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Abstract:

Introduction: Canalicular adenoma (CA) is considered a rare benign salivary gland neoplasm, although it
was suggested that this lesion has a terminal duct origin. The most common location of this lesion is the
upper lip which accounted for 80% of cases, followed by buccal mucosa and palatal area, it presented as a
solitary lesion in middle age more in female patients.

Case presentation: 75 years old, male, medically fit referred to the oral medicine and pathology clinic
because he complaint of right cheek swelling for several years associated with discomfort but no associated
pain or increase in the size of the lesion that presented in his cheek, the patient clinical examination
revealed hard well-demarcated lesion in buccal area extended up to the zygomatic bone area, lesion can be
palpable by using bi digest technique, CT x-ray was done for patient and shows two cystic lesions in right
buccal space area, excisional biopsy done and histopathological evaluation revealed the diagnosis was
Canalicular adenoma

Conclusion: Canalicular adenoma is a benign salivary gland neoplasm that can be presented as solitary or
multiple but solitary type more common, usually effect the upper lip and more in female patients with
middle age, In our case the lesion presented in buccal mucosa area in male patient above 70 years old,
clinical and histopathological evaluation is important to reach the diagnosis, clinical follow up is
recommended in such lesion because there is a chance for recurrences
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Introduction:

Canalicular adenoma (CA) is considered a rare
benign salivary gland neoplasm, although it was
suggested that this lesion has a terminal duct
origin(1,2)

The most common location of this lesion is the
upper lip which accounted for 80% of cases,
followed by the buccal mucosa and palatal area (
3, 4).

The tumor appears clinically as a solitary or
multifocal, but the solitary type is more common,
the clinical feature of this lesion also presents as a
painless lesion with some mobility, slowly
growing, firm, or slightly fluctuant on palpation (
5, 6).

They have a similar histologic appearance to the
main tumor. Some authors have referred to these
as ‘‘adenomatous’’ growths, highlighting the lack
of destructive or infiltrative growth (7)

The histologic differential diagnosis includes
several types of benign salivary gland neoplasms
such as basal cell adenoma and pleomorphic
adenoma, reticulated myoepithelioma, and
malignant type of salivary gland neoplasms such
as pleomorphic adenocarcinoma, adenoid cystic
carcinoma (ACC), ductal adenoma (8, 9).
However, CanAd represents 1 % of all tumors
presented in salivary glands (10).

The aim of this case report the canalicular
adenoma was reported in the buccal space area of
a male patient which is less commonly seen in that
area

Case report:
75 years old, male, medically fit referred to the

oral medicine and pathology clinic because he
complained of right cheek swelling for several
years associated with discomfort but no associated
pain or increase in size lesion presented in his
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cheek several years ago and he feeling discomfort
but with no pain or increasing in size, patient
clinical examination reveled hard well-demarcated
lesion in buccal mucosa area extended up to the
zygomatic bone area, the lesion can be palpable
by using bi digest technique, CT with contrast was
done for patient and shows two cystic lesions in
right buccal space area with no significant of
edema, inflammation, and bone invasion as shown

in figure number (1.2), excisional biopsy done and
macroscopic evaluation shows polypoid lesion
attached to fibrous tissue with papillary surface
measuring 1.5x 1.2 x 0.9cm after dissection.
Microscopic examination shows single strands of
epithelium making bilayer, the epithelial cells
mainly cuboidal and columnar cells area of
vascularization seen. Intraluminal squamous balls
or morules. As shown in figures (3,4,5,6)

Figure (1,2). CT with contrast shows two cystic lesions in the right buccal mucosa measuring mm with no
significant edema and inflammation or bone invasion.
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Figure 3 :This section shows a tubular growth pattern with
multiple areas of club-ended cords and small lumina, loose
fibrous stroma in between

Figure 4:This section shows cords made in parallel rows
and some joining in multiple areas.
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Figure 5: Cyst formation with vascular fibro-
collagenous backaround

Discussion:

Historically canalicular adenoma was considered a
branch of basal cell adenoma which was
recognized as a separate disease for the first time
in the 1991 WHO classification (11).

Some studies have reported that canalicular
adenoma is almost 7-12% of all benign salivary
tumors, making it the 3rd or 4th most common
benign epithelial salivary gland tumor. CA is more
common in female with female to male ratio of
1.7:1. Middle age or older patient has a high
affected rate, occurring almost exclusively in
patients over 50 years of age, with a range of 33—
91 years. The lesion presented an asymptomatic,
most present with a painless, un-ulcerated mass
with slowly growing and an average duration of
about 3 years. (12,13)

The majority of these lesions occur in the upper
lip, the rest occur in the buccal mucosa and the
hard palate, and at other sites. The clinical
differential diagnosis includes salivary gland, soft
tissue and vascular lesion like: a mucocele,
thrombosed vessel and lipoma. (12) In This case
the tumor was identified in the buccal space area
in a male patient, the clinical and radiographic
differential diagnosis includes: soft tissue
neoplasms like lipoma and fibroma and salivary
gland neoplasm like pleomorphic adenoma

The tumor is surrounded by a thin fibrous capsule
tissue with lobular architecture . The capsule
measuring (1 cm) in size rarely larger than 2 cm,
and may be discontinuous. Multifocal tumors are
observed infrequently (about 9 %of all cases)
when combining the present series with those
from the literature. Further, there can be a range
from 2 to 22 separate tumors (14, 15). In the

Figure 6: This section shows Intraluminal squamous
balls or islands noted (arrow)

presented case the lesion in macroscopic
evaluation has a polypoid feature attached to
fibrous tissue with a papillary surface after
dissection with a tumor size of almost 1cm

Cyst formation can be seen in majority of cases,
extravasated erythrocytes, hemosiderin,
lipofuscin-laden ~ macrophages or  foamy
histiocytes may presented in CA (12).

Squamous balls, a fairly specific feature of CA, it
is usually present in the cystic lumen but always
connect to the epithelium with serial sections
(possibly the tips of papillae) (12).

The joining parallel rows of epithelial cells is a
characteristic feature of CA. The lesional cells are
columnar with a low rate of pleomorphism. The
nuclear chromatin is delicate, stippled to focally
hyperchromatic. The stroma of CA is usually
edematous, hypocellular, fibrillar to myxoid
associated with collagen deposition (sclerosis) in
most cases. (12). Similar to the presented case,
strand and cords made parallel rows and shows
some joining in multiple areas. The fibro-
collagenous background can be noted

The absence of chondroid or cartilaginous matrix
material in this tumor can help to exclude some of
salivary gland neoplasm such as pleomorphic
adenoma. (12)

Complete surgical removal of this lesion is the
treatment of choice. Follow-up of the patients
recommended for this type of lesion, especially in
multinodular lesion type. (12)

One study review shows the canalicular adenoma
has some recurrence rate of around 3% of
cases(13).
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Conclusions:

Canalicular adenoma is a benign salivary gland
neoplasm that can be presented as solitary or
multiple but solitary type more common, usually
effect the upper lip and more in female patients
with middle age, In our case the lesion presented
in buccal mucosa area in male patient above 70
years old, clinical and histopathological evaluation
Is important to reach the diagnosis, clinical follow
up is recommended in such lesion because there is
a chance for recurrences

Patient consent:

Written consent and permission was taken from
the patient to use his clinical, radiographic and
histopathology diagnostic data for publication
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