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Salivary duct carcinoma is a high-grade malignant tumor that is histologically similar to ductal
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carcinoma of the breast. It accounts for less than 1—3% of salivary gland tumors and 63—100%
of cases arise in the parotid gland. Swelling, pain, facial palsy and mass in the salivary gland
are clinical features suggestive of salivary duct carcinoma. CT and MR imaging findings are
nonspecific. However, a few reports suggest that ill-defined heterogenous mass containing cal-
cification observed on CT scans may be useful for diagnosis. Although salivary duct carcino-
ma can show calcifications on CT images (33—50%), it can be confused with sialolithiasis. The
authors report two cases of salivary duct carcinoma, which was complicated with sialolithiasis
in the submandibular gland (in a 25-year-old man with recurrent distal submandibular duct
stone, and a 50-year-old man with intraglandular stone). It is suggested that unusual cases of si-
alolithiasis should be carefully examined to exclude the suspicion of malignancy before sur-
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Carcinoma - Submandibular gland.
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Fig. 1. Pre-enhanced axial neck CT shows a 2 mm sized radio-
opaque stone (black arrow) in the distal part of left Wharton’s duct
(A). Post-enhanced axial CT shows a 4.5 cm sized heterogenous
mass in the left submandibular gland with peripheral rim and sep-
tal enhancement (B).
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Fig. 2. Comedo necrosis (white arrow) pattern surrounded by scle-

rosing stroma (black arrow) of salivary duct carcinoma in subman-
dibular gland (H&E staining, % 100).

Fig. 3. Follow up chest CT shows newly appeared multifocal nod-
ules that are highly suggestive of metastasis in both lungs.
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Fig. 4. According to the preoperative pre-enhanced axial (A) and
post-enhanced axial (B) views on neck CT, there is a 1 cm sized
radio-opaque stone (white arrow)(A) and a 3.3 cm sized ovoid mass
in left submandibular area shows heterogenous density with pe-
ripheral rim enhancement (B).
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Fig. 5. Fibrotic tissue (*) between normal salivary gland tissue (white
arrow) and tumor gland tissue (black arrow) of salivary duct carci-
noma in submandibular gland is observed (H&E staining, x400).
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