


Case 3 Clinical History

 Male, 59 Years. Clinically malignant right parotid tumour,
e T3N3b

* Right parotidectomy + right neck node dissection + further
margins
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DIAGNOSIS case 3

e Salivary duct carcinoma









CASE 3
DIAGNOSIS

CARCINOMA EX-PLEOMORPHIC
ADENOMA



Why Case 3? My reasons:

Recognition of PA is difficult ?obscured by ca

How many SDC are Ca ex PA?
What is the real incidence of SDC and of CXPA?

Are IHC and molecular marker helpful to
distinguish the two?
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Epidemiology
Carcinoma ex PA accounts for 3.6%
of all salivary gland tumours (range:

0.9-14%) and 12% of all salivary gland
malignancies (range: 2.8-42.4%). On



IHC or molecular test

Bahrami Al, Perez-Ordonez B, Dalton JD, Weinreb |I.

An analysis of PLAG1 and HMGA2 rearrangements in salivary duct carcinoma and
examination of the role of precursor lesions. Histopathology. 2013 Aug;63(2):250-
62. doi: 10.1111/his.12152.

8/44 were SDC ex-PA; 10/44 had a hyalinized nodule
suspicious for PA;

10/44 had PLAG1 rearrangement/amplification (22.7%)
8/44 had HMGA?2 (18.2%) rearrangement/amplification

CONCLUSIONS: A large proportion of SDCs arise in PAs
(with or without residual evidence of a PA).
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immunohistochemistry is a sensitive marker for pleomorphic adenoma: a comparative study
with PLAG1 genetic abnormalities.

« Histopathology. 2018 Jan;72(2):285-293

* High sensitivity of PLAG1 IHC in 96% of PA

e PLAGI1 IHC can differentiate CA ex-PA from de-novo
SDC (P =0.02), but not from de-novo myoepithelial
carcinoma.

* ?Incidence may change with most SDC be classified
as CXPA



Obsolete nodule? Residual PA?




Parotid nodule




Another parotid tumour







Conclusion

 The number of Carcinoma ex PA may be
higher than reported if accurate search for PA
is performed









