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g f Case Report/ Olgu Sunumu

Oncocytic lipoadenoma of the parotid gland:
a case report with fine needle aspiration cytology findings

Parotis bezinde onkositik lipoadenom:
Ince igne aspirasyon sitolojisi bulgulari ile birlikte bir olgu sunumu

Cigdem Tokyol, M.D.! Fatma H. Dilek, M.D.,;! Fatma Aktepe, M.D.,!
Abdullah Ayc¢icek, M.D.2 Ali Altuntag, M.D.2
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Oncocytic lipoadenoma of the salivary gland is a rare-
ly encountered tumor. A 56-year-old man presented
with a two-year history of a slow-growing mass of the
left parotid gland. Computed tomography scan with
contrast showed a 7x6.5x6 cm well-circumscribed
solid parotid mass of the left superficial and deep
lobe. Fine-needle aspiration yielded oncocytic cells
exclusively, suggesting Warthin tumor or an onco-
cytoma. Left total parotidectomy was performed. A
diagnosis of oncocytic lipoadenoma was made. At
six-month follow-up no evidence of recurrence has
been noted. Oncocytic lipoadenoma should be con-
sidered in the differential diagnosis of oncocytic pro-
liferations and oncocytic tumors in the parotid gland.
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Tukdrik bezinin onkositik lipoadenomu nadir géru-
len bir timérddr. Elli alti yasinda erkek hasta sol
parotis bezinde iki yildir yavas bulytyen kitle 6ykd-
sU ile bagvurdu. Kontrastli bilgisayarli tomografi
incelemesinde sol stperfisyal ve alt derin lobda
7x6.5x6 cm boyutlarinda solid iyi sinirli parotis
kitlesi saptand.. ince igne aspirasyon biyopsisinde
gdrulen onkositik hticreler 6ncelikle Warthin timaor
veya onkositoma 6n tanisini akla getirdi. Hastaya
sol total parotidektomi uygulandi. Onkositik lipoa-
denom tanisi konuldu. Alti aylik takipte yineleme
izlenmedi. Parotisdeki onkositik proliferasyonlarin
ve onkositik timdrlerin ayirici tanisinda onkositik
lipoadenom da dustnulmelidir.

Anahtar Sozctikler: Lipoadenom; onkosit; parotis bezi.

Salivary gland tumors account for only 3% of all
tumors in the body!! They have a great variety
of histological types. Oncocytic lipoadenomas are
extremely rare tumors not included in the 2005 World
Health Organization (WHO) histologic classification
of tumors of the salivary glands.” There are only
four reported cases in the literature.**! We report an
additional case with a description of the cytological
appearance and other pathological findings.

CASE REPORT

A 56-year-old man presented with a two-year his-
tory of a painless, slow-growing mass of the left
parotid gland. Computed tomography scan with
contrast showed a 7x6.5x6 cm well-circumscribed
solid parotid mass of the left superficial and deep
lobe. Fine-needle aspiration yielded oncocytic cells
exclusively, suggesting Warthin tumor or an onco-
cytoma (Figure 1).
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Figure 1. Cohesive groups of oncocytic cells with abundant
cytoplasm (Giemsa, x 200).

The patient underwent a left total parotidec-
tomy with preservation of the facial nerve. The sur-
gical specimen consisted of a well circumscribed
mass measuring 7 cm in maximum diameter.
Microscopically, the the tumor was surrounded
by a thin fibrous capsule, and was composed of
an admixture of oncocytes, mature fat cells, ductal
components, and sebacous glands (Figure 2, 3).
Approximately 40% of the tumor was composed
of adipose tissue, with the remaining being com-
posed of oncocytes. The oncocytes showed abun-
dant, granular cytoplasm. A second cell popula-
tion composed of small densely eosinophilic cells,
referred to as “dark cells”, was also identified.
There were scattered mature sebaceous glands
admixed with the oncocytes. Some of the sebaceous
glands were surrounded by small lymphoid aggre-
gates (Figure 4). The adjacent parotid gland was
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thure 2. Admzxture of oncocytes mature fut cells, ductal com-
ponent, and sebacous glands (H-E x 40).

unremarkable. Phosphotungstic acid hematoxylin
stain demonstrated strong cytoplasmic granularity
consistent with abundant mitochondria within the
tumor cells. This confirmed their oncocytic nature.
Immunohistochemically, the oncocytes were posi-
tive for keratin 7 and epithelial membrane antigen.
Actin was negative, indicating a lack of myoepi-
thelial cells. A diagnosis of oncocytic lipoadenoma
was made.

At six-month follow-up, the patient did not
report symptoms related to the parotid gland and
no evidence of recurrence has been noted.

DISCUSSION

An oncocyte is an epithelial cell that probably
originates from metaplasia of acinar or ductal epi-
thelium” It is larger than an acinar cell and has
an abundant granular eosinophilic cytoplasm.®

Figure 3. Ductal component ut higher mugmfzcatzon (H Ex
200).

thure 4. Sebaceous glunds surrounded by small lymphocytes
(H-E x 200).
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Table 1. Case reports of salivary gland oncocytic lipoadenoma

Author Age (year)/sex Site Size (cm) Follow-up
Hirokawa et al.®! 66/F Submandibular gland 11.0 AND* 30 months
Kato and Horie™ 57/F Parotid gland 45 NA**

Klieb and Perez-Ordofez? 47/M Parotid gland 3.8 AND?* 6 months
Aouad et al.l” 38/M Parotid gland 3.8 NA**

Current case 57/M Parotid gland 7.0 AND* 6 months

* Alive no disease; **: Not available; F: Female; M: Male.

The cytoplasm is filled with tightly packed pleo-
morphic mitochondria. The cell’s appearance may
represent an intracellular age-related metabolic
disturbance caused by a defect in the mitochon-
dria.’™ Oncocytic cells are most commonly found
in the salivary glands, thyroid, parathyroid, and
kidney, with the parotid gland being the most com-
mon site.® Oncocytic tumors of salivary glands
included in the 2005 WHO histologic classification
are oncocytoma, Warthin tumor and oncocytic
carcinoma.”

Oncocytic lipoadenoma was first described
by Hirokawa et al®! in the submandibular gland
in 1998. The clinical and pathologic features of
the cases reported in the English literature are
summarized in Table 1.5 Three patients were
female; two were male. Four involved the parotid
gland; one was located in the submandibular
gland (Table 1). The masses described in the lit-
erature were painless, soft, well-defined, mobile
and slow-growing.>> The duration of symptoms
ranged between three months and 10 years.>>* The
current case presented with a two-year history of a
painless, slow-growing mass of the parotid gland.
Imaging findings of oncocytic lipoadenoma may
be variable. The findings of cervical ultrasonogra-
phy and magnetic resonance imaging supported a
diagnosis of vascular tumor in one of the cases.!
Computed tomography scan showed an ill-defined
mass with “lipoma-like” areas in another case.?!
Computed tomography findings suggested a diag-
nosis of pleomorphic adenoma in our case. Fine-
needle aspiration specimens, described in three
cases including the current case, showed oncocytic
cells.>!

Oncocytic lipoadenoma is an encapsulated
neoplasm composed of oncocytic cells and mature
adipose tissue. It is composed of oncocytes similar
to those of conventional salivary gland oncocyto-
ma with “light” and “dark” cells.®!”! It may reveal
ductal components. Klieb and Perez-Ordofiez"

first described sebaceous differentiation in onco-
cytic lipoadenoma. This is the second case with
sebaceous glands surrounded by small lympho-
cytes.

The differential diagnosis of oncocytic lipoad-
enoma includes nodular and diffuse oncocytic
hyperplasia, oncocytoma, and sialolipoma. Nodular
oncocytic hyperplasia is nodular accumulation and
proliferation of oncocytes in the salivary glands,
and is usually multiple and not encapsulated.
In diffuse oncocytic hyperplasia, almost all of
the salivary gland manifests oncocytic metapla-
sia, and may be associated with fatty infitration.
However, it does not form an encapsulated mass.”!
Oncocytoma has a fibrous capsule, but the nodule is
composed entirely of oncocytic cells."? Sialolipoma
is a well-delineated and/or encapsulated neoplasm
composed of mature adipose tissue containing foci
of atrophic, non-neoplastic, salivary gland acini
and ducts, entrapped within the lipomatous mass.
The lipoadenoma is composed of neoplastic epi-
thelial ductal components in addition to neoplastic
adipose tissue.””

A study of the immunohistochemical pro-
file of oncocytic lipoadenoma demonstrated that
oncocytes were positive for low-molecular-weight
keratin, keratin 7, and epithelial membrane anti-
gen, with only a small subgroup of cells express-
ing high-molecular-weight keratin, keratin 5/6,
keratin 19, and p63. The epithelial component of
oncocytic lipoadenoma lacked staining for actins
and calponin. These findings suggest the pres-
ence of dual epithelial population with ductal
and partial basal-cell differentiation and the
absence of a myoepithelial participation within
the tumor.?!

Oncocytic lipoadenoma is a rare entity. It should
be considered in the differential diagnosis of other
oncocytic proliferations and oncocytic tumors in
the parotid gland.
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