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A Sialoblastoma Associated with a Hepatoblastoma

An autopsy case repor —

Sun Lee, MDD, Youn Wha Kim, M.D., Jae Hoon Park, M.D.
Yong-Koo Park, M.D., Juhie Lee, MD. and Moon Ho Yang, M.D.

Department of Pathology, College of Medicine, Kyung Hee University, Seoul, Korea

Sialoblastoma is defined as a rare, congenital or perinatal, aggressive and potentially low-grade
malignant, basaloid gland neoplasm that occurs in the major salivary glands. We report a case
of a congenital sialoblastoma in the left parotid gland, associated with a hepatoblastoma in a
female infant. At birth, a huge mass in the left neck and hepatomegaly were noted. Grossly,
the neck mass was well-circumseribed, lobulated and gray tan. Microscopically, the tumor was
composed of basaloid aggregates of primitive uniform cells with focal ductal differentiation. The
liver showed a well-circumscribed gray tan tumor with extensive hemorrhage and cystic change.
Microscopically, the liver revealed characteristic findings of hepatoblastoma. To the best of our
knowledge, this is the first case of coexistence of a congenital sialoblastoma and a
hepatoblastoma, reported in the literature, (Korean J Pathol 1997; 31: 1222 ~1226)
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Fig. 1. Neck mass showing lobuated, gray tan, and solid
appearance
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Fig. 2. Liver showing a round, gray tan and soft tumor
mass with extensive hemorthage and cystic change
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Fig. ). The tumor consisting of numerous small, solid hypercellular islands of primitive basaloid cells,
separated by fibrous stroma with occasional cysiic spaces.
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Fig. 4. Small ducts, lined by cuboidal and low columnar cells, forming distinet lumina, containing
basophilic secretory product.
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Fig. 5. The primitive hepatocyies, arranged in trabecular or acinar pattern with intervening delicate

fibrovascular septae.
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