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= Abstract =

Fine Meedle Aspiration Cytology of Salivary Ducl Carcinoma
= A Case Repart -

Ayoung Park, M.O., Hyun Jung Kim, M.D., Dong Won Kim, MD., Dong Wha Les, MO,

Depariment of Anatombeal Pathology, Soenchashyang University Hosplml

Safvary ducl carcineme B rare hipgh griode adenocarcinomd, afsing inom larpes
axcrelory dusl 0 magar salvary gland, mesembling Ihe ductal carcinoma al Mo Breas],
higtologasally, We reporl a case of salivany dugl casgnoma of lef pambtd gland, n
which fme neede aspiralion cylokxgy was perommed. Cyioiogic examinalion sevealed
1l modesals cedularity, 2) flat sheats or lhres dmansgional, lighlly cohesise cluslars
an the necrotc backpround, 3 someSmes cribdlorm or papliery configuralion, 4)
polvponal or cubaidal oels with modemmbe anisonucleosis with abundand, gramilar ang
gosinophilie cytoplasm, 5) round o oval nudai wilth iregulad ehigemaln clumps, end
8 1 or 2 Inconspicuous nucleoll. Hislalegically, the fumoe (5 maink composed of
gribrilorm  mjraductal componenl with cenbal comedonecoses, and small lool of
mhitreting component noluding well diferenlialed ducisl struclures or imogular sheats
N a desmopiasiic sirama.

Key words: Sabvary guc! carcingma, Pasaid gland, Asplraton cyviokgy
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