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Abstract

Obijective: Basal cell adenocarcinoma of a minor salivary gland is extremely rare. The goal of this
report is to increase awareness of this rare disease and to review and discuss the differential
diagnosis and important considerations in treatment.

Study Design: Case report and review of the literature.

Methods: Case report of a basal cell adenocarcinoma of a hard palate minor salivary gland and
review of the literature of basal cell adenocarcinoma.

Results: Basal cell adenocarcinomas are slow-growing tumours that most commonly involve the
parotid gland and very rarely involve minor salivary glands. Although recurrence rates for these
tumours are high, mortality rates are low. Histological diagnosis is important to distinguish this
tumour from adenoid cystic carcinoma given the significant difference in disease prognosis.

Conclusions: Diagnosis of these tumours must be made histologically. Recommended treatment
options include wide local excision with radiotherapy reserved for close surgical margins or for
local recurrence.

Case Presentation
A 69 year-old woman presented with a one-year history of

Background
Minor salivary gland neoplasms constitute up to approxi-

mately 25% of all salivary gland tumours [1,2]. The inci-
dence of malignancy of these tumours is slightly greater
than half but varies by series. Basal cell adenocarcinoma
(BCAC) is a rare salivary gland malignancy that occurs
most commonly in the parotid gland [3]. In this report we
describe a case of an older woman presenting with basal
cell adenocarcinoma of a hard palate minor salivary
gland.

a persistent ulcer on her hard palate and a poorly fitting
upper denture plate. During this period, the patient had
no weight loss, symptoms of nasal obstruction, nasal dis-
charge, or dysesthesias. A midline 2 x 2.5 cm mass was
present on her central hard palate with raised surfaces, an
area of central ulceration, and soft palate extension. No
lymphadenopathy was detected. An axial computed tom-
ography (CT) scan image revealed a 2-cm heterogeneously
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enhancing mass at the nasal septum extending into the
hard palate (Figure 1) and biopsy of the mass indicated
possible carcinoma.

The patient was taken to the operating room for a com-
bined transnasal endoscopic septectomy and a transoral
maxillectomy. Septal incisions were made around the
mass and carried down to the maxillary crest. The mouth
was opened, and a Mclvor mouth gag was placed to main-
tain maximal exposure. Wide local excision of the mass
included a portion of the anterior soft palate and the oral
incision was connected to the septal incision to permit en
bloc resection. On gross pathologic examination, the
tumour had a cystic hemorrhagic granular tan brown
appearance and bone invasion (Figure 2). Low power
examination (Figure 3) demonstrated solid to trabecular
nests of tumour cells with scant cytoplasm, vesicular
nuclei and peripheral palisading. At the periphery, a focus
of angiolymphatic invasion was identified (Figure 4). The
final pathology diagnosis was BCAC of a hard palate
minor salivary gland. Neither radiotherapy nor neck dis-
section was pursued. The patient has remained without
recurrence or disease progression for the 12 months since
her operation. Written consent for publication was
obtained from the patient.

Discussion

BCAC typically arise in adults older than 60 years and
have no gender predominance [4]. Patients present with a
slow-growing mass that unlike this case, usually presents
without ulceration [1]. Local pain is present in about 25%

Figure |

Axial non-contrast computed tomography scan dem-
onstrating mass at posterior septum with extension
into hard palate.
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Figure 2
Bisected gross pathologic specimen with areas of
focal hemorrhage.

of patients. The 2005 World Health Organization classifi-
cation categorizes BCAC as a low-grade tumour with a
favourable prognosis [5]. These tumours were first recog-
nized in 1978 and account for approximately 1.6% of all
salivary gland neoplasms [3]. The vast majority occur in
the parotid gland (about 90%) [6-8], followed by the sub-
mandibular gland and minor salivary glands [1].

BCAC is believed to arise from pluripotent ductal reserve
cells. Grossly, these tumours appear solid grey-tan and
grow as large as 7 cm in diameter [9]. BCAC has four
major histologic growth patterns: solid, tubulotrabecular,

Figure 3

Histologic appearance of solid/trabecular nests of
cells, scant cytoplasm, vesicular nuclei and peripheral
palisading. Hematoxylin-eosin, magnification x|00.
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Figure 4
Histologic appearance of angiolymphatic invasion.
Hematoxylin-eosin, magnification x300.

cribriform and membranous. The solid pattern is the most
common and the most likely to present with perineural
invasion, though the prognostic significance of perineural
invasion in BCAC is unknown. The membranous type has
an appearance resembling dermal eccrine cylindromas. A
syndrome of numerous basal cell adenomas, dermal cell
cylindromas, and trichoepitheliomas has been described
called Brooke-Spiegler Syndrome [4,9]. Most cases of
BCAC are believed to develop de novo but as many as
25% of cases may arise from a pre-existing basal cell ade-
noma [10,11].

The major pathologic differential diagnostic considera-
tions for BCAC are basal cell adenoma and adenoid cystic
carcinoma. As its malignant counterpart, BCAC shares
many histologic characteristics with basal cell adenoma
but is distinguished from basal cell adenomas often only
by invasion of local structures or by perineural or angiol-
ymphatic invasion [12]. Distinguishing BCAC from ade-
noid cystic carcinoma is important due to the poorer
prognosis and higher prevalence of the latter disease.
Major distinguishing features of adenoid cystic carcinoma
are the presence of dark hyperchromatic angulated nuclei
which are in contrast with the vesicular nuclei of BCAC.
Additionally BCAC often have prominent peripheral pal-
isading of the outer layer that adenoid cystic carcinomas
lack [9]. Immunostains are of uncertain value in this dif-
ferential.

BCAC of a minor salivary gland is an extremely rare
tumour with 22 reported cases in the literature. In recent
series' of minor salivary gland tumours, BCAC account for

http://www.headandneckoncology.org/content/1/1/41

<1% of all minor salivary gland tumours [12-16]. Overall,
minor salivary gland tumours typically are located on the
hard palate [16]; however, in the few available cases of
minor salivary gland BCAC, they arise commonly from
the buccal mucosa (9) in addition to the palate (7), fol-
lowed by lip and tongue [17]. Patients present with a
slow-growing mass in an area of minor salivary gland dis-
tribution. The prognosis of BCAC of a minor salivary
gland appears similar to that of BCAC of other salivary
glands. The treatment of choice is wide local excision.
Since these tumours seldom metastasise to cervical lymph
nodes, routine neck dissection is not recommended. The
mortality rate for this tumour is also low, although
reported local recurrence rates are high. Parashar et al.
[17] noted that of 17 patients with BCAC of minor sali-
vary glands with follow-up between 2 and 14 years, 2
patients died of the disease, both within 4 years. As with
minor salivary gland malignancies in general, postopera-
tive radiation is recommended for close surgical margins
or following surgical excision of recurrent disease.

Conclusions

Basal cell adenocarcinoma (BCAC) is a rare salivary gland
tumour that carries a favourable prognosis. Although
there are few reported cases of BCAC of minor salivary
gland origin, BCAC should remain a diagnostic consider-
ation. Since these tumours typically require only local
excision, they must be distinguished histologically from
adenoid cystic carcinoma, which has a poorer prognosis
and often necessitates a more aggressive clinical approach.

Consent

Written informed consent was obtained from the patient
for publication of this case report and any accompanying
images. A copy of the written consent is available for
review by the Editor-in-Chief of this journal.

Competing interests
The authors declare that they have no competing interests.

Authors' contributions

BKW performed the literature research, participated in the
clinical care of the patient and drafted the manuscript.
RRS and ELB participated in drafting the manuscript and
in the patient's diagnosis. SYL performed the patient's sur-
gery and participated in drafting the manuscript. All
authors read and approved the final manuscript.

Acknowledgements
The authors wish to thank Dorinda C. Smith for her administrative support
in the preparation and submission of this manuscript.

References

l. Ellis GL, Auclair PL: Tumors of the salivary glands. In Atlas of
tumor pathology, 3rd series, fascicle 17 Washington, D.C.: Armed
Forces Institute of Pathology; 1996:257-267.

Page 3 of 4

(page number not for citation purposes)



Head & Neck Oncology 2009, 1:41

Everson JW, Cawson RA: Tumors of the minor (oropharyngeal)
salivary glands: a demographic study of 336 cases. | Oral Pathol
1985, 14:500-509.

Klima M, Wolfe K, Johnson PE: Basal cell tumors of the parotid
gland. Arch Otolaryngol 1978, 104:111-116.

Muller S, Barnes : Basal cell adenocarcinoma of the salivary
glands: Report of seven cases and review of the literature.
Cancer 1996, 78:2471-7.

Barnes L, Eveson JW, Reichart P, Sidransky D: Pathology and
Genetics of Tumours of the Head and Neck. In World Health
Organization Classification of Tumours Volume 9. Lyon, France: IARC
Press; 2005.

Ellis GL, Wiscovitch |G: Basal cell adenocarcinoma of the major
salivary glands. Oral Surg Oral Med Oral Pathol 1990, 69:461-9.
Gonzalez-Garcia R, Nam-Cha SH, Munoz-Guerra MF, Amat CG:
Basal cell adenoma of the parotid gland: case report and
review of the literature. Med Oral Patol Oral Cir Bucal 2006,
1 1:E206-9.

Franzen A, Koegel K, Knieriem JH, Pfaltz M: Basal cell adenocarci-
noma of the parotid gland: a rare tumor entity: case report
and review of the literature. HNO 1998, 46:821-5.

Peel RL, Seethala RR: Pathology of Salivary Gland Disease. In
Salivary Gland Disorders Edited by: Myers EN, Ferris RL. Springer;
2007:449.

Luna M, Batsakis JG, Tortoledo ME, del Junco GW: Carcinomas ex-
monomorphic adenoma of salivary glands. | Laryngol Otol 1989,
103:756-9.

Hyman BA, Scheithauser BW, Weiland LH, Irons GB: Membranous
basal cell adenoma of the parotid gland: Malignant transfor-
mation in a patient with multiple dermal cylindromas. Arch
Pathol Lab Med 1988, 112:209-11.

Yu GY, Ubmuller J, Donath K: Membranous basal cell adenoma
of the salivary gland: a clinicopathologic study of 12 cases.
Acta Otolaryngol 1998, 118:588-93.

Buchner A, Merrell PW, Carpenter WM: Relative frequency of
intra-oral minor salivary gland tumors: a study of 380 cases
from northern California and comparison to reports from
other parts of the world. | Oral Pathol Med 2007, 36(4):207-14.
Jaber MA: Intraoral minor salivary gland tumors: a review of
75 cases in a Libyan population. Int | Oral Maxillofac Surg 2006,
35:150-54.

Toida M, Shimokawa K, Makita H, Kato K, Kobayashi A, Kusunoki Y,
Htakeyama D, Fujitsuka H, Yamashita T, Shibata T: Intraoral minor
salivary gland tumors: a clinicopathological study of 82 cases.
Int | Oral Maxillofac Surg 2005, 34:528-32.

Jones AV, Craig GT, Speight PM, Franklin CD: The range and
demographics of salivary gland tumours diagnosed in a UK
population. Oral Oncol 2008, 44(4):407-17.

Parashar P, Baron E, Papadimitriou JC, Ord RA, Nikitakis NG: Basal
cell adenocarcinoma of the oral minor salivary glands:
review of the literature and presentation of two cases. Oral
Surg Oral Med Oral Pathol 2007, 103(1):77-84.

http://www.headandneckoncology.org/content/1/1/41

Publish with Bio Med Central and every
scientist can read your work free of charge

"BioMed Central will be the most significant development for
disseminating the results of biomedical research in our lifetime."
Sir Paul Nurse, Cancer Research UK
Your research papers will be:
« available free of charge to the entire biomedical community
« peer reviewed and published immediately upon acceptance
« cited in PubMed and archived on PubMed Central
« yours — you keep the copyright

Submit your manuscript here:

O BioMedcentral
http://www.biomedcentral.com/info/publishing_adv.asp

Page 4 of 4

(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2991488
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2991488
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=629699
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=629699
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8952553
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8952553
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2326038
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2326038
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16505803
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16505803
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16505803
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9816537
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9816537
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9816537
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2769045
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2769045
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2827601
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2827601
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2827601
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9726688
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9726688
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17391298
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17391298
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17391298
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16181771
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16181771
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16053873
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16053873
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17825603
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17825603
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17825603
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Objective
	Study Design
	Methods
	Results
	Conclusions

	Background
	Case Presentation
	Discussion
	Conclusions
	Consent
	Competing interests
	Authors' contributions
	Acknowledgements
	References

