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’ case suggests that the early pathological diagnosis is needed to clarify the reasons for the recur-
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Fig. 1. Preoperative axial and coronal contrast enhanced CT images show about 2.8 X 1.5 cm sized well margined homogenous low den-
sity mass without enhancement on the left side of the floor of mouth (arrow).

Fig. 2. Gross and histopathologic findings. It measures 2.0x 1.7 X 1.5 cm sized single mass. The cut surface of the specimen shows a yel-
lowish homogenous solid mass (asterisk) accompanied by cyst (arrowheads) and normal salivary gland structures around the mass (A).
The acinic cell carcinoma (asterisk) with adjacent the cyst wall (arrow) and normal glandular tissue (arrowhead) (hematoxylin and eosin
stain, X40) (B). Tumor cells have chromatin-dense small nuclei proliferate and finely vacuolated cytoplasm with partially periodic-acid-
Schiff (PAS) reactive (PAS stain, x200) (C).
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