths, and giant cell tumors of
the bones can be identified as separate entities. The lit-
erature also includes rare cases affecting the pancreas
(Jeffrey et al. 1983), liver (Park et al. 1999), urinary blad-
der (Wu et al. 2009), larynx (Nishimura et al. 2007), thy-
roid gland (Cibull and Gray, 1978), temporomandibular
joint (De Benedittis et al. 2013), and major salivary glands
(Eusebi et al. 1984, Balogh et al. 1985, Batsakis et al.
1988, Itoh et al. 1992, Grenko et al. 1993, Donath et al.
1997, Dogusoy et al. 1999, Tse et al. 2004, Torabinezad
et al. 2006, Kadivar et al. 2007, Fang et al. 2009, Yang et
al. 2012, Pasricha et al. 2013, Wu et al. 2013, Rammeh
et al. 2014, Singh et al. 2016). In its most recent classifi-
cation, the World Health Organization does not recog-
nise giant cell tumor of the parotid gland as a pathological
entity. However, this tumor does appear as a distinctive
term in a small number of literature cases (El-Naggar et
al. 2017). One of the main challenges it poses is its dif-
ferential diagnosis from giant cell tumor of the tendon
sheath, which occurs mainly in the joints of the upper
and lower extremities, but has also been reported in the
parotid area, arising from the components of the tem-
poromandibular joint (Ren et al. 2017). Interestingly, it is
reported that a relatively increased percentage of these
tumors are accompanied by a malignant neoplasm.

This article seeks to present a rare case of giant cell
tumor located in the parotid region and the challenges
we encountered in terms of determining the exact cat-
egory of pathological entities that it belonged to.

CASE REPORT

A 49-year-old man was referred to our Department due
to a painless hard-elastic tumor in the right parotid re-
gion, which had been developing over the past three

Eic. I: MMpoeyxeipnuikr 3D avacuotaocn HaAak)v popiwv.
Fig. I: Preoperative 3D reconstruction of the soft tissues.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery




lyavtokuttapikég dykog mapwridag/Primary osteoclast-like giant cell tumor of parotid gland 69

Eix. 2: MMpoeyxeipnuikr agovikr topo-
ypagia, diakpivetar n eupeyédng egepya-
ofa enf ta ektdg Tou kovdUAou Oegid, e
adpr| emaoféotwon evidg autig Kal
OTNV TEPIPEPEIQ TNG KAl TTEVH) OXEON HE
v €&w EM@AVEId TOU KOVOUAOU.

Fig. 2: Preoperative CT scan, revealing a
large lesion on the outside of the
condyle on the right, with a well-delin-
eated calcification inside and on its pe-
riphery, and a close relationship to the
outer surface of the condyle.

Eix. 3: [Mpogeyxeipntikr payvnuikr| topo-
ypapia T1 akolouBia, a: eykdpoio eri-
medo, B: otepaviaia avaoivBeon.
Mapouaidletal 1o umooTPdYYUAO evoo-
Mapwtdiké pépPwua diaotdoewy
24x16x25mm, pe opahd dpia kar oe
emaen pe  6e§id Kpotapoyvabikn
S1dpBpwon, pe etepoyevy evioxuon
otn xoprjynon mapauayvntkig ouoiag.
Fig. 3: Preoperative MRI T| sequence,
a: transverse plane, b: coronal recon-
struction. A roundish intraparotid mass
can be seen, measuring 24x16x25mm,
with smooth margins, bordering on the
right temporomandibular joint, which
displayed heterogeneous enhancement
after the administration of a paramag-
netic contrast agent.

patnpeital aMoiwon g ootikrg emedveiag (Eik. 2). Ta
euprjpata autd €Becav Tov MPoBANUATIopS yia Ty TTPo-
€heuon TG PAAPNG. ZTov MEPATEPW ATTEIKOVIGTIKO EAeY-
X0 HE HayvnTkr| Topoypagia yia tn digpedivnon NG ou-
OXETIONG HE Ta OTOIXEl TG Kpotapoyvabikig didpbpw-
ong diamotwbnke Tapousia umootpdyyulou evdora-
pwTdIkoU popewpatog diaotdoewv 24x | 6x25mm, pe
opaAd Spia oe enagr pe tn Se€id kpotapoyvabikr| Sidp-

Tépog 21, No 2, 2020/Vol 21, No 2, 2020

months (Fig. 1). His past medical history revealed that he
had undergone an excision of his right submandibular
salivary gland due to lithiasis. The rest of his medical his-
tory was unremarkable. The clinical examination did not
reveal any other pathological findings.

The viscerocranium CT scan that was conducted after-
wards uncovered a large lesion with a well-delineat-
ed calcification inside and on its periphery, located next
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Bpwon mou Tapouaciale tepoyevr] evioxuon pe T Xo-
priynon mapapayvnukig ouaiag (Eik. 3).

AkolouBwg, €yive A UAikou amd tov Oyko e tru-cut
biopsy — mpotpiBnke kabwg Bewpeital eE€taon peyall-
TePNG Siayvwotikig akpiBeiag ouykpivopevn pe tn Biogia
dia Aerrtrg Perdvng (Schmidt kar ouv. 201 1) - oto ormoio
Katd tnv mabohoyoavatopiky) e&€taon avayvwpiotnkav
eupripata oupBatd pe yiyaviokuttapikd Oyko. 2Tov
aoBevr) mpotdBnke n xelpoupyikr e&aipeon ™G BAGPNG.
Katémv mfpoug mpoeyxeipntikol eAéyxou kai uttd ve-
vikry avaioBbnoia o aoBeviig uroPABnke o€ PepIkr -
TIOAAG TIAPWTISEKTON PETA AT QVEUPEDT TOU OTEAEXOUG
TOU TIPOOWTTIKOU VEUPOU Kal TIAPAoKeur Twv KAASwv oy,
avayvopIon Kai eKTTUPAVION Tou OyKou TToU eKTEVATaV
Kal otov v Tw BdBel AoPd g mapwtidag (Eik. 4).
Algyxeipnuikd diamotOnke we n PAAPN rtav oe eyyu-
TNTa pe Ta otoixeia g didpBpwaong, alMd diaxwpilo-
pevn amd autd pe mapwtdikd 10td. H emépPaon olo-
KANPWONKe e TNV TOoTTOBETNON TTAPOXETEUONG KAl TN
oUPPAPr] Tou TPAUPATog KAtd Ty avatopikr Tdén. Me-
TeyxelpnuKd o aoBeviig Tapouciaoe rma duorpayia g
Aertoupyiag Tou poowtikoU veupou, N oTofa armokatd-
otdBnke m\pwc (Eix. 5).

Ané v maboloyoavatoikr €€taon diamotwvetal Tia-
pouaia piktou mAnBuopou umootpdyyulwy f oravidte-
PA ATPAKTOHOPPWY HOVOTTUPNVWY KUTTAPWY KAl TTOAU-
TUPNVWY YIYaVTOKUTIAPWY OOTEOKAQOTIKOU TUTTOU, EVIOG
uahoeISoTToINUEVOU UTTOOTPWHATOG [E CUXVEG evaTtodé-
oeig aigooidnpivng (Eik.6).

O pitwoeig eivar omdvieg (1/10 O.NTMM.). Katd tov
QAVOOOIOTOXNMIKO EAeYXO TA VEOTIAAOUATIKA KUTIapa €i-
val Betikd oto CD 68 kar apvnukd otnv kepativn 8/18,
eV T0 TMooootd BetikdTNTAg oTov OeikTn KUTIApIKOU
moManiaciaopou Ki-67 uroloyiCetar oto 3% tou ouvo-
Aou twv veorAaopatikwy kuttdpwy (Eik. 7).

O aoBevr|q T€0nKe og TaktikS MPAYPAPHA EMAVEAEYXWY
Kal 6 PAVEG PETA TNV XEIPOUPYIKH QVTILETWITION TTAPApé-
vel eEAeUBePOG voooU, OTwg SIamOoTWVETal KAl OToV arel-
Koviotikd éheyxo (Eik. 8).

2YZHTHZH

O yiyavrokuttapikdg Gykog vevikd Bewpeitar BAGPN pe
oplakr 1) apéBain Proloyikr oupmepipopd, TToU TIPOEP-
XeTal anmd Ta adla@opoTointa PHeoeyxupatikd kuttapa
Tou pughoU twv ootwv (Mendenhall kar ouv. 2006). O
YIYQVTOKUTTAPIKOG OYKOG TNG TTapwtidag meplypdpnke
yla pwtn gopd and toug Eusebi kal ouv. to 1984, Exto-
Te éxouv Treplypagel otnv ayyAikr BiAioypagia cuvoAikd
2| mepimwoeig (Eusebi kar ouv. 1984, Balogh kar ouv.
1985, Batsakis kai ouv. 1988, Itoh kai ouv. 1992, Grenko
kai ouv. 1993, Donath kai ouv. 1997, Tse kai ouv. 2004,
Torabinezad kai ouv. 2006, Kadivar kar ouv. 2007, Fang
kai ouv. 2009, Yang kai ouv. 2012, Pasricha kar ouv. 2013,
Wau kar ouv. 2013, Rammeh kai ouv. 2014, Singh kai ouv.
2016), yeyovdg mou avadeikviel T omaviotntd NG ep-

Aehnyiavviong A. kar ouv./Deligiannidis D. et al.

Eik. 4: Xeipoupyikd otddia a: Mepikr emmolr|g mapwudextopr kar avayvwpion tou dykou, B: Mapa-

OKEUN| TOU OYKOU, : To XEIPOUPYIKS TIapAacKeUaoua.

Fig. 4: Surgical stages a: Partial superficial parotidectomy and identification of the tumor, b: Tumor re-

section, c: The surgical resection specimen.

Eik. 5: Meteyxeipnukr eikéva a: MNapatnpeftar Ama duompayia tou
nipoowtkoU veupou, B: To xeipoupyikd tpalpa petd Ty agaipeon
TV PAPPATWV.

Fig. 5: Postoperative picture a: A mild dysfunction of the facial nerve
can be observed, b: The surgical wound after removal of the sutures.

to the right temporomandibular joint, with a potential
continuation between the lesion and the joint, without
any signs of the bone surface being affected (Fig. 2).
These findings gave rise to the question of this lesion’s
origin. Through the additional MRl imaging that was per-
formed in order to investigate its correlation with the
components of the temporomandibular joint, it was
found that there was a roundish intraparotid mass, meas-
uring 24x 1 6x25mm, with smooth margins bordering on
the right temporomandibular joint, which displayed het-
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Eik. 6: Xpwon aipato&uiivng-nwaivng. Miktdg kuttapikdg mAnBuopog
povoTTiPNVWY KUTTAPWY Kai TTOAUTIUPNVWY YIYVATOKUTIGPWY OOTEO-
Khaotikou turou. Eivar epgaveic or evaroBéoeig aipooidnpivng
(x200).

Fig. 6: Hematoxylin-eosin staining. A mixed cellular population of
mononucleated cells and osteoclast-like multinucleated giant cells can
be seen. Hemosiderin depositions are also evident (x200).

Eik. 7: Avoooiotoxnpiki xpwon CD68. Avadeikviovtal kupiwg ta
ToAuTTUpnva ylyavtokTtapa, eve avayvwpifovial kar apketd Betikd
povoripnva kittapa (x200).

Fig. 7: CD68 immunohistochemical staining. Mainly the multinucle-
ated giant cells are highlighted, however many positive mononucle-
ated cells can also be identified (x200).

(@AvIonG YIyaviokuTtapikwy oykwv otnv mapwtida (I1i-
vakag 1). H mo koivr] kKAivikrj eikdva mou mapouaciddetal
efvar autr} Tou avaduvou dykou pe Ppadéws auEavope-
vo péyebBoc otnv mapwudiki xopa (Wu kar ouv. 2013).
A6 TG ouvoikd 22 mepimwoelg ol |7 apopolv aobe-
VEiG Tou avdpikoU @UAou kal pONG o1 5 to yuvaikeio. H
péon nAikia epgpdviong eival ta 56 €, pe to elpog va
kupaivetal and ta 24 €wg 92 €. [Siaftepo evdiapépov
TIapoucidlel n cuxvdTnta He Ty omofa epgavietal o vi-
YAVIOKUTTAPIKOG OYKOG NG TMapwtidag o ouvduaouo

Tépog 21, No 2, 2020/Vol 21, No 2, 2020

erogeneous enhancement after the administration of a
paramagnetic contrast agent (Fig. 3).

Subsequently, a tumor sample was obtained via tru-cut
biopsy. The selection of this technique was based on the
fact that it is considered to offer a higher degree of diag-
nostic accuracy compared to fine-needle biopsy (Schmidt
etal. 2011). The findings of the pathological examination
were consistent with a giant cell tumor. The patient was
advised to undergo surgical removal of the lesion.
Following a complete preoperative examination and
under general anaesthesia, the patient underwent partial
superficial parotidectomy after the detection of the main
trunk of the facial nerve and dissection of its branches,
identification and enucleation of the tumor, which also
extended into the deep lobe of the parotid gland (Fig. 4).
Intaoperatively it was found that the lesion was in close
proximity to the components of the joint, but was sep-
arated from those by parotid tissue. The procedure was
concluded with the placement of a drain and suturing of
the wound in anatomical order. Postoperatively, the pa-
tient developed a mild dysfunction of the facial nerve,
which resolved fully (Fig. 5).

The pathological examination revealed the presence of
a mixed populated of roundish or, more rarely, spindle-
shaped mononuclear cells and osteoclast-like multinucle-
ated giant cells within a vitrificated background with fre-
quent hemosiderin depositions (Fig. 6). Mitoses are rare
(1710 HPF). In the immunohistochemical examination,
the neoplastic cells were positive to CD 68 and negative
to keratin 8/18, while the rate of positivity to the cellu-
lar proliferation marker Ki-67 was estimated to be at 3%
of all neoplastic cells (Fig. 7).

The patient was placed on a schedule of regular follow-
ups and remains disease-free 6 months after the opera-
tion, as was also confirmed by the imaging examination

(Fig. 8).

DISCUSSION

A giant cell tumor is generally considered to be a lesion
with marginal or obscure biological behavior, which orig-
inates from the undifferentiated mesenchymal cells of the
bone marrow (Mendenhall et al. 2006). Giant cell tumors
of the parotid gland were first described by Eusebi et al.
in 1984. Since then, a total of 21 cases have been re-
ported in the English-speaking literature (Eusebi et al.
1984, Balogh et al. 1985, Batsakis et al. 1988, Itoh et al.
1992, Grenko et al. 1993, Donath et al. 1997, Tse et al.
2004, Torabinezad et al. 2006, Kadivar et al. 2007, Fang
et al. 2009, Yang et al. 2012, Pasricha et al. 2013, Wu et
al. 2013, Rammeh et al. 2014, Singh et al. 2016), which
highlights the fact that giant cell tumors rarely occur in
the parotid gland (Table ). The most common clinical
manifestation is a painless slow-growing tumor in the
parotid area (Wu et al. 201 3).

Out of a total of 22 patients, 17 were male and just 5
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pe kakonBeg vedmaaoua, kabwg oe 10 aobeveig aveu-
p€bnkav otoixeia kakor|Beiag (Eusebi kar ouv. 1984,
Balogh kar ouv. 1985, Batsakis kar ouv. 1988, Grenko kai
ouv. 1993, Donath kai ouv. 1997, Tse kai ouv. 2004,
Kadivar kai ouv. 2007, Fang kar ouv. 2009, Yang kai ouv.
2012, Pasricha kai ouv. 2013). EE autav 2 epodvioay eu-
pApata cupBatd pe Kapkivwua ek TAEIOPOP@OU adevw-
HaTOG, 7 pE KapKVW A TWV EKPOPNTIKWY TTOPWY Kal €vag
aoBevriq kapkivwpa xwpig akpifr) mpoadiopioud. H pe-
yaAn melobnoia Twv aoBeviv — ektdg tecodpwy, via
TOUG oTTofoug eV UTIAPXOUV OTOIXEIQ — AVTIPETWTIIOTN-
Kav XelpoupyIkd. ATd Toug Xelpoupynpévous aoBbeveic
TPeIg éhaPav peteyxelipnuikn aktvoBepareia (Balogh kai
ouv. 1985, Yang kai ouv. 2012, Pasricha kai ouv. 2013).
O aoBevr|¢ pag mapouciace T PAAPN oe nAikia katd 7
€N PIKPOTEPN TNG HéoNG NAIKIAg epgdviong. YoBAen-
KE O€ XEIPOUPYIKH apaipeon g PAAPNG, pe tnv mabo-
Aoyoavatopikr ékBeon tou xelpoupyikoU TTapdokeud-
Olatog va unv meplypdoel otoixeia Umrorrta KakorBeiag.
Q¢ ex ToUTOU bev KpiBnKe amapaftm N HETEYXEIPNTIKY
xoprynon aktvoBepareiag, mapd pdvov n mapakoAou-
Bnon oe taktd xpovikd diaotipara.

O yiyavrokuttapikol dykol TTou evtoriCovtdl oty Tia-
PWTSIKY) XWEA PTTopEl va mpoépxovtdl and TV TTapw-
Tida, amd v kdtw yvdbo, 1y and ta palakd pépia mePIE
NG mapwtidag. Or avapepdpevol wg YIyavtoKuTtdpIkof
OyKoI TG MAPWTIdAG PAlVETAl VA CUYKEVIPWVOUV KATTOId

Aehnyiavviong A. kar ouv./Deligiannidis D. et al.

were female. The mean age of occurrence is 56 years,
with a range of 24 to 92. The frequency at which giant
cell tumors of the parotid gland appear in conjunction
with malignant neoplasms is of particular interest, as ele-
ments of malignancy were found in |0 patients (Eusebi
et al. 1984, Balogh et al. 1985, Batsakis et al. 1988,
Grenko et al. 1993, Donath et al. 1997, Tse et al. 2004,
Kadivar et al. 2007, Fang et al. 2009, Yang et al. 2012,
Pasricha et al. 2013). Two of these cases involved findings
that were consistent with carcinoma ex pleomorphic
adenoma, 7 with ductal carcinoma and one with a carci-
noma of unknown type. The vast majority of patients —
with the exception of four that there is no data on —
were treated surgically. Three of the patients who un-
derwent surgery also received postoperative radiother-
apy (Balogh et al. 1985, Yang et al. 2012, Pasricha et al.
2013). Our patient developed the lesion at an age that
was 7 years younger than the mean age of occurrence.
He underwent surgical removal of the lesion, and the
pathological examination of the surgical resection speci-
men did not reveal any elements that would be suspi-
cious for malignancy. Therefore, postoperative radiation
therapy was not deemed to be necessary, and the only
thing that was required was regular follow-ups.

Giant cell tumors in the parotid area can originate from
the parotid gland, mandible or soft tissues around the
parotid gland. The so-called giant cell tumors of the

Nivakag 1
Avaokdmnon BIBALOYPAPIKWY avapopwV YIYQVTOKUTTAPIKWY OYKWV TNG apwTidag.
Suyypageiq Ap1Bpdg MepioTaTikwv HAikia
Eusebi kat ouv. 1984 3 30
43
52
Balogh kat ouv. 1985 1 67
Batsakis kat cuv. 1988 2 59
92
Ellis kat ouv. 1991 3 28
65
70
Itoh kat ouv. 1992 1 53
Grenko kat ouv. 1993 1 66
Donath kat ouv. 1997 1 82
Tse kat ouv. 2004 1 75
Torabinezad kat cuv. 2006 1 35
Kadivar kat ouv. 2007 1 75
Fang kat ouv. 2009 1 43
Yang kat ouv. 2012 1 57
Wu kat ouv. 2013 1 58
Pasricha kat ouv. 2013 1 62
Rammeh kat ouv. 2014 1 51
Singh kat ouv. 2016 1 24
Mapdv meploTaTiko 1 49
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A Xelpoupyeio Kapkivwpa ekpopnTiKwy mépwv
C) Xelpoupyeio Oxt
A Xelpoupyeio KapKivopa eKQopnNTIKWV TIOPWV
A Xelpoupyeio Kapkivwua ekpopnTIKwy mépwv
A Xelpoupyeio - AG AmnpoodlopLoTo KapKivwpa
A Xelpoupyeio Oxt
A Xelpoupyeio — AO Kapkivwpa ekpopnTIKwyV mépwv
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Eix. 8: Meteyxeipnukr] aEovikri Topoypa-
@ia, o aoBevrig eival eAelBepog vooou 6
prjveg peTd Ty agaipeon Tou dykou.

Fig. 8: Postoperative CT scan, the pa-
tient is free of disease 6 months after the
removal of the tumor.

1d1aftepa xapaktnpiotikd, Ta omoia umootnpiCouv T dia-
KOITr] TIOOEAEUTTH| TOUG OE OXEaN HE TOUG UTTOAOITIOUG VI
YAVIOKUTTAPIKOUG OYKOoUG. APXIKA, 1 OXE0T Tou GYKOu
JE TA TTAPAKEIPEVa avaTtopIkG oToIxeia dMwg autr| yivetal
avuAnTTT Sleyxelpnuikd, KaBwg or ektdg Tapwtidag dykol
(aivetal va oUvEXoVTal e ToUG I0TOUG TIPOEAEUCHG TOUG
Kkal uridpxel dlaxwpIopdg Toug amd tnyv mapwtida (toh
kai ouv. 1992, Kadivar kai ouv. 2007). Emmpdobeta, otnv
TIEPIPEPEIT TOU YIYAVTIOKUTIAPIKOU OyKoU TNG TapwTidag

Literature review of cases of giant cell tumors of the parotid gland.

parotid gland appear to have certain characteristics that
support the argument that they have a distinctive origin
compared to other giant cell tumors. The first character-
istic is the relationship of the tumor to the adjacent
anatomical components as revealed intraoperatively,
since extra-parotid tumors appear to be a continuation
of their tissues of origin, whereas they are distinct from
the parotid (Itoh et al. 1992, Kadivar et al. 2007). More-
over, no reactive bone formation is observed in the pe-
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Number of Cases Age Sex Treatment
3 30 M Surgery
43 M Surgery
52 M Surgery
1 67 M Surgery - RT
2 59 M Surgery
92 M Surgery
3 28 F No information
65 M No information
70 F No information
1 53 M Surgery
1 66 F Surgery
1 82 M No information
1 75 M Surgery
1 35 F Surgery
1 75 M Surgery
1 43 M Surgery
1 57 M Surgery - RT
1 58 M Surgery
1 62 M Surgery — RT
1 51 F Surgery
1 24 M Surgery
1 49 M Surgery

Presence of malignancy

No

Carcinoma ex pleomorphic adenoma
No

Ductal carcinoma

Ductal carcinoma

No

No

No

No

No

Ductal carcinoma
Carcinoma ex pleomorphic adenoma
Ductal carcinoma

No

Ductal carcinoma

Ductal carcinoma
Carcinoma of unknown type
No

Ductal carcinoma

No

No

No
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dev Mapatnpeital oxnuatiopd avudpactkoy ootou
(Kadivar kai ouv. 2007), énwg ouvavtdral ouxvd otov vi-
YaVIOKUTTApIKS OYKO TwV 00Twv. T€Aog, Tapouaidlouv
TiepIoodTepo emBetik| BloAoyikA oupTEPIPOPd Kal Oxe-
TiCovtal pe augnuévn ouxvdtnta ouvinapéng kakor|Bel-
ag (Tse kai ouv. 2004). >tnv mepimwor] pag, dieyxeipn-
TKd Sev diamotwbnke ouvéxela TG PAGPNG He ta otol-
xela g d1dpBpwang, olte meplypdetal oXnUATIoPOG
avudpaotikoy 0oTtoU OtnV TEPIPEPEId TOU OYKOU OTO
TéPIoHA TG 1oTtoAoyIKAG e&étaonc.

YTidpxouv ouyypdeic Tou urtoatnpiCouv &t o yiyav-
TOKUTTAPIKAG GYKOG TNG TTApwTidag epgaviCel otoixeia
emOnAiakig apxrig kal opoldlel TePIooATEPO e KAPKI-
vopa (Tse kai ouv. 2004, Kadivar kai ouv. 2007), otnpl-
(Opevol oTo yeyovog ékppaong emBnNakaV Kai IoTIo-
KUTTapIKWV SeIkT®v amd ta Jovoripnva KUttapd, Kabwg
kal otnv au€npévn ouvinapgr Tou pe kakorBn ouvioTw-
oa. H akpiBrig mpoéheuon tou dykou, mapd T mpoaoTd-
Beieg Tou éxouv yivel, Tapapéver apeireydpevn. Avegdp-
TNTa and v mpogAeuaon NG PAABNG, N TARpNG e&aipeon
ToU GYKOU e TTEPIBWPIO UYIWV I0TWV ATTOTEAE! TNV TTRO-
Tevopevn Bepameutikr emhoyr) KaBwg eEac@aliCer pe-
ydaAn eAelBepn véoou emBiwon, akdun Kar yia Tg mepl-
TIWOoEIG TTou ouvutidpxouy kakorBn otoxeia (Wu kai
ouv. 2013). H akuvoBepaneia gaiveral mwg €xel pdho
OTNV QVIIPETWION TOU VEOTIAAOPATOG autoy, efte oe
aoBeveig pe apoiBoia dpia extopr|c, eite oe aoBevelg
TIoU AOYW UTTOKEeVWY voonudtwy dev duvavtal va Xel-
poupynBouv (Wu kar auv. 2013).

Yupmepaopatikd, n mAEIoYN®ia Twv ATEIKOVIOTIKWY,
SIeyXEIPNTIKWV KAl IOTONOYIKWY OTOIXEIWY CUVNyOPOUV
UTIEP €VAG YIYAVTOKUTIAPIKOU GYKOU TNG TTapwTidag, Xw-
pic dpwg va pmopel va amokAeiotel pe amdiutn Befar-
AOTNTa 0 YIyavIoKuTiapIkdg OYKOG TwV eAUTPWY TwV Te-
voviwv. O ylyavtokuttapikdg Gykog e mapwtidag sivai
évag omdviog dykog, mavig pe Aiydtepo Ama PBloAoyikr
OUUTTEPIPOPJ, O OTIOIOG UTTOPE va cuvuTIdpXel Je Ka-
korBn veorAdopata. H diagopikr Tou didyvwon amd di-
AOUG YIYaVTOKUTIAPIKOUG OYKOUG TNG TTAPWTIOIKAG XWEAG
amnotelel TPAKANGON KAl amartel T ouvepyaoia Xelpoup-
you — maBoloyoavatdpou. H epmeipia otnv avuipetwm-
on Twv GyKWV AUtV TTAPApével HIKEH Kal TTEPAITEPW
€oeuva kpivetar amapaftntn yia t dnpioupyia evég mpw-
TokOMOU aVTIPETWTMIONG.

Aehnyiavviong A. kar ouv./Deligiannidis D. et al.

riphery of giant cell tumors of the parotid gland (Kadivar
et al. 2007), which is common in giant cell tumors of the
bone. Finally, they have a more aggressive biological be-
havior, and have been associated with an increased inci-
dence of concurrent malignancy (Tse et al. 2004). In our
case, no continuation of the lesion with the components
of the joint was observed intraoperatively, nor did the
histological examination reveal any formation of reactive
bone in the periphery of the tumor.

Certain authors argue that giant cell tumors of the
parotid gland display features of epithelial origin and look
more like carcinomas (Tse et al. 2004, Kadivar et al.
2007), on the basis of an expression of epithelial and
histiocytic markers from the mononuclear cells, as well
as their increased coincidence with malignant findings.
The exact origin of this tumor remains unclear, despite
the efforts to clarify this issue. Regardless of the origins
of this lesion, the recommended treatment option in-
volves a complete removal of the tumor with healthy
tissue margins, as it can ensure a high rate of disease-
free survival, even in cases where there are concurrent
malignant elements (Wu et al. 2013). Radiotherapy ap-
pears to play a role in the treatment of this neoplasm,
either in patients with uncertain resection margins, or
patients who cannot undergo surgery due to underlying
conditions (Wu et al. 2013).

In conclusion, the majority of imaging, intraoperative and
histological data support the diagnosis of a giant cell
tumor of the parotid gland, without however ruling out,
with absolute certainty, the possibility of a giant cell
tumor of the tendon sheath. A giant cell tumor of the
parotid gland is a rare tumor, possibly with a less mild bi-
ological behavior, which can concur with malignant neo-
plasms. Its differential diagnosis from other giant cell tu-
mors of the parotid area is a challenge that requires co-
operation between the surgeon and the pathologist.
There is still little experience in treatment of these tu-
mors, and further research is required in order to create
a treatment protocol for them.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery




lyavtokuttapikég dykog mapwridag/Primary osteoclast-like giant cell tumor of parotid gland 75

BIBAIOTPA®IA/REFERENCES

Balogh K, Wolbarsht RL, Federman M, O'Hara CJ: Carcinoma of the
parotid gland with osteoclastlike giant cells. Immunohistochemical
and ultrastructural observations. Arch Pathol Lab Med.109:756—
61,1985

Batsakis |G, Ordonez NG, Sevidal PA, Jr, Baker JR: Osteoclast-type
giant cell neoplasms of the parotid gland. | Laryngol Otol.
1029014, 1988

Cibull ML, Gray GF: Ultrastructure of osteoclastoma-like giant cell
tumor of thyroid. Am | Surg Pathol. 2:401-5, 1978

De Benedittis M, Turco M, Petruzzi M, Cortelazzi R: Extra-articular dif-
fuse-type giant cell tumour of the temporomandibular joint. Int J
Oral Maxillofac Surg. 42:380-385, 2013

Dogusoy G, Ozbay G, Girisken G, Dervisoglu S: Giant cell tumor of
major salivary glands in association with pleomorphic adenoma.
Arch Hell Med. 16:380-2, 1999

Donath K| Seifert G, Roser K: The spectrum of giant cells in tumours
of the salivary glands: An analysis of | | cases. | Oral Pathol Med.
26:431-6, 1997

El-Naggar AK, Chan JKC, Grandis JR, TakataT, Slootweg Pl: WHO
Classification of Head and Neck Tumours, 4th edition. Chapter
7.159-202 edn. IARC, Lyon, 2017

Ellis GL, Auclair PL, Gnepp DR: Surgical Pathology of the Salivary
Glands. Vol. 25. Philadelphia: WB, Saunders; pp. 490-509, 1991

Eusebi V, Martin SA, Govoni E, Rosai J: Giant cell tumor of major sali-
vary glands: Report of three cases, one occurring in association
with a malignant mixed tumor. Am ] Clin Pathol. 81:666-75, 1984

Fang X Hicks DG, Hicks W, Jr, Zhang S: Osteoclast like giant cell tumor
of the salivary gland. Ann Diagn Pathol. 13:114-8, 2009

Grenko RT, Tytor M, Boeryd B: Giant-cell tumour of the salivary gland
with associated carcinosarcoma. Histopathology. 23:594-5, 1993

[toh Y, Taniguti Y, Arai K: A case of giant cell tumor of the parotid
gland. Ann Plast Surg. 28:183-6, 1992

Jeffrey I, Crow |, Ellis BW: Osteoclast-type giant cell tumour of the
pancreas. ] Clin Pathol. 36:1 165-70, 1983

Kadivar M, Nilipour Y, Sadeghipour A: Osteoclast-like giant-cell tumor
of the parotid with salivary duct carcinoma: Case report and cy-
tologic, histologic, and immunohistochemical findings. Ear Nose
Throat J. 86:628-30, 2007

Mendenhall WM, Zlotecki RA, Scarborough MT, Gibbs CP, Mendenhall
NP: Giant cell tumour of bone. Am | Clin Oncol 29: 96e99, 2006

AigdBuvon emkovwviag:
Anpritpiog Aehnyiavvidng
['N.©. «I. lNamavikoAdou»
E€oxr}, TK 57010, ©ecoalovikn
TnA: +30 6934361002

e-mail: deligiandim@gmail.com

Tépog 21, No 2, 2020/Vol 21, No 2, 2020

Nishimura K, Satoh T, Maesawa C, et al.: Giant cell tumor of the larynx:
a case report and review of the literature. Am | Otolaryngol.
28:436-440, 2007

Park CS, Kim JE, Chang MS: Fine needle aspiration cytology of osteo-
clast-like giant cell tumor of the liver: A case report. Korean | Cy-
topathol. 10:79-84, 1999

Pasricha S, Gandhi JS, Mehta A, Gupta G, Pradhan T: Low to interme-
diate grade salivary duct carcinoma associated with osteoclast like-
giant cell tumor of parotid gland: A rare case with distinct patho-
logical features. | Cancer Res Ther. 9:314-6, 2013

Rammeh S, Hergli I, M'farrej MK, Znaidi N, Nechi S, Zermani R: Os-
teoclast-type giant cell tumor of the parotid gland. Rev Stomatol
Chir Maxillofac Chir Orale. |15:185-7,2014

Ren R Mueller S, Kraft AO, Powers CN: Giant cell tumor of temporo-
mandibular joint presenting as a parotid tumor: Challenges in the
accurate subclassification of giant cell tumors in an unusual loca-
tion. Diagnostic Cytopathology, 46(4): 340-344, 2017

Schmidt RL, Hall BJ, & Layfield L: A Systematic Review and Meta-analy-
sis of the Diagnostic Accuracy of Ultrasound-Guided Core Nee-
dle Biopsy for Salivary Gland Lesions. American Journal of Clinical
Pathology, 136(4): 516-526, 2011

Singh R, Zaheer S, Mandal AK: Primary osteoclast-like giant cell tumor
of parotid gland: A rare extraskeletal presentation with diagnostic
challenges. ] Oral Maxillofac Pathol. 20:331, 2016

Torabinezad S, Kumar PV, Hashemi SB, Rahimi A: Osteoclastoma-like
giant cell tumor of the parotid gland: Report of a case with fine
needle aspiration diagnosis. Acta Cytol. 50:80-3, 2006

Tse LL, Finkelstein SD, Siegler RW, Bames L: Osteoclast-type giant cell
neoplasm of salivary gland. A microdissection-based comparative
genotyping assay and literature review: Extraskeletal giant cell
tumor of bone or osteoclast-type giant cell carcinoma? Am J Surg
Pathol. 28:953-61, 2004

Wu CJ, Wu PH, Chu ST, Yu WW, Chen PC: Features of a giant cell
tumour of the parotid gland: A case report. Oncol Lett. 6:829—
832,2013

Wu PJ, Su CK Li JR, Yang CR, Chen CL: Osteoclast-like giant cell
carcinoma of the urinary bladder. ] Chin Med Assoc. 72:495-7,
2009

Yang JW, Kim HC, Lee JH, Lee JS, Kim DC, Song DH, et al.: Os-
teoclast-like giant cell tumor of parotid gland with a carcino-
matous component: A case report. Korean | Pathol. 46:297—
301,2012

Address:

Dimitrios Deligiannidis

“G. Papanikolaou” General Hospital of Thessaloniki
Exochi, 57010 Thessaloniki, Greece

Tel.: +30 6934361002

e-mail: deligiandim@gmail.com






