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Case Report

Sebaceous lymphadenoma of the parotid gland-a case report of infrequently encountered
tumor
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ABSTRACT

Sebaceous lymphadenoma is a rare benign salivary gland tumor of uncertain histogenesis. In this present case report,

a 41 year old female

presented with swelling of left tail of parotid gland since 3 months. Fine needle aspiration

cytology was done followed by histopathological confirmation. Prognosis is excellent following complete surgical

excision of the tumor.
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Introduction

Sebaceous lymphadenoma of salivary glands has a very
rare incidence [1]. It is a benign tumor constituting
0.196 % of all adenomas of the parotid gland [2]. It has
uncertain histogenesis [3]. Fine needle aspiration
cytology confirmed by histopathology establishes the
diagnosis. The tumor has a benign course.

Case report

A female aged 41 years presented in cytology OPD for
fine needle aspiration cytology examination. She had a
2x2 cm nodular swelling below left ear (tail of parotid
gland). On clinical examination the swelling was firm,
mobile, and not attached to the overlying skin.

Fine needle aspiration was done using 22 guage needle
and sterile syringe without anaesthesia. Air dried
smears were stained with MGG. The cytomorphology
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revealed cohesive clusters of epithelial cells, some
demonstrating cytoplasmic vacuolization of sebocytes,
surrounded by basaloid cells. These cells were admixed
with  lymphocytes. No  mitosis or  cellular
pleomorphism was seen. The cytomorphological
findings suggested a diagnosis of Sebaceous
Lymphadenoma.( Fig 1 &2)

Biopsy was done to confirm the diagnosis. Grossly the
tumor was well defined measuring 2x2 cm. Cut section
was solid, homogenous. The histological features on
H&E stain showed proliferating islands of epithelium
with sebaceous glandular differentiation in a
lymphocytic background. The tumor was well defined
with no invasion in surrounding normal salivary tissue.
There were scattered cystic ducts like structures
composed of flattened epithelium. (Fig 3-5)

Nupur Rastogi
wwwe.apjhs.com

ASIAN PACIFIC JOURNAL OF HEALTH SCIENCES, 2017; 4(3):6-8


mailto:nupurkota123@gmail.com

Asian Pac. J. Health Sci., 2017; 4(3):6-8 e-1SSN: 2349-0659, p-ISSN: 2350-0964

y & \p‘}v { \. o

R - 2ley vl g/
nadn VTF 2 RdXen Lo "N

s S = "‘::A-'.. e \k’\-r!\"‘}:,'if\‘-.‘(. i‘vx.j.\ i

Fig 3:Biopsy,H& E , JlOX, Section showing WeII. Fig‘ 4: BiopsyH&E,40X,Section showing

defined tumour with surrounding normal salivary proliferating islands of epithelium with tissue
tissue lymphocytic background

Fig 5: Biopsy, H & E,40X, Sebaceous differentiation with lymphocytes in background.
This was distinguished from its other histological mimics like Warthin’s tumor, Mucoepidermoid carcinoma,
sebaceous lymphadenocarcinoma and sebaceous lymphoma without sebaceous differentiation. Considering all the
differential diagnosis, a final diagnosis of Sebaceous lymphadenoma was made.
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Discussion

Sebaceous lymphadenoma is rare, benign neoplasm. It
was first described by Rawson et al in 1950 [4] and
then named by McGavran et al in 1959 [5].
Approximately 90% of these lesions are located in the
parotid or periparotid lymph nodes [6] with a report of
1 case occurring in the midline of maxilla [7]. It can
occur synchronously with other salivary gland tumors
like Warthin’s tumor [8],acinic cell carcinoma[9],
pleomorphic adenoma, oncocytoma, basal cell
adenomas[10]. The  majority of  sebaceous
lymphadenomas occur in age group 25-89 years and
have no sex predilection. Sebaceous lymphadenoma
needs to be differentiated from low grade
mucoepidermoid carcinoma as it is the most common
primary malignancy in adults and children [11]. In
sebaceous lymphadenoma, there is very little mucin
seen within ductal cells or in ductal lumen unlike
mucoepidermoid carcinoma where mucin pools
surround the glandular cells [8]. Further lymphoid
background dominates in sebaceous lymphadenoma.
Further, it has to be differentiated from sebaceous
adenoma and sebaceous carcinoma where there is more
cellular pleomorphism with lack of lymphoid stromal
background [6,8]. Other differential diagnosis
areacinic cell carcinoma, epithelial myoepithelial
carcinoma where these tumors lack lymphoid stroma.
Metastatic carcinomas of intraparotid lymph node are
important differential diagnosis. These are highly
vascular with lack of cohesive epithelial clusters as
seen in sebaceous lymphadenoma. The other
differential diagnoses are sebaceous
lymphadenocarcinoma, sebaceous lymphoma, papillary
cystadenomalymphomatosum [12].

Conclusion

Sebaceous lymphadenoma is a rare benign salivary
gland neoplasm that can be accurately diagnosed on
Fine needle aspiration cytology and confirmed by
histopathological examination. Complete excision of
the tumor renders an excellent prognosis. Thus FNAC
is an efficient, safe, economic means of diagnosis.
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