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Case Report
Basal cell adenoma mimicking adenoid cystic carcinoma on FNAC- A
Case Report
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Abstract

A 40-year-old-female presented with a right parotid swelling. It was diagnosed as adenoid cystic carcinoma on FNAC. On
histopathology final diagnosis of basal cell adenoma was made. Basal cell adenoma is a rare and benign basaloid neoplasm of
the salivary gland. The other basaloid neoplasms are pleomorphic adenoma, basal cell adenocarcinoma, adenoid cystic
carcinoma, metastatic basal cell carcinoma, metastatic squamous cell carcinoma and small cell carcinoma. Differentiating
basaloid neoplasms on FNAC pose diagnostic difficulties. The goal is to discuss problems and pitfalls in FNAC diagnosis of

basal cell adenoma and to emphasize on cautious approach while diagnosing basaloid neoplasm on cytology.
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Introduction

Among the various salivary gland neoplasm, basal cell
adenoma is a rare benign epithelial tumor [1-3].

The majority of basal cell adenomas arise in the parotid
gland [1-4].

The tumor is present more often in elderly females [2]. It
presents as a distinct, mobile, painless swelling [3].

Cytological features consist of monomorphic basaloid
cells and basement membrane like stromal component [4].

Diagnosing basal cell adenoma on fine needle aspiration
cytology is a diagnostic challenge because it can mimic
other basaloid tumors of the salivary gland.

These are benign as well as malignant tumors such as;
cellular

pleomorphic adenoma, basal cell adenocarcinoma,
adenoid cystic carcinoma, metastatic basal cell carcinoma,
metastatic squamous carcinoma and small cell carcinoma
[3, 5]

We report a case of basal cell adenoma in a 40 year-old-
female, with right parotid swelling, misdiagnosed as
adenoid cystic carcinoma on FNAC.

Case report

A 40-year-old-female presented with 5.0 x 3.5 cm, well
defined, mobile swelling in right parotid region. Fine-
needle aspiration cytology of the parotid swelling was
done.

The aspirate yielded cellular smears with cells arranged in
clusters around pink hyaline globules.

The nuclei were monomorphic with prominent nucleoli
and scanty cytoplasm (Fig: 1).

Cytodiagnosis of adenoid cystic carcinoma was given.
The differential diagnosis of pleomorphic adenoma and
skin adnexal tumor (cylindroma) was also offered.

Excision biopsy was advised for confirmation of
diagnosis.

Grossly, a well encapsulated grey-white tumor mass was
noted (Fig: 2).

Histological examination revealed a well encapsulated
tumor. The cells were arranged in nests with peripheral
palisading (Fig: 3).

Individual cells were monomorphic and elongated with
fibrillary material at places (Fig: 4). Final diagnosis of
basal cell adenoma was made.
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Fig 1: Fine needle aspiration cytology (FNAC) picture in
May Grunwald Geimsa (MGG) staining at 100x Magnification

Fig 2: Gross photograph showing Well encapsulated,
round to oval tumor mass

Fig 3: Histopathology in Hematoxyline & Eosin (H & E)
Staining at 100 x magnification

Discussion

FNAC is a useful tool in preoperative diagnosis of
salivary gland tumors and helps in deciding further
management [6, 7]. Basaloid tumors are difficult to tackle
on cytology [5, 7]. In view of limitations of FNAC and to
prevent pitfalls in cytological diagnosis certain guidelines
can be followed along with careful approach [6, §].

Cytological diagnosis not only can differentiate benign
and malignant basaloid tumors but also prevents radical
surgery in benign lesions.

Cytological smears of basal cell adenoma are cellular and
characterized by uniform small cells with pale, basophilic
cytoplasm and round to oval nuclei with granular
chromatin arranged in clusters, cords and singles. A
variable amount of eosinophilic, stromal basement
membrane-like material is present, usually adjacent to the
cell clusters.

Among the basaloid tumors basal cell adenoma can be
misinterpreted as adenoid cystic carcinoma on FNAC [5,

Fig 4: Histopathology in Hematoxyline & Eosin (H & E)
staining at 100 x magnification

7, 9]. In this case report the reasons for misdiagnosis were
age of the patient and hyaline globules around which

basaloid cells were arranged as in adenoid cystic
carcinoma.

To differentiate basal cell adenoma and adenoid cystic
carcinoma on FNAC, the characteristic features of cell-
stroma interface are useful [8, 9]. In basal cell adenoma,
the cells are intermingled with adjacent stroma, whereas
in adenoid cystic carcinoma, the cells and stroma are
sharply demarcated [8, 9]. Sometimes few vessels or
spindle cells can be seen in stroma of basal cell adenoma,
but the stromal globules of adenoid cystic carcinoma are
acellular [9].

Conclusion

The management of basal cell adenoma is simple surgical
excision. So, pre-operative FNAC diagnosis is very
helpful and spares the patient from aggressive surgery.
Since it is difficult to always give a definitive diagnosis of
basal cell adenoma on cytology, it is wise to give
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differential diagnosis wherever necessary. However,
careful approach and being aware of limitations of FNAC
is helpful in making accurate diagnosis. The coordination
between the clinician and the cytopathologist can improve
the rate of accuracy and in doubtful cases confirmation
should be done by histopathology examination.
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