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ABSTRACT

Background: Acinic cell carcinoma (AciCC) is a rare malignancy of the salivary glands, primarily affecting the parotid gland.
It is a low-grade tumor with an indolent course and a favorable prognosis. Despite its slow progression, early diagnosis and
appropriate treatment are essential for optimal outcomes.

Case Summary: We present a case of a 56-year-old male with a five-year history of a progressively enlarging ulceroproliferative
growth on the right cheek. Imaging and histopathological examination confirmed AciCC of the parotid gland. The patient
underwent neoadjuvant chemotherapy with Paclitaxel and Carboplatin, followed by wide local excision, right modified radical
neck dissection, and reconstruction using a left free radial forearm flap with split-thickness skin grafting. The postoperative
period was uneventful, and the patient showed no recurrence during follow-up.

Conclusion: This case highlights the importance of a multidisciplinary approach, integrating chemotherapy, surgery, and

reconstruction, to achieve successful oncologic and functional outcomes in AciCC of the parotid gland.
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INTRODUCTION

Acinic cell carcinoma (AciCC) is a rare malignancy of the
salivary glands, accounting for approximately 10% of all
major salivary gland tumors."* It predominantly affects the
parotid gland, which is involved in nearly 90% of epithelial
salivary gland cancers.>® AciCC is classified as a low-grade
carcinoma with an indolent course, and it has a favorable
prognosis, with a reported five-year survival rate of 97%."%
The disease is more frequently diagnosed in females, with a
median age of 52 years at the time of diagnosis.” Clinically,
AciCC often presents as a slow-growing, painless mass, most
commonly located within the tail of the parotid gland.®!
While the exact etiology remains unclear, previous radiation
exposure and genetic predisposition have been suggested as
potential risk factors. Due to its slow progression, AciCC
may remain asymptomatic for an extended period, making
early detection through clinical and radiological evaluation
essential for optimal patient management. Surgical excision
remains the primary treatment modality, and in most cases, it
results in good long-term outcomes. Here we present a case of
AciCC of the parotid gland managed with a multidisciplinary
approach leading to favorable outcomes.

Case presentation

A 56-year-old male presented with a progressively enlarging
ulceroproliferative growth on the right cheek that had been
present for five years. He had no significant past medical
history, no known family history of malignancies, and had
not received any prior treatment or interventions for the lesion.
Clinical examination revealed a localized ulceroproliferative
growth over the right cheek, without any evidence of regional
lymphadenopathy or systemic involvement. To establish a
diagnosis, the lesion was evaluated radiologically, which
confirmed parotid gland involvement. Histopathological
examination and immunohistochemistry studies identified
the tumor as acinar cell carcinoma of the parotid gland, with
positivity for Pan cytokeratin and DOG.! Given the nature
of the tumor, a multidisciplinary approach was taken for
management.

The patient was initiated on neoadjuvant chemotherapy
with two cycles of paclitaxel and carboplatin to reduce tumor
burden before surgical intervention. Following chemotherapy,
he underwent definitive surgical management on November
7, 2024, which included wide local excision of the tumor
along with a right modified radical neck dissection to ensure
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complete oncologic clearance. Given the extent of the resection,
reconstruction was performed using a left free radial forearm
flap, and the donor site was covered with a split-thickness skin
graft (SSG) harvested from the left thigh. The surgery was
performed successfully without intraoperative complications
(Figure 1).

The patient’s postoperative period was uneventful, with
stable vitals and good flap viability observed. There were no
signs of surgical site infections, hematoma, or graft rejection.
By postoperative day 10, the patient had achieved adequate
wound healing and was fully allowed oral intake. Throughout
the course of treatment, differential diagnoses such as Warthin
tumor, pleomorphic adenoma, mucoepidermoid carcinoma,
adenoid cystic carcinoma, and oncocytoma were considered
but ultimately ruled out based on histopathological findings
(Figure 2).

At the time of discharge, the patient was in stable condition
with no immediate complications. Follow-up assessments
have shown no evidence of recurrence, and he continues to be
monitored for long-term oncologic outcomes.

DISCUSSION

Acinic cell carcinoma (AciCC) of the parotid gland is a rare
malignant epithelial tumor that primarily affects the major
salivary glands.! It is often slow-growing and presents as
a painless mass, although cases with aggressive clinical
features have been reported. Our case is a 56-year-old male
with a progressively enlarging ulceroproliferative growth
on the right cheek for five years, ultimately diagnosed as
AciCC of the parotid gland based on histopathology and
immunohistochemistry findings (Pan cytokeratin and DOG-1
positivity). A multidisciplinary approach was employed for
management, starting with neoadjuvant chemotherapy using
paclitaxel and carboplatin to reduce tumor burden. This was
followed by wide local excision with right modified radical
neck dissection and reconstruction using a left free radial
forearm flap with split-thickness skin grafting from the left
thigh. The patient’s postoperative recovery was uneventful, and
follow-up assessments have shown no evidence of recurrence,
emphasizing the efficacy of a multimodal treatment approach
in preventing disease progression.

-

Figure 1: Pre-operative status. A-Lateral view, B- Anteroposterio view

Figure 2: Wide local excision with right modified Radical neck dissection

with free radial forearm flap with SSG cover from donor area. A - surface

marking; B - Post-Operative condition at Post-operative day 5; C - Post-

Operative condition at POD-10; D,E - Condition of flap at discharge
(Anteroposterior and Lateral view)

Several cases in the literature highlight different clinical
presentations and management strategies for AciCC. Sun et
al' reported a rare case of scapular metastasis from AciCC
in a 5l-year-old male, emphasizing the potential for distant
metastases and the need for thorough follow-up and systemic
treatment. Similarly, Poutoglidis et al.'' described a case of
AciCC metastasizing to the abdominal wall in a 56-year-old
male, reinforcing the importance of maintaining clinical
suspicion for atypical metastatic presentations. In another case,
Sepiilveda et al.'? discussed an incidental detection of AciCC
in the deep parotid lobe, which was incompletely resected,
necessitating adjuvant radiotherapy to prevent recurrence.

In cases where aggressive recurrence is noted, additional
treatment modalities have been explored. De Luca et al."
reported a case of recurrent AciCC with lateral skull base
invasion, requiring extensive surgical resection followed by
neutron radiotherapy. Their findings highlight the challenges
of treating locally aggressive recurrences and the uncertain
role of adjuvant therapy in preventing further progression.
Haweramy et al.'* presented an unusual case of AciCC arising
in an accessory parotid gland, initially misdiagnosed as a
benign pleomorphic adenoma, demonstrating the importance
of histopathological confirmation. Ahmed et al.'® described
a case of AciCC undergoing high-grade transformation,
leading to pulmonary metastases despite surgical excision and
radiation therapy, underscoring the need for vigilant long-term
surveillance in patients with high-risk features.

Our case highlights the significance of a well-structured,
staged approach in the management of acinic cell carcinoma
(AciCC) of the parotid gland. Given the ulceroproliferative nature
of the tumor and its prolonged presence without intervention,
initiating treatment with neoadjuvant chemotherapy was a
crucial step. The use of paclitaxel and carboplatin helped in
reducing the tumor burden, which facilitated a more effective
and controlled surgical resection. This approach not only
enhanced the feasibility of achieving negative surgical margins
but also minimized intraoperative complications, thereby
improving overall prognosis. Chemotherapy before surgery
is particularly beneficial in cases where tumors are large
or involve critical structures, as it allows for a less invasive
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resection while preserving essential anatomical and functional
components. In our patient, this strategy ensured optimal
tumor control and prepared the surgical field for successful
oncologic clearance.

Wide local excision with right modified radical neck dissection
was performed to achieve complete removal of the tumor,
ensuring negative margins and reducing the likelihood of
recurrence. Due to the extent of tissue resection required,
reconstruction was a necessary component of the treatment
plan. A left free radial forearm flap was used to restore the
structural and functional integrity of the facial region, while
a split-thickness skin graft from the left thigh was utilized
to cover the donor site. This reconstructive approach helped
maintain both the cosmetic and functional aspects of the
patient’s facial structure, allowing for better postoperative
recovery and quality of life. The successful viability of the
flap and the absence of postoperative complications reaffirm
the effectiveness of integrating reconstructive techniques into
surgical management. Long-term follow-up is essential in
AciCC cases, as reported instances of recurrence and distant
metastases emphasize the need for vigilant surveillance.
While our patient showed no signs of recurrence at discharge,
continued monitoring through imaging and clinical evaluations
remains a critical part of the treatment plan.

CONCLUSION

Our case underscores the importance of a multidisciplinary
approach in managing AciCC of the parotid gland. The
integration of neoadjuvant chemotherapy, meticulous surgical
excision, and advanced reconstructive techniques contributed
to a favorable oncologic and functional outcome. Literature
reports highlight the potential for recurrence and distant
metastases, reinforcing the necessity for long-term follow-up.
By employing a strategic combination of treatments, we were
able to achieve successful disease control while preserving the
patient’s quality of life. This case serves as a valuable example
of how early intervention, personalized treatment planning, and
coordinated multidisciplinary care can optimize outcomes in
patients with AciCC of the parotid gland.

REFERENCES

1. Pangy, SunL, Liu H, Ma . Differential diagnosis and treatment
of salivary secretory carcinoma and acinic cell carcinoma. Oral
Oncology. 2021 August 1;119:105370.

2. Ding A, Zuo J, Lv H, Zhou L, Ding S, Yu Q, Xiong P. Imaging
identification of primary mammary analogue secretory
carcinoma and acinic cell carcinoma in major salivary glands.

10.

11.

13.

14.

15.

Oral Diseases. 2022 Oct;28(7):1861-70.

Hsieh MS, Jeng YM, Lee YH. Mistl: a novel nuclear marker for
acinic cell carcinoma of the salivary gland. Virchows Archiv.
2019 Nov;475:617-24.

Broseghini E, Carosi F, Berti M, Compagno S, Ghelardini A,
Fermi M, Querzoli G, Filippini DM. Salivary Gland Cancers in
the Era of Molecular Analysis: The Role of Tissue and Liquid
Biomarkers. Cancers. 2025 Feb 15;17(4):660.

Suleman S, Fatima S, Din NU, Kabani S. Assessing Morphological
Diversity of Acinic Cell Carcinoma of Salivary Glands at a
Tertiary Care Hospital in Pakistan. Cureus. 2024 Jun 25;16(6).
van Weert S, Valstar M, Lissenberg-Witte B, Bloemena E,
Smit L, van der Wal J, Vergeer M, Smeele L, Leemans CR.
Prognostic factors in acinic cell carcinoma of the head and neck:
The Amsterdam experience. Oral Oncology. 2022 February
1;125:105698.

Naso JR, Roden AC. Recent developments in the pathology of
primary pulmonary salivary gland-type tumours. Histopathology.
2024 Jan;84(1):102-23.

Foschini MP, Morandi L. Acinic cell carcinoma. InBreast
Pathology 2019 October 27 (pp. 5-9). Cham: Springer
International Publishing. Gonzalez MF, Akhtar I, Manucha V.
Additional diagnostic features of mammary analogue secretory
carcinoma on cytology. Cytopathology. 2018 Feb;29(1):100-3.
Hammad Y, Edrisi A, Neal TW, Fang Y, Schlieve T. Secretory
Carcinoma of the Upper Lip: A Case Report and Review of the
Literature. Oral and Maxillofacial Surgery Cases. 2021 Dec
1;7(4):100236.

Sun DQ, Chen CC, Zheng DA, Xing HY, Peng X. Scapular
metastasis from acinic cell carcinoma of parotid gland: A case
report. World Journal of Clinical Cases. 2025 Mar 26;13(9).
Poutoglidis A, Pateras I, Kokkinou V, Tziolas P. Metastatic acinic
cell carcinoma of the parotid gland to the abdominal wall. Journal
of Surgical Case Reports. 2019 Apr;2019(4):rjz1009.

. Spencerc ML, Urraa A, Ortegaa P. Acinic Cell Carcinoma of

the Parotid Gland: A Case Report and Review of the Literature.
De Luca P, Calvanese M, Camaioni A, laconetta G, lemma M.
Recurrent acinic cell carcinoma of the parotid gland with lateral
skull base invasion: Case report and discussion of the literature.
Clinical Case Reports. 2023 Jul 17;11(7):¢7512.

Haweramy FA, Ali SM, Amin NA, Mahmud PK. Accessory
parotid gland tumor: A rare case reports of acinic cell carcinoma.
Journal of Case Reports and Images in Surgery. 2017 January
17;3:9-13.

Ahmed F, Khan SR, Dawood T, Naecem A, Moosajee M, Rashid
YA. Chaotic transformation of parotid acinic cell carcinoma to
metastatic dedifferentiated high-grade pathology-A rare case
with clinical and emotional challenge. International Journal of
Surgery Case Reports. 2023 September 1;110:108784.

Journal of Surgery Archives, Volume 3 Issue 1, January - June 2025

Page 3



