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A Case of Sclerosing Polycystic Adenosis

of Parotid Gland
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Sclerosing polycyctic adenosis (SPA) is a rare lesion of unknown etiology morphologically re-
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sembling fibrocystic changes of the breast. To our knowledge, 53 cases of SPA have been report-
ed in the literature to date. SPA is well circumscribed, yet not encapsulated. Sclerosing adenosis
and cystic ducts with frequent apocrine-like cells were noted. Familiarity with the cytologic
and histological features of SPA is very important in making the correct diagnosis. The differ-
ential diagnosis of SPA includes polycystic disease, sclerosing sialadenitis and benign/malig-
nant glandular neoplasias. Although atypia ranging from mild dysplasia to carcinoma in situ can
occur in some cases, SPA has a favorable outcome. In this article, we describe a 38-year-old
male patient diagnosed with SPA in the parotid gland.
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Pseudotumor - Sclerosing polycystic adenosis.
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Fig. 1. Post-contrast computed tomography of the neck shows about
1X1 cm sized, well-defined, non-enhancing isodense nodule with-
in posteroinferolateral portion of right parotid gland (arrow).
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Fig. 2. Low power view of a relatively circumscribed partotid gland
tumor, showing proliferation of salivary ducts with variable cystic
dilatation, focal ductal epithelial proliferation, and intervening fibro-
sis (hematoxylin-eosin stain, x12.5).
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Fig. 3. Medium power view of the parotid gland tumor showing flor-
id ductal epithelial proliferation and variably dilated cystic lumen
filled with thin eosinophilic proteinaceous materials. There is no
definite evidence of cytologic atypia in proliferating epithelial cells
(hematoxylin-eosin stain, x200).
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