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INTRODUCTION 

The most prevalent forms of malignant tumours within 

the salivary glands include malignant PA, adenoid cystic 

carcinoma, mucoepidermoid carcinoma and 

adenocarcinoma.1 PA presents three distinct 

morphological variants, each marked by malignant 

transformations. These include Ca ex PA, true malignant 

mixed tumour (carcinosarcoma) and metastasizing PA 

which is an uncommon type of cancer that primarily 

impacts the major salivary glands, with a particular focus 

on the parotid and submandibular glands.2 A variety of 

terms, such as non-invasive (intracapsular) carcinoma, 

intracapsular (in situ) carcinoma, precancerous foci, 

intraductal carcinoma and intraductal precursor, have 

been used to identify and describe the existence of early 

Ca ex PA. 

Traditionally, a PA is recognized as a well-encapsulated 

tumour characterized by the presence of epithelial and 

myoepithelial cells.3 It is suggested that cytological 

examination may serve as a valuable tool in its early 

detection.4 Salivary gland tumours are infrequently 

encountered neoplasms. The majority of these tumours 

are confined to specific areas within the parotid glands, 

subsequently followed by the submandibular, sub lingual 

and minor salivary gland regions.5 The primary form of 

treatment involves surgical resection of the tumour, 

accompanied by a neck dissection. The best course of 

action is to perform a thorough local excision with 
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adequate safety measures and then continue to monitor 

the patient on a regular basis. 

The selection of surgical procedures is influenced by 

various factors, including the position, dimension and 

histological characteristics of the tumour. The 

administration of adjuvant radiotherapy is recommended 

for individuals at an elevated risk of recurrence, 

characterized by factors including significant tumour 

stage, positive resection margins and a high histological 

grading.6 The employment of adjuvant radio therapy has 

considerably enhanced the rates of local control and 

overall survival (OS) among patients with cancers of the 

head and neck.7 Here, we present a rare case of 

carcinoma PA in female patient followed by the sub 

mandibular excision with right radical neck dissection.  

CASE REPORT 

A 55-year-old female presented with complaints of 

swelling in the right side of neck below the jaw with 

metastasis of unknown origin (MUO) of neck. The 

patient was admitted here for further management. On 

physical examination the patient was conscious, blood 

pressure was 110/71 mmHg, heart rate was 88 beats per 

minute, normal respiratory rate, body temperature was 

98.6°F and 99% SpO2 on room air and on examination 

the abdomen was soft with bowel sounds. Blood, serum 

and urine investigative results were within normal range. 

Upon thorough examination of the tongue and associated 

oral cavity sites, no abnormalities were observed. The 

endoscopic examination of the pharynx and larynx also 

demonstrated normal findings. 

Computed tomography (CT) showed various nodules at 

the right cheek with malignancy and enlarged 

submandibular gland with a lymph node mass of 6×4 cm 

extended to level 2 and 3 infiltrating in IJV (Figure 1). 

There was no facial weakness on examination. In order to 

ensure a definitive diagnosis, intraoperative sub 

mandibular gland excision and right radical neck 

dissection along with IJV was done on the following day 

of admission. Due to the spread of lymph node to the IJV, 

IJV was sacrificed. During the surgery, complete right 

side lymph nodes were dissected, hemostasis was 

achieved, drains were placed. 

A well-defined grey-white lesion that spread into the 

muscle with a coverage of 5.5×6.5×4.5 cm was identified 

in the section that was cut from the dissected specimen, 

which measured 11.5×7×5 cm. The attached skin ellipse 

was measured about 5.5×5.5×0.3 cm. Additionally, a 

salivary gland of 3.8×2×1.2 cm along with lymph nodes 

were identified. A well-defined grey-white lesion 

measuring 4×3.5×3.5 cm was found within the right 

submandibular gland, which measured 7×4.5×3.5 cm. A 

sclerotic nodule measuring 1.2×1.3 cm, 3 cm-diameter 

dilated vessel and an adjacent salivary gland measuring 

2×2×1 cm was also identified. This dissected specimen 

was sent to histopathology lab for the precise 

conformation.  

Histopathological examinations revealed that the smaller 

nodule of right submandibular gland was consistent Ca ex 

PA with salivary duct (Figure 2 and 3) tumour is uni 

focal measuring 4 cm in maximum dimension, lymph 

vascular invasion and perineural invasion was also 

identified. Resected margin was free of tumour and extra 

nodular extension was identified (Figure 4 A-C). Right 

neck nodes with jugular vein of larger nodule with a 

largest metastatic deposition of 6.5 cm was identified. It 

was also noted that, skin, adjacent salivary gland and 

separately received vessel were free of tumour. 

Infiltrating tumour arranged in lobules, sheets and cells 

showed moderate pleomorphism with vesicular nucleus, 

prominent nucleoli and moderate eosinophilic cytoplasm 

with extensive areas of necrosis was noted (Figure 5 A-

C). Final diagnosis was Ca ex PA, stage pT3N2a. 

Postoperatively patient was hemodynamically stable, 

drains were removed and sent for the radiotherapy as a 

part of treatment plan. Here our patient was exposed to an 

external beam radiation dose of 50 GY (range, 45-71 GY) 

in ten fractions sequentially boost given to the dissected 

area with a dose of 15GY as advised by radiation 

oncologist. Patient found stable and was discharged from 

the hospital. On the follow up the patient has shown no 

signs of recurrence and has no adverse or anticipated 

events and successful recovery. 

 

Figure 1: PET-CT image showing right check with 

malignancy and enlarged submandibular gland with 

lymphnode. 
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Figure 2 (A and B): Intraoperative pictures showing 

submandibular gland carcinoma PA of right side of 

neck below jaw level II and level III. 

 

Figure 3: Postoperative image of the patient’s neck. 

 

Figure 4 (A-C): Histopathology images show cells 

arranged near are carcinoma PA, extra nodular 

extension and perineural invasion in carcinoma PA. 
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Figure 5 (A-C): Histopathology images show 

infiltrating tumour arranged in lobules, sheets and 

cells, moderate pleomorphism with vesicular nucleus 

and prominent nucleoli and moderate eosinophilic 

cytoplasm with extensive areas of necrosis. 

Therapeutic intervention 

Patient was treated conservatively with analgesics and 

antibiotics, tablet monocef (oral, 200 mg, twice daily), 

tablet paracetamol (oral, 325 mg, twice daily), tablet 

aceclofenac (oral, 100 mg, twice daily), tablet 

pantoprazole (oral, 40 mg, once daily), tablet zincovit 

(oral, once daily). 

DISCUSSION 

Ca ex PA characterizes a spectrum of incidence, ranging 

from 5 to 15%, in contrast to the widely accepted range 

of 12% for all salivary gland malignancies. This 

discrepancy is attributed to the potential presence of a 

small residual PA component and the diversity of 

carcinoma sub types. Numerous research studies view Ca 

ex PA as a highly aggressive carcinoma, characterized by 

a poor prognosis.8 It is frequently associated with the 

development of metastasis and contributes significantly 

to disease-related mortality. Previous research has 

identified a number of clinicopathological factors that 

exhibit a negative correlation with the prognosis of Ca ex 

PA. These factors encompass advanced stage, 

involvement of lymph nodes, extent of invasion, type of 

tumor and grade.9 The most frequently observed initial 

indication of Ca ex PA is a persistent mass within the 

salivary glands, which is frequently asymptomatic 

initially, preceding a rapid expansion in size. This 

expansion can lead to discomfort or pain in some cases. 

Nonetheless, the clinical manifestation may imitate that 

of a benign parotid adenoma, complicating the accurate 

diagnosis of Ca ex PA.10  

In our case, the patient had swelling at right side of the 

neck below the jaw which was diagnosed as 

submandibular swelling MUO of neck. MUO constitutes 

a diverse collection of malignant tumors characterized by 

the presence of lymph node or distant metastasis.11 Our 

patient’s CT revealed the presence of malignant multiple 

nodules at the right side and an enlarged submandibular 

gland accompanied by a lymphnode mass. In individuals 

diagnosed with salivary gland cancer, positron emission 

tomography/ CT (PET/CT) plays a crucial role as a 

diagnostic tool for determining the extent of the disease 

and providing prognostic insights, which helps in 

deciding the appropriate treatment methods.12, 13 

Our patient underwent sub mandibular gland excision and 

right radical neck dissection along IJV. Due to the 

attachment of lymph node to IJV, salivary gland and 

complete right side lymph nodes were dissected. During 

surgical procedure encompassing skin incisions and 

tumour excision, it is crucial to thoroughly assess the 

anatomical orientation of the adjacent blood vessels.14 

Small nodule of right submandibular gland was 

consistent with CA-ex-PA of salivary duct carcinoma and 

Surgical resection remains the mainstay of treatment for 

Ca ex PA. 15 

A 

B 
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The primary therapeutic approach for Ca ex PA involves 

a complete removal of the tumor. In preference, radical 

resection should be pursued whenever feasible. The 

extent to which the tumor resected will significantly 

impacts the prognosis. The surgical extent must be 

tailored to each case, taking into account the tumor's 

location and the proximity of adjacent anatomical 

structures. A neck dissection may be required if the 

lymph nodes demonstrate signs of metastasis.16 The 

procedure of neck dissection is recommended to majority 

of the patients with cervical cancer who have undergone 

primary axillary surgery, with the exception of instances 

involving intracapsular or minimally invasive disease. 

This procedure can be executed in three different forms 

like functional, modified, or radical.17  

In our case, patient under went radiation therapy after the 

surgery. Postoperative radiation therapy is commonly 

administered to patients with an excisional cancer and 

positive surgical margins, particularly when the tumor 

exhibits advanced stage, high histological grade, residual 

tumor volume and close margin, in addition to neural or 

perineural invasion, lymph node involvement and lympho 

vascular invasion. The incidence of recurrence can be 

reduced when surgery is supplemented with radiotherapy, 

as opposed to surgery performed in isolation.18 Multiple 

research studies have indicated that adjuvant radiotherapy 

can enhance the control of local tumors and increase the 

survival rates of patients. Furthermore, it acts as a salvage 

treatment option for individuals who have insufficient 

surgical margins.19  

CONCLUSION 

Ca ex PA represents a rare and highly aggressive form of 

cancer. It is frequently linked with the development of 

regional metastasis; sometimes this condition invariably 

results in the death of patient. The preoperative diagnosis 

of submandibular gland tumors presents significant 

challenges. Hence, it is crucial to consider a 

comprehensive clinical history, along with a suspicion of 

malignancy concerning a persistent salivary gland mass, 

in conjunction with radiographic analysis.  
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