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ABSTRACT

Acinic cell carcinoma is a salivary gland malignant epithelial neoplasm. It is characterized by cytoplasmic
granules of zymogen. It is ranked as the third most common salivary gland malignancy in adults. We report
a case of a 45-year-old male who for the past 15 years has been presenting a huge right-sided mass in
parotid region associated with dysphagia. He underwent Total Parotidectomy right. The excised specimen
was sent for histopathology, which turned out to be acinic cell carcinoma.
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INTRODUCTION

The World Health Organization (WHO) currently
defines salivary acinic cell carcinoma as a
malignant epithelial neoplasm of salivary glands
in which at least some of the neoplastic cells
demonstrate serous acinar cell differentiation,
characterized by cytoplasmic zymogen secret-
ory granules. Salivary ductal cells are also a
component of this neoplasm.? Acinic cell
carcinoma accounts for 0.6% of all salivary gland
cancers. Hence, it is the third most common
malignancy of salivary glands in adults.?

It is reported that up to 80% of all acinic cell
carcinomas arising are in the parotid gland.?
Surgical excision is the primary treatment
modality with favorable 5 year survival rates of
more than 90%.* Varying sizes have been
reported in literature with one study reporting
sizes ranging from 0.5cm to 13cms.® There have
been very few cases reported with huge size of
acinic cell tumors. We reporta case of our patient
with giantacinic cell carcinoma of parotid gland.

CASE REPORT

A 45 years old male patient reported in our ENT
clinic with huge right sided parotid region mass
for the past 15 years. Only associated symptom
was dysphagia. He did not have any dyspnea,
there was no history of aspiration and change in
voice. He was on nasogastric tube (NG) tube
feeding on presentation due to dysphagia.

On examination, there was a huge right sided
mass involving the parotid and neck region.
Ulceration was noted at the distal aspect of the
tumor. All cranial nerves were intact. No lymph
nodes could be palpated in the neck. Computed
tomography (CT) scan reported a heterogeneous
mass 17 x 12x11cm medially abutting the carotid
sheath. He underwent an open biopsy before
presenting to us. It was reported as Acinic cell
carcinoma. After due counseling, the patient was
taken to operating room and there he underwent
right total parotidectomy. Tumor was excised
from the neck and the parapharyngeal space.
Major vessels were seen displaced medially but
were not involved. Facial nerve was identified
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Figure 1: (a) Clinical picture of the patient on OR table (b) Axial and (c) Coronal images

of the CT scan

and saved as it was dissected away from the
tumor. Level II lymph node dissection was also
performed. The defect was closed primarily. The
specimen weighed 1.6 kg. In the immediate post-
operative phase, facial nerve weakness was
noticed, which recovered completely in due
course of time. Histopathologic examination
showed tumor of 19x18x11.5cm with features
consistent with Acinic cell carcinoma. Lesion was
seen ulcerating the overlying skin. Total of 14
lymph nodes were recovered but none with
malignant features. Case was discussed in
multidisciplinary tumor board meeting. He
underwent adjuvant radiotherapy (external
beam radiation) and received a total dose of
5500 cGy in 20 fractions. He regularly visited
Head and Neck clinic for up to 6 months but since
then has been lostto follow up.

(a)

DISCUSSION

Acinic cell carcinoma is the least aggressive
major salivary gland malignancy.® Studies report
excellent 5 years survival rates.”” However,
similar to adenoid cystic carcinoma, acinic cell
carcinoma also has tendency of late recurrence.
Recurrence of disease has been reported even
after several decades, with data from various
studies showing 92 months as mean time to
recurrence.” This is also reflected by the data
showing decrease in disease free survival from
89 % at5yearsto56 % at15yearsand 55 %at20
years. Hence, it is imperative that policy be made
in centers of following up such patients. On the
other hand it is also necessary that patients are
educated to maintain a long term follow up.
Role of Fine Needle Aspiration Cytology (FNAC)

(b)

Figure 2: (a) Surgical bed after excision (b) primary tumor specimen
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has been well established in the diagnosis of
salivary gland lesions. It is standard practice at
our center to go for FNAC in such cases.
Sensitivity has been reported as high as 84.6 -
92.8% for malignant tumors of salivary gland
origin. However, the specificity for Acinic cell
carcinoma is low (27%)." This is due to the
absence of hallmark features of malignancy.” As
previously mentioned, open biopsy had been
performed before patient presented to us.

CT scan is indispensable as an imaging modality
for evaluation of tumor size, extension,
relationship to the surrounding structures, neck
nodal and distant metastasis.”? MRl is preferred if
facial nerve involvement is being suspected
clinically, as it is superior to CT in assessing the
perineural extension of facial nerve. It is also
indicated in recurrent/ residual cases.*

Surgery is the most important step in manag-
ement and continues to be the mainstay of
treatment. Depending upon the size of the tumor,
superficial parotidectomy may be sufficient.
Total Parotidectomy is performed in cases where
there is involvement of the deep lobe as well.
Facial nerve sacrifice with nerve grafting should
be undertaken in cases where it is involved with
the tumor.”* Although elective neck dissection is
not routinely recommended, but patients
presenting with large tumor volume, cervical
lymph nodes or high grade features on
preoperative biopsy, do benefit from neck
dissection."” Studies have reported cervical
lymphadenectomy inup to 12.1% cases.””

For low grade, low stage tumors, radiotherapy is
generally not indicated as prognosis is excellent
with surgery encompassing complete removal,
in such patients.”” Itis indicated in patients with
advanced T-stage (T3/T4), positive surgical
margins, pathologically positive cervical lymph
nodes, perineural invasion and recurrent
disease.""

CONCLUSION

Acinic cell carcinoma is a relatively rare
malignancy of major salivary glands. Low grade

tumors have excellent prognosis, with surgical
excision being the mainstay of treatment. It is
even rarer to encounter such huge tumors of said
pathology and patient surviving for such a long
period of time to undergo definite treatment.
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