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Congenital Sialoblastoma

A case report and review —
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A congenital salivary gland tumor, sialoblastoma, is extremely rare. A sialoblastoma of the
parotid gland, occurring in a 28-week old fetus, is described. The histologic, immunohistochem-
ical, and ultrastructural featres of this tumor were studied. The umor was characterized by solid
nests or sheets of wmor cells intermingled with ductal structures lined by a columnar cells. Some
of the tumor cells showed squamous differentiation. Immunohistochemically, these epidermoid
cells reacted positively with anti-cytokeratin, But anti-S-100, anti-vimentin, anti-smooth muscle
actin, anti-GFAP positive cells were not found. The ultrastructure was characterized by primitive
epithelial cells. Although various names have been proposed, we favored the term “sialoblas-
toma”. The histogenesis of this tumor is also discussed. (Korean J Pathol 1997; 31:
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Fig. 1. The cut section of mmor shows multilobulated
texture with several cystic spaces. External surface is
smooth and encapsulated.

Fig. 2. The wmor showing lobulated appearance with encapsulation. Fetal parotid parenchyma is also

present.
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Fig. 4. Some of tumor cells show positive immunoreactivity for cytokeratin (AE1/3)
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Fig. 5. Electron microscope shows well developed tight junctions (arrows), desmosomes (ammow heads) and
bundles of tonobilament (open arrow) (= 13,2000, (L: lumen)
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Table 1. Summary of reported congenital sialoblastoma

Authors Age Sex

I. Vawter and Tefft’ congenital

congenital
2. Bianchi and Cudmore' congenital
3. Roth and Micheau® congenital

congenital
4. Batsakis el al’ congenital
5. Taylor’ congenital
6. Harris et al’ congenital
7. Hsueh and Gonzalez-Crussi” congenital
8. present case congenital

ZzTITZZZTZT

Site Treatment Recurrence
Parotid SE, RT NR
Parotid 5E, RT Recur twice
Parotid SE, RT NE
Parotic S5E NR
Parotid SE NR
Parotid SE NR
Parotid SE, RGI multiple recurrence
Submandibular SE NR
Parorid SE Recur 17 mis
Parotid autopsy

SE: surgical excision, RT: radiotherapy, RGI: radioactive gold implant

NR: no recurrence
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