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Case Report 

Acinic cell carcinoma of parotid with predominant follicular pattern 

mimicking follicular neoplasm of thyroid  
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INTRODUCTION 

Salivary gland tumors comprise 0.3-0.9% of all tumors 

and ACC accounts for 6% of all salivary gland tumors. 

Follicular variant of ACC occurs in only 5%.
1  

The most common sites of ACC is parotid gland (84%) 

and submandibular gland (4%) followed by buccal 

mucosa, upper lip, and palate
.
.
2  

The histological architecture of ACC is diverse, and 

Abrams et al.
3 

have proposed a classification consisting 

of five histological subtypes which are solid pattern, 

microcystic pattern, papillary-cystic pattern, follicular 

pattern and adenomatous pattern. Follicular variant of 

acinic cell carcinoma is least frequent variant and it is 

characterized by follicles containing eosinophilic colloid 

like material with striking resemblance to thyroid 

follicles. Recurrences are common in ACC occurring in 

about 35% of tumors.
1 

CASE REPORT 

This is a case of 45 years female who presented with 

swelling in the parotid region hard, immobile and 

painless (Figure 1). Patient had history of surgery for 

similar swelling in the same region one year back but the 

details of the surgery and the pathological examination 

were not available. On fine needle aspiration of the 

swelling smears showed cells arranged in clusters and 

sheets and papillary fronds and some cells were arranged 

discretely and in microacinar pattern, there were few 

stromal fragments traversed by thin walled dilated blood 

vessels. Individual cells had moderate eosinophilic 

cytoplasm and round to oval nuclei with mild 

anisonucleosis. The possibility of adenocarcinoma not 

otherwise specified or acinic cell carcinoma was 

considered (Figure 2 & 3). Total parotidectomy was done 

we received 5x3x2 cm and 2x1x1 cm masses with surface 

nodularity. Cut section - lobulated and grey white. 

Histological examination of the specimen shows normal 

salivary gland and tumour composed of sheets of cells 

ABSTRACT 

 

Acinic Cell Carcinoma (ACC) was previously called acinic cell tumor and it is a neoplasm demonstrating cytological 

differentiation towards serous acinar cells. The histological architecture of ACC is diverse and classification consists 

of various histological subtypes. This is a case of acinic cell carcinoma of parotid gland in a 45 years female patient 

which showed predominant follicular variant of ACC. It is a least frequent variant of ACC occurring in only 5% and 

it mimics follicular neoplasm of thyroid  

 

Keywords: Acinic cell carcinoma, Follicular variant, Recurrence 

1
Department of Pathology, Andhra Medical College, Visakhapatnam, A.P., India 

2
Department of Surgery, Andhra Medical College, Visakhapatnam, A.P., India 

 

Received: 7 June 2014 

Accepted: 2 July 2014 

 

*Correspondence: 

Dr. A. Bhagya Lakshmi, 

E-mail: dr.a.bhagyalaxmi@gmail.com  

 

© 2014 Bhagya Lakshmi A et al. This is an open-access article distributed under the terms of the Creative Commons 

Attribution Non-Commercial License, which permits unrestricted non-commercial use, distribution, and reproduction 

in any medium, provided the original work is properly cited. 

DOI: 10.5455/2320-6012.ijrms20140867 



Bhagya Lakshmi A et al. Int J Res Med Sci. 2014 Aug;2(3):1217-1219 

                                            International Journal of Research in Medical Sciences | July-September 2014 | Vol 2 | Issue 3    Page 1218 

arranged in follicular pattern with central eosinophilic 

material resembling thyroid follicles, cystic areas and 

papillary formations with predominant follicular pattern. 

The tumor cells were round with moderate amount of 

cytoplasm and pleomorphic vesicular nuclei (Figure 4, 5 

& 6). This was diagnosed as follicular variant of acinic 

cell carcinoma of salivary gland.  

 

Figure 1: Clinical photograph showing 4x3 cm 

swelling in parotid region, hard painless and 

immobile. An old scar of previous surgery seen.  

 

Figure 2: Cellular smear with cells arranged in 

clusters and microacinar pattern with many stripped 

nuclei (H&E 100x).  

 

Figure 3: Cells round to oval medium sized with 

bland chromatin and abundant fragile, finely 

vacuolated cytoplasm (H&E 400x).  

 

Figure 4: Photomicrograph showing tumor with 

predominant follicular arrangement with central 

eosinophilic material (H&E 100x).  

 

Figure 5: Photomicrograph showing normal salivary 

gland tissue with adjacent tumor showing microcystic 

pattern of arrangement (H&E 100x).  

 

Figure 6: Photomicrograph showing tumor 

infiltration into adjacent tissue (H&E100x).  

DISCUSSION 

Acinic cell carcinoma is also called acinic cell 

adenocarcinoma and is defined as a tumor that has 

differentiated from cells resembling serous acinar cells in 

a normal salivary gland. ACC is further characterized by 

cells containing cytoplasmic granules (zymogen 
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granules) that are positive in diastase-treatment PAS 

staining and negative in mucicarmine staining.
2,3

 

There is marked variability in architecture and 

appearance of tumor. Abrams et al.
2 

have proposed a 

classification consisting of five histological and five cell 

subtypes. The histological subtypes are (1) solid pattern, 

(2) microcystic pattern, (3) papillary-cystic pattern, (4) 

follicular pattern and (5) adenomatous pattern. Similarly, 

the cell subtypes are (1) acinar cells, (2) intercalated 

ductal cells, (3) vacuolated cells, (4) clear cells, and (5) 

nonspecific glandular cells. The present patient had   

follicular variant of acinic cell carcinoma. This variant of 

acinic cell carcinoma is least frequent and comprise 

multiple closely packed round cystic spaces filled with 

homogenous eosinophilic colloid like material 

resembling thyroid follicles. The colloid like material is 

highly PAS positive and diastase resistant, the follicles 

are lined by intercalated duct like cells and nonspecific 

glandular cells.
4 

Thyroglobulin immunostaining is used to 

differentiate acinic cell carcinoma from thyroid 

neoplasm. Although it is important to recognize this 

morphologic spectrum, sub-classification based on cell 

type and architecture appears to have no prognostic value 

and usually several patterns are often present in the same 

tumor.
5 

Acinic cell carcinoma is a well-differentiated tumor that 

typically lacks overt cytologic features of malignancy. 

Immunohistochemical stains using antibodies against 

amylase or antichymotrypsin will highlight acinar 

differentiation. Myoepithelial markers are typically 

absent.
5 

Ultrastructurally the tumor cells show multiple, 

round, variably electron dense, cytoplasmic secretory 

granules characterize acinar type cells. The number and 

size of the granules varies. Rough endoplasmic reticulum, 

numerous mitochondria, and sparse microvilli are also 

typically seen.
6 

Recurrences are common in acinic cell carcinoma 

occurring in 35% of the tumors and this tumor has a 

metastatic rate and death of about 16% which is 

associated with poor prognosis.
1
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