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Accessory parotid gland tumor: A rare case reports of acinic
cell carcinoma
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ABSTRACT

Introduction: The accessory parotid tumor is
rare, with a reported frequency of 1—7.7% of all
parotid gland tumors. Wide excision (excision
of mass and accessory lobe of the parotid gland)
through standard parotidectomy incision is the
treatmentofchoicefortheintra-accessoryparotid
gland tumor with an intact parotid fascia. Case
Report: We report a case of acinic cell carcinoma
of an accessory parotid gland in a 70-year-old
female, who presented with a painless mass on
the left side of cheek for two years duration.
The tumor in this case was surgically resected
through standard parotidectomy incision with
temporal extension, identification of buccal
branch of the facial nerve and ligation of parotid
duct. The histopathological diagnosis was acinic
cell carcinoma. Conclusion: Tumor of accessory
parotid gland should always be in the differential
diagnosis of mid-cheek mass, confirmation best
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achieve by biopsy. Adjuvant treatment must
be considered whenever negative margin not
achieved.
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INTRODUCTION

Accessory parotid gland tumors are masses within
salivary gland tissue located adjacent to Stensen duct,
but separate from the main body of the parotid gland in
approximately 21-61% of the population [1].They have
their own blood supply from the transverse facial artery
with secondary duct emptying into the Stensen duct [2].

This glandular tissue was considered to be only an
extension of the main parotid gland, but now it is known
to be independent structure have their function and
anatomic location [3].

They form 1—7.7% of all the parotid gland tumors [4,
5]. Masses arising in the mid-cheek region may often be
overlooked as a rare accessory lobe parotid neoplasm [6].
The main parotid glands (18—20%) are malignant tumors
but a higher rate of malignancy seen in the glandular
tissues (accessory part) reach (26—50%) [2]. This higher
rate of malignancy is attributable to the histology of this
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gland. As in the submandibular gland, the accessory
parotid gland made up of an equal percentage of mucinous
and serous acinar units, in contrast to the main parotid
gland in which the serous units are predominant [3].

Easy tumor extension predisposes these tumors
to significant soft-tissue infiltration due to the lack of
anatomic barriers [6]. Here we describe a case of acinic
cell carcinoma of an accessory parotid gland. Can be
approached through of two incisions as surgical treatment
for this tumor either mid-cheek incision or standard
modified Blair’s incision. Higher incidence of facial nerve
branch damage by mid-cheek incision [6].

CASE REPORT

A 7o0-year-old female presented to the oral and
maxillofacial surgery clinic in Sulaimani surgical teaching
Hospital with a left no tender cheek mass (Figure 1). It
had been present for two years, with a gradual increase in
size and history of a mass in the same region four years
ago, had been operated on through direct incision over
the tumor. Physical examination revealed a 5x5 cm firm,
ill-defined lobulated mass, immobile but not fixed to the
overlying skin. There were no additional cervicofacial
masses or lymphadenopathy. Facial nerve function was
symmetric bilaterally.

Computed tomography scan confirmed a large
irregular lobulated out-lines heterogeneous mass lesion
measuring (56x50x50 mm) in size involving the soft tissue
structures of the left side of the cheek (directly abutting
to the maxillary sinus wall and upper maxilla) invading
the under-lying muscular compartment (Figure 2). A
diagnosis of an accessory parotid tumor was considered
in the differential diagnosis. The patient sent for fine
needle aspiration cytology (FNAC) the result showed
pleomorphic adenoma and suggest excision for final
diagnosis. The patient underwent operation through a
standard parotidectomy incision with temporal extension.
In the operation, the tumor was found to be arising from
the accessory parotid gland lying on the masseter muscle,
with the parotid duct deeper to it (Figure 3). The buccal
branch of the facial nerve had become invaded by the
tumor, identification of buccal branch of the facial nerve
and ligation of parotid duct It was dissected free and the
tumor was excised.

Figure 1: Left cheek mass anterior to parotid gland.
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Figure 2: Computed tomography scan showing large irregular
lobulated out-lines heterogeneous mass lesion involving the
soft tissue structures of the left side of cheek.

DISCUSSION

The accessory parotid gland is usually located on the
anterior portion of the main gland and has a secondary
duct emptying into the Stensen duct [7]. There are two
types of anterior extension of the parotid gland:

e  “facial process” which is attached directly to the
main gland,

e  “detached glandular mass” or “accessory parotid
gland” which is completely separated from the
main gland.

The separated accessory parotid glands average
distance from the anterior edge of the main gland is about
6 mm. According to various autopsy studies the accessory
parotid gland exists in 21-61% of individuals [1, 5, 8, 9].
Toh et al. study described a mixed secretory glands variety
(both serous and mucous acini). It appears that present
mixed acini may be related to tumors developing at these
sites [8]. Spiro and Johnson reported the incidence of
parotid neoplasms are 1% arising from the accessory lobe
of the parotid gland more than one-fourth of which were
primary malignant tumors [5]. White and Perzik reported
an incidence of parotid neoplasms is 7.7% arising from
the accessory lobe of the parotid gland and 26% of which
were primary malignant tumor [10].

A higher rate of malignant tumors in the accessory
parotid glands approximately (26—50%) compare to the
main parotid glands (18—20%) [10]. Also, the higher
rate of malignancy is attributable to the histology of the
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accessory parotid gland. The accessory parotid gland
is composed of the equal percentage of serous acinar
and mucinous units, as in the submandibular gland
In contrast to the predominant serous composition of
the main parotid gland. These tumors characterize by
significant soft-tissue infiltration due to lack of anatomic
barriers to tumor extension [11].

Acinic cell carcinoma reported to be the second most
common malignant tumor of the accessory parotid
gland [12]. Characteristically slow growing with clinical
behavior reflective of a low-grade tumor, Although 25—
50% of patients with acinic cell carcinoma can recur if not
treated adequately [13]. Clinically more aggressive in the
subset of acinic cell carcinomas at presentation metastasis
to distant sites particularly the lung and regional lymph
nodes. Acinic cell carcinoma histological grading is
controversial and, unlike clinical stage, has not proven to
be reliable in predicting behavior histomorphologically,
good prognosis and best survival results in adults are
achieved when there is complete tumor excision suggests
by surgical outcomes experience. But in the initial

Figure 3: (A, B)
of buccal branch of the facial nerve ligation of parotid duct
excised mass sent for histopathology.

Intraoperative picture showing identification
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management of parotid gland acinic cell carcinoma if
there are tumors >4 cm, positive margins, invade facial
nerve or deep lobe and lymph node metastases, or
extra-parotid extension adjuvant therapy specifically
postoperative radiation, is recommended [14]. Adjuvant
therapy following surgical excision increases survival rate
from 29—41.5% at risk population [15]. In the present
case, tumor size (5 cm) with positive margins mandated
adjuvant radiotherapy.

Diagnostic features, X-ray films are limited in
their usefulness and sialograms provided the only
visualization of accessory glands for diagnostic purposes
[1]. Computed tomography (CT) scan sialography and
magnetic resonance imaging are useful for visualizing the
accessory parotid gland tumors separately from the main
parotid gland [7].

Cheek incision and standard parotidectomy (modified
Blair’s incision) are two classical surgical approaches
for tumors of the accessory lobe of the parotid gland
[16]. In cheek incision, facial nerve branches more
susceptible to damage because of the superficial location
of the buccal and zygomatic branches of the facial nerve
[2, 3]. Johnson and Spiro reported 40% incidence of
facial nerve damage when the tumors are approached
directly over the tumors via a cheek incision [5]. Also
by this approach lead inadequate excision of the tumor.
Standard parotidectomy incision is the best surgical
approach to tumors in the accessory parotid gland with
the temporal extension is the most acceptable incision
to approach the accessory parotid gland tumors with
concomitant accessory parotidectomy for large tumors
as in our case this approach is preferable over the cheek
incision because it provides a better margin of resection
with minimum functional and cosmetic deformities and
importantly, there is less danger of injury to the facial
nerve branches [17].

CONCLUSION

Every patient with swelling in the mid-cheek region
or present above the imaginary line joining tragus to the
midpoint of alae of the nose and upper lip vermillion
border they should be put the accessory parotid gland
tumors as one differential diagnosis. The histology and
the behavioral pattern of the tumors of the accessory
parotid gland are mostly same much in comparison with
the main parotid gland tumors. Accessory parotid gland
tumors form 1% of all the parotid gland tumors. Standard
modified Blair’s incision is adopted to avoid damage to
the facial nerve branches, excision with wide surgical
margins, and achievement of the cosmetic outcome,
confirmation best achieve by biopsy. Adjuvant treatment
must be considered whenever negative margin not
achieved.

KEKKKKKKX*

Journal of Case Reports and Images in Surgery, Vol. 3, 2017.



J Case Rep Images Surg 2017;3:9-13.
www.edoriumjournals.com/case-reports/jcrs

Acknowledgements

We would like to thank Ministry of Health Kurdistan
regional government and Suilamay Teaching Hospital to
make facility for this operation.

Author Contributions

Falah A. Haweramy - Substantial contributions to
conception and design, Acquisition of data, Analysis and
interpretation of data, Revising it critically for important
intellectual content, Final approval of the version to be
published

Shakhawan M. Ali — Analysis and interpretation of data,
Drafting the article, Revising it critically for important
intellectual content, Final approval of the version to be
published

Noroz Hama Rashid — Analysis and interpretation of
data, Revising it critically for important intellectual
content, Final approval of the version to be published
Nazar A. Amin — Analysis and interpretation of data,
Revising it critically for important intellectual content,
Final approval of the version to be published

Payman Kh. Mahmud - Analysis and interpretation
of data, Revising it critically for important intellectual
content, Final approval of the version to be published

Guarantor
The corresponding author is the guarantor of submission.

Conflict of Interest
Authors declare no conflict of interest.

Copyright

© 2017 Falah A. Haweramy et al. This article is distributed
under the terms of Creative Commons Attribution
License which permits unrestricted use, distribution
and reproduction in any medium provided the original
author(s) and original publisher are properly credited.
Please see the copyright policy on the journal website for
more information.

REFERENCES

1. Frommer J. The human accessory parotid gland: Its
incidence, nature, and significance. Oral Surg Oral
Med Oral Pathol 1977 May;43(5):671—6.

2. Fujimura K, Yoshida M, Sugimoto T, Kuroda Y,
Fujiyoshi T. Two cases of non-Hodgkin’s lymphoma
in the accessory parotid gland. Auris Nasus Larynx
2004 Jun;31(2):195-8.

3. Afify SE, Maynard JD. Tumours of the accessory
lobe of the parotid gland. Postgrad Med J 1992
Jun;68(800):461-2.

4. Urano M, Kiriyama Y, Abe M, Kuroda M, Mizoguchi
Y, Sakurai K. A case of mucosa-associated lymphoid
tissue (MALT) lymphoma arising in the accessory
parotid gland. Oral Med Pathol 2007;12:19—22.

5. Johnson FE, Spiro RH. Tumors arising in accessory
parotid tissue. Am J Surg 1966;165:183—9.

EDORIUM Journals

10.

11.

12.

13.
14.

15.

16.

17.

Haweramy etal. 12

Ramachar SM, Huliyappa HA. Accessory parotid
gland tumors. Ann Maxillofac Surg 2012 Jan;2(1):90—
3.

Hamano T, Okami K, Sekine M, et al. A case of
accessory parotid gland tumor. Tokai J Exp Clin Med
2004 Sep;29(3):131-3.

Toh H, Kodama J, Fukuda J, Rittman B, Mackenzie I.
Incidence and histology of human accessory parotid
glands. Anat Rec 1993 Jul;236(3):586—90.

Toh H, Ohmori T, Hamada N, Takei T, Nakamura
T. Accessory parotid gland in man (II). [Article in
Japanese]. Fukuoka Shika Daigaku Gakkai Zasshi
1988;14(4):389—-94.

Perzik SL, White IL. Surgical management of
preauricular tumors of the accessory parotid
apparatus. Am J Surg 1966 Oct;112(4):498—-503.
Tamiolakis D, Chimona TS, Georgiou G, et al.
Accessory parotid gland carcinoma ex pleomorphic
adenoma. Case study diagnosed by fine needle
aspiration. Stomatologija 2009;11(1):37—40.
Newberry TR, Kaufmann CR, Miller FR. Review of
accessory parotid gland tumors: Pathologic incidence
and surgical management. Am J Otolaryngol 2014
Jan—Feb;35(1):48—52.

Spafford PD, Mintz DR, Hay J. Acinic cell carcinoma
of the parotid gland: Review and management. J
Otolaryngol 1991 Aug;20(4):262-6.

Kaplan MJ, Johns ME, Cantrell RW. Chemotherapy
for salivary gland cancer. Otolaryngol Head Neck
Surg 1986 Sep;95(2):165—70.

Hoffman HT, Karnell LH, Robinson RA, Pinkston
JA, Menck HR. National Cancer Data Base report on
cancer of the head and neck: Acinic cell carcinoma.
Head Neck 1999 Jul;21(4):297-309.

Rodino W, Shaha AR. Surgical management of
accessory parotid tumors. J Surg Oncol 1993
Nov;54(3):153-6.

JinboY, Sugamata A, Nomoto T. Surgical management
of neoplasms of accessory parotid gland: A report of
two cases. J Jpn Plast Reconstr Surg 1984;4:326—32.

Journal of Case Reports and Images in Surgery, Vol. 3, 2017.



EDORiUMjournals

J Case Rep Images Surg 2017;3:9-13. Haweramy etal. 13
www.edoriumjournals.com/case-reports/jcrs

ABOUT THE AUTHORS

Article citation: Haweramy FA, Ali SM, Rashid NH, Amin NA, Kh. Mahmud P. Accessory parotid gland tumor: A
rare case reports of acinic cell carcinoma. J Case Rep Images Surg 2017;3:9—13.

Falah A. Haweramy is Assistant Professor at Oral Surgery Department, University of Sulaimany,
Sulaimany Kurdistan Region, Iraq. He earned undergraduate degree (BDS) from Dentistry College,
University of Musl, Musl, IRAQ and postgraduate degree (FICMS) from Iraqi Board. He has published
four research papers in national and international academic journals. His research interests include
parotid gland surgery and orthognathic surgery.

Email: dr_falahhawramy@yahoo.com

Shakhawan Mahmood Ali is KBMS Trainee at KBMS, Kurdistan Region Iraq. He earned
undergraduate degree (BDS) from College of Dentistry University of Sulaimany, Sulaimany, Iraq and
postgraduate degree (HDD) from Oral and Maxillo Facial Surgery University of Sulaimany, Sulaimany,
Iraq. He has published three research papers in national and international academic journals. His
research interests include dental implant and parotid gland surgery.

Email: shakhawandr@hotail.com

Noroz Hama Rashid is Specialist at Maxillofacial Department, Sulaimany Teaching Hospital,
Sulaimany, Kurdistan Region, Iraq. She earned undergraduate degree (BDS) from College of Dentistry
University of Sulaimany, Sulaimany, Iraq and postgraduate degree (FKCMS) from Kurdistan Board
for Medical Speciality, Kurdistan Region, Iraq. She has published two research papers in national and
international academic journals. Her research interests include orthognathic and oral surgery.

Email: naway83@hotmail.com)

Nazar A. Amin is Lecturer at Oral Surgery Department, University of Sulaimany, Sulaimany
Kurdistan Region, Iraq. He earned undergraduate degree (BDS) from College of Dentistry University
of Musl, Musl, Iraq and postgraduate degree (MSC) from College of Dentistry University of Sulaimany,
Sulaimany, Iraq. He has published one research papers in national and international academic journals.
His research interests include dental implant and oncology.

Email: nazarrekan@yahoo.com

Payman Khalid Mahmud is KBMS TRAINEE at KBMS, Kurdistan Region Iraq. She earned
undergraduate degree (BDS) from College of Dentistry, University of Sulaimany, Sulaimany, Iraq.
She has published one research papers in national and international academic journals. Her research
interests include oral ulceration and hematological disease.

Email: papykhalid @rocketmail.com)

Access full text article on Access PDF of article on
other devices other devices

Journal of Case Reports and Images in Surgery, Vol. 3, 2017.



