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ABSTRACT: A case of intraductal papilloma of a parotid gland is presented because of its rarity. The 

lesion was clinically diagnosed as retention cyst of salivary gland. The excised specimen was 

histopathologically diagnosed as intraductal papilloma of parotid gland. According to the microscopic 

finding papillary growth of ductal epithelium with fibrovascular core projecting in to ductal space 

was seen. 
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INTRODUCTION: Intraductal papilloma of parotid gland is a rare salivary gland tumor1, 2 and only a 

few cases have been reported in literature. 

 

CASE REPORT: The patient developed a peanut size swelling just below his left ear lobe which 

progressively increased in size and caused cosmetic discomfort to the patient which brought him to 

the surgeon. 

On examination a 3x3cms firm to cystic swelling was seen just below the earlobe. Margins 

were well defined. Swelling was freely mobile and non-tender. 

 

RADIOLOGIC FINDINGS: Ultrasound and CT scan was done-both pointed towards a benign cystic 

lesion. Left superficial parotidectomy was done. Specimen was sent for histopathological examination 

which was diagnosed as intraductal papilloma of parotid gland. 

 

FNAC FINDINGS: Smears studied revealed cytological finding highly suggestive of benign cystic 

papillary lesion of the parotid gland. 

 

MACROSCOPIC FINDINGS: A grey black, grey brown specimen measuring 2.5x1.5cms was sent. On 

cut section a cystic space measuring 1.5x1cms filled with serous fluid was seen. 

 

MICROSCOPIC FINDINGS: Sections studied revealed normal salivary gland tissue along with a cyst 

lined by benign low cuboidal to flattened cells. There were papillary structures composed of tubules 

of varying size lined by two layers of benign cuboidal to low columnar cells; some of the tubular 

structures revealed proteinaceous material. They were separated by thin fibrous tissue. Areas of 

hyalinization were also present. The cyst wall contained scattered inflammatory cells comprising of 

lymphocytes. 

Features were consistent with intraductal papilloma of salivary gland 

 

DISCUSSION: Intraductal papilloma of parotid gland is a rare salivary gland tumor most commonly 

seen involving excretory ducts of intraoral minor salivary gland, buckle mucosa and palate3, 4.Only few 
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cases have been reported to affect the major salivary gland. The tumors form palpable nodules 

without any special features and the diagnosis is only made by Histopathological examinations. 

Cytological findings are orderly papillary clusters of benign epithelial cells with oncocytic 

features some showing sebaceous differentiation.5,6 

Clinically patients present with a painless oral or submucosal mass. Majority of patients are in 

their sixth or seventh decades. Men and women were equally affected. Grossly uniloculated cystic 

lesion can be seen. Microscopy will reveal cystically dilated duct with papillary epithelial 

proliferation composed of branching or anastomosing proliferation of single or double layered tall 

columnar cells with fibrovascular core.7, 8, 9 The cyst is in continuity with the salivary gland excretory 

duct. Tumor does not proliferate beyond the cyst wall.10 The lesion is surrounded by a thick fibrous 

capsule infiltrated by chronic inflammatory cells. 

 

DIFFERENTIAL DIAGNOSES:  

1. PAPILLARY CYSTADENOMA: They are multicystic structures. 

2. INVERTED DUCTAL PAPILLOMA: Arises at interface of the salivary gland duct with the mucosal 

surface epithelium whereas intraductal papilloma arises more proximal to a duct. 

 

CONCLUSION: Intraductal papilloma arising in salivary gland may show acinar differentiation, ductal 

cyst by obliteration and progress to adenocarcinoma. To prevent this complication surgery is the only 

mode of treatment. 
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MICROSCOPIC PICTURES 

 

   
       

 

Cyst lined by benign low cuboidal flattened cells is seen with papillary structures composed of 

tubular structures lined by double layer of cuboidal to low columnar cells which are separated by 

thin fibrovascular core. 
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Fig. 3: 10x Fig. 4: 20x 
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Areas of hyalinization 

 

   
 

 

Clusters of cells of ductal epithelial origin with a vague papillary pattern with a fibrovascular 

core are well differentiated with fibrous stroma. 
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