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Bilateral basal-cell adenomas in the parotid glands
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Abstract
A rare case of bilateral basal-cell adenomas in the parotid glands of a 65-year-old woman is reported. There
have been only four previous reported cases of bilateral parotid basal-cell adenomas, all of which occurred
synchronously with dermal cylindromas. The present lesion is the �rst case reported in the English literature of
bilateral parotid basal-cell adenoma without coexisting dermal cylindroma. Histological examination revealed
that the left tumour had adenoid cystic change, which closely resembled adenoid cystic carcinoma. This case is
of interest not only because of the raity of bilateral parotid basal-cell adenomas, but also because of the
necessity for differentiation from adenoid cystic carcinoma in order to plan appropriate treatment.
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Introduction
The majority of bilateral parotid tumours are Warthin’s
tumours.1 ,2 The occurrence of other benign tumours in the
bilateral parotid glands is extremely rare. Only four cases
of bilateral basal-cell adenoma of the parotid glands have
been reported,3 -6 all of which occurred synchronously with
dermal cylindromas. The present lesion is the �rst case
reported in the English literatureof bilateral parotid basal-
cell adenoma without coexisting dermal cylindroma.

Basal cell adenoma occasionally shows adenoid cystic
change.7 Because basal cell adenoma has various histolo-
gical variants the histopathological diagnosis should be
made very carefully. Adenoid cystic changes in particular
need to be distinguished from adenoid cystic carcinoma.

Case report
A 65-year-old woman was referred for evaluation of
bilateral parotid masses, which had been pointed out
during a health screening a month previously. The masses
were able to be mobilized, were elasticallyhard and poorly
de�ned. Ultrasonography revealed that the left mass was
echographically homogeneous, measuring 27 3 24 mm in
diameter, whereas the right lesion showed cystic and solid
patterns, measuring 28 3 26 mm in diameter. Magnetic
resonance imaging (MRI) revealed bilateral parotid
masses in the deep lobes (Figure 1). Because of the pre-
operative cytologic diagnosis of benign tumors, as well as
the location of the lesions in the deep lobes, we planned a
staged operation on each side.

The left tumour was located in a deep lobe of the
parotid gland and total parotidectomy with facial nerve
preservation was performed. Histopathological examina-
tion revealed that monomorphic adenoma was compli-
cated by adenoid cystic carcinoma. There was a question of
whether to perform surgery on the right parotid gland or
postoperative irradiation on the left one. As the left lesion

was completely removed and no extracapsular invasion
was found histologically, it was decided to operate on the
right lesion prior to irradiation on the left side.

Like the left lesion, the right tumour originated from a
deep lobe and was excised together with that lobe.
Histological examination revealed basal-cell adenoma
with tubular variants (Figure 2). As the histopathological
diagnoses of the two excised tumours were different, a
detailed histological re-examination of the left lesion was
then carried out, revealing the following three �ndings: i)
the tumour nests that had been diagnosed as adenoid cystic
carcinoma showed histological transition into adenoma
cells, ii) no capsular invasion was found, and iii) there were
few atypical changes in the tumour cells. Based on these
�ndings, the �nal histopathological diagnosis of the left
tumour was con�rmed as basal-cell adenoma with an
adenoid cystic change (Figure 3). Post-operative therapies
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Fig. 1
Magnetic resonance (MR) imaging revealed bilateral parotid

masses in the deep lobes.
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such as irradiation were therefore not performed. Post-
operatively there were no complications and no sign of
recurrence after three years’ follow-up.

Discussion
Turnbull et al.1 reported the incidence of bilateral parotid
tumours to be 0.8 per cent (24 of 1805 cases) of all parotid
tumours, and Catanina et al.8 as 0.5 per cent (three of 544
cases). The most common tumour to occur bilaterally is
Warthin’s tumour, reported to represent 5-10 per cent of
all Warthin’s tumours.2 ,9 Bilateral involvement of other
benign tumours is extremely rare. Other than Warthin’s
tumour, there were 35 reported cases of pleomorphic
adenoma, 12 cases of oncocytoma and six cases of basal-
cell adenoma in a review by Seifert2 of bilateral benign
salivary tumours, including the submandibular lesions. A
review of the English literature revealed only four
previously recorded cases of bilateral basal-cell adenoma
of the parotid glands3 -6 (Table I). Histologically, parotid
basal-cell adenomas resemble dermal cylindromas. Many
authors have also reported the synchronous occurrence of
both types of lesion.1 0 .1 1 All four reported cases of bilateral
parotid basal-cell adenoma occurred synchronously with
dermal cylindroma. To the best of our knowledge the
present lesion is the �rst reported in the English literature
to occur without coexisting dermal cylindroma.

Histologically basal-cell adenoma has various variants,
including solid, trabecular, tubular and membranous
variants.1 2 As in the left lesion of the present case, basal-
cell adenoma occasionally shows adenoid cystic changes,
which are found in 10 per cent of patients.7 There is a
notable histologic similarity between the adenoid cystic
change in basal-cell adenoma and adenoid cystic carci-
noma. The change can be differentiated from adenoid
cystic carcinoma because it is based upon a gradual
structural alteration of a benign tumour. In addition,

neither invasive growth nor mitotic �gures should be
present in the area.7 Adenoid cystic carcinomas invade the
stroma and exhibit perineural invasion. Basal-cell ade-
noma with the adenoid cystic change must be distinguished
from adenoid cystic carcinoma in order to plan appropriate
treatment, as the oncologic prognoses of the two are quite
different.

References
1 Turnbull AD, Frazell EL. Multiple tumors of the major

salivary glands. Am J Surg 1969;118:787–9
2 Seifert G, Donath K. Multiple tumours of the salivary

glands – terminology and nomenclature. Oral Oncol Eur J
Cancer 1996;32:3–7

3 Reingold IM, Keasbey LE, Graham JH. Multicentric
dermal-type cylindromas of the parotid glands in a patient
with �orid turban tumor. Cancer 1977;40:1702–10

4 Herbst EW, Utz W. Multifocal dermal-type basal cell
adenomas of parotid glands with co-existing dermal
cylindromas. Virchows Arch 1984;403:95–102

5 Zarbo RJ, Ricci A Jr, Kowalczyk PD, Cartun RW, Knibbs
DR. Intranasal dermal analogue tumor (membranous
basal cell adenoma). Ultrastructure and immunohisto-
chemistry. Arch Otolaryngol 1985;111:333–7

6 Schmidt KT, Ma A, Goldberg R, Medenica M. Multiple
adnexal tumors and a parotid basal cell adenoma. J Am
Acad Dermatol 1991;25:960–4

7 Nagao K, Matsuzaki O, Saiga H, Sugano I, Shigematsu H,
Kaneko T, et al. Histopathologic studies of basal cell
adenoma of the parotid gland. Cancer 1982;50:736–45

8 Catanina VC, Bandieramonte G, Salvadori B. Bilateral
tumors of the parotid glands. Tumori 1975;61:39–43

9 Thompson AS, Bryant HC Jr. Histogenesis of papillary
cystadenoma lymphomatosum (Warthin’s tumor) of the
parotid salivary gland. Am J Pathol 1950;26:807–49

10 Headington JT, Batsakis JG, Beals TF, Campbell TE,
Simmons JL, Stone WD. Membranous basal cell adenoma
of parotid gland, dermal cylindromas, and trichoepithelio-
mas. Cancer 1977;39:2460–9

Fig. 3
Basal-cell adenoma with an adenoid cystic pattern of the left
parotid gland. This histologic pattern may be confused with
adenoid cystic carcinoma but capsular infiltration is absent

(H&E; 3 25).

TABLE I
reported cases of bilateral parotid basal cell adenomas in the english literature

Occurrence of Coexisting dermal Family history of
Report Patient parotid lesions cylindromas dermal tumours

Reingold et al.3 43 / M metachronous Yes Yes
Herbst and Utz4 54 / F metachronous Yes Yes
Zarbo et al.5 58 / M synchronous Yes Yes
Schmidt et al.6 72 / F metachronous Yes No
Present case (1999) 65 / F synchronous No No

Fig. 2
Basal-cell adenoma, tubular type, of the right parotid gland:
characteristic small lumens lined by ductal cells are observed

(H&E; 3 50).
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