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ABSTRACT 

Purpose: To describe the extremely rare occurrence of acinic cell carcinoma of the parotid in a young child. Materials 
& Methods: A 14-year-old boy presented with a left sided facial mass. It was initially thought to be a bug bite or per-
haps a wrestling injury. However, it progressed rapidly overall several weeks. CT revealed a well-circumscribed, cystic, 
3.9 × 2.8 × 3.2 cm mass centered in the deep lobe of the left parotid gland, also involving the superficial lobe and ex-
tending medially through the stylomandibular tunnel with a component extending to the stylomastoid foramen. There 
was no solid enhancing portion. There were several enlarged level II lymph nodes suspicious for nodal metastases. Re-
sults: The mass was biopsied and pathology was consistent with acinic cell carcinoma. Complete left parotidectomy 
and left selective neck dissection was performed, confirming the diagnosis. Conclusions: Salivary gland neoplasms are 
rare in children. Less than 5% of salivary gland tumors occur in children. Salivary gland neoplasms account for less 
than 8% of pediatric head and neck tumors. Approximately 1/3 of salivary gland tumors arising in childhood are malig-
nant; most being mucoepidermoid. Acinic cell carcinoma of the parotid gland in children is extremely rare, especially in 
those under age 16, with only a few available case reports. This case was also unusual in that the lesion was predomi-
nantly cystic. 
 
Keywords: Acinic Cell Carcinoma; Parotid Gland; Salivary Gland Tumors 

1. Introduction 

Salivary gland tumors are exceedingly rare in childhood 
with an annual incidence of this malignancy of 0.8 per 
million. The majority are located in the parotid gland. 
Less than 50% of salivary gland malignancies occur in 
children under the age of 15, and Acinic Cell Carcinoma 
accounts for about 35% of all salivary gland malignan- 
cies [1]. We present a case of a predominately cystic 
Acinic Cell Carcinoma of the parotid gland, which pre-
sented in a 14-year-old boy. 

2. Case Report 

A 14-year-old boy developed a rapidly growing mass on 
the left side of his face near his ear, which was initially 
though to represent a bug bite or secondary to a wrestling 
injury. Because of the rapid growth over a period of 
months, medical attention was sought. Initial fine needle 
aspiration indicated acinic cell carcinoma. The patient 
obtained a CT scan with contrast, which showed a 3.9 × 
2.8 × 3.2 cm mass centered in the deep lobe of the left 
parotid gland. The lesion contained a substantial cystic  

component, no enhancing solid components, and ex- 
tended through the stylomandibular tunnel (Figure 1). In 
addition, there were several enlarged left sided level II 
jugular chain lymph nodes, which were concerning for 
metastasis (Figure 2). The patient underwent surgical 
resection of the lesion with complete left parotidectomy 
and selective lymph node resection (Figure 3). Gross 
resection confirmed the large cystic component of the 
mass and pathology confirmed acinic cell carcinoma with 
clear margins. No evidence of metastasis was found in 
the resected jugulodigastric lymph nodes. 

3. Discussion 

Malignant salivary gland tumors such as acinic cell car- 
cinomas usually present as a painless enlarging mass 
with or without cervical lymphadenopathy. Facial nerve 
abnormality or lymph node metastasis on initial presen- 
tation is uncommon. Detection of salivary gland tumors 
in children is important because the incidence of malig- 
nancy is between 16% - 50% [2]. 

Salivary gland tumors in children are rare with the  
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Figure 1. Cystic neoplasm involving the superficial and 
deep lobes of the left parotid gland on axial (a) and coronal 
(b). 
 
most common malignancy being mucoepidermoid carci- 
noma, representing approximately 50%. Acinic cell car- 
cinoma is the second most common and represents about 
35%. Approximately 1/3 of the acinic cell carcinomas 
occur in children between the ages of 10 and 14. Other 
malignant salivary gland neoplasms, which are less 
common include, adenoid cystic, adenocarcinoma, and 
primary squamous cell carcinoma [1]. Only 35 cases of 
acinic cell carcinoma of the parotid gland have been re- 
ported in children under the age of 16 [3]. Approximately 
83% of acinic cell carcinomas occur in the parotid gland. 
Of the acinic cell cancers of the parotid, approximately 
23% are cystic or cystic with a mural nodule [4]. 

Both CT and MRI provide valuable information prior 
to surgery. Although MRI remains more accurate con- 
cerning the investigation of potential malignant disease, 
CT is more widely available [5]. Fine needle aspiration is 
an appropriate modality for diagnosis of parotid lesions if  

 
(a) 

 
(b) 

Figure 2. Axial (a) and coronal (b) CT with contrast shows 
enlarged jugulodigastric nodes ipsilateral to the mass. 
 
the probability of malignancy is low. The reason con- 
cerns the relative high frequency of false negative results 
or low sensitivity for FNA in comparison to specificity 
and accuracy. The high accuracy of FNA is mostly useful 
for broad classification of benign versus malignant eti- 
ology. However, when a more precise diagnosis is re- 
quired, accuracy declines. Acinic cell carcinomas are of- 
ten misdiagnosed by FNA for a benign salivary gland 
tumor [6]. Therefore, lobectomy for superficial lobe in- 
volvement only and total parotidectomy for involvment 
of the deep lobe with preservation of the facial nerve is 
appropriate [7]. The use of adjuvant radiotherapy is con-  
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Figure 3. Pre-resection (a) and post-resection (b) operative 
photographs. 
 
troversial. However, a recent 1241 case retrospective 
study of radiotherapy for Acinic cell carcinoma by An- 
dreoli [8] indicates that there was no statistical differ- 
ences in overall survival for stages I through 4. 

Initial fine needle aspiration was appropriate for this 
14-year-old boy with a left facial mass because of the 
low incidence of salivary gland tumors in children, and 
the clinical features of a rapidly growing mass. The use 
of CT was appropriate for surgical planning prior to his 

total parotidectomy and lymph node resection. This case 
of pathologically proven cystic acinic cell carcinoma is 
particularly rare because only one third occur in children 
between 10 - 14, and only 23% of acinic cell cancer in 
the parotid gland is cystic. 
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