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Historia clinica

» Mujer, 53 a
» Tumor parotideo izquierdo con paralisis facial completa

» AP:
» Neo mama hace 7 a.

» Bocio nodular larga evolucion tratado con yodo radiactivo.
PAAF nodulo > hace 2 anos.

» PAAF parotida












Diagnostico citologico

| .-CARCINOMA MUCOEPIDERMOIDE
2.-CARCINOMA DUCTAL

3.-CARCINOMA EXADENOMA
PLEOMORFO

4.-METASTASIS
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Antecedentes personales
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HACE 7 ANOS
Ca mama










 HACE 2 ANOS

Bocio multinodular

PAAF NODULO >
TAMANO
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| DIAGNOSTICO CITOLOGICO

PAAF PAROTIDA: CARCINOMA DEALTO
GRADO.

COMPATIBLE CON METASTASIS DE CA
MAMA



Parotidectomia

Mas diseccion cervical izda +mastoidectomia y tarsorrafia izda







Estrogenos







DIAGNOSTICO DEFINITIVO

INFILTRACION TUMORAL POR CA
TUBULOLOBULILLAR DE ORIGEN MAMARIO.

AFECTACION DE GS, 6 ADENOPATIAS
MUSCULO ESTRIADOY VENAYUGULAR






Seguimiento

neo mama T4, N |, neoadyuvancia y matectomia izquierda.

: sensacion de cuerpo extrano a la deglucion, bocio en tto con
Tirodril, paaf nodulo dominante: mtx

mastectomia dcha: mtx en un ganglio. Fibrosis mamaria
: tumor parotideo
progresion ganglionar cervical izda

cefalea. RNM metatasis temporal dcha, mtx oseas. TAC: mtx
hepaticas, pulmonares, ganglionares, oseas. Infitracion médula osea



T. metastasicos en GS

» 5% t mg GS.
» Parotida la mas afectada 80% (4% t glandulares, 21-42% t mg parotideos)

v

Origen:
» 80%: t.cutaneos de cabeza y cuello, sobre todo ca escamoso y melanoma.
»  20% son infraclaviculares

Pueden ser
» parenquimatosas o

v

» mtx linfaticas a ganglios intraglandulares
»  Mtx hematdgenas

v

En orden descendente de frec la localizacion de t primario infraclavicular
es: pulmon, rindn y mama



Cuidado!

» Ca Escamoso mtx: » Ca Basocelular mtx
» Metaplasia escamosa atipica en » Adenoma cél basales
Warthin » Adenoma pleomorfo celular
» Ca mucoepidermoide alto grado » Adenocarcinoma cél basales
» Ca escamoso primario » Ca adenoide quistico

» Ca escamoso metastasico
2 AdenocarCinoma meXx; Y Ca Cél Pequeﬁa |° O MtX

» Carcinoma ductal
» Ca polimorfo bajo grado

» Carcinoma ex adenoma pleomorfo » Ca nasofaringeo mtx:

» Productores de mucina: ca
adenoide quistico

» Linfoma I°




ITable 10
Clinical Data and Cytologic Diagnosis of Fine-Needle Aspiration (FNA) Specimens
af Neaplasms Secondarily Involving the Salivary Glands

ND, 20t dooe; NA. not svadlable
* ENA Sagroses were confinmed by compwriaon of e FNA spacimen with previoos sumpcal or cytologc specimons i 18 caos 11 casos wore confirmond by subseqaent
resccton of o salivary gland lesoos,
Roaudtz of anclllary studies performed for 4 paticnts wvene as follows: pationt &, immnsopositive for estrogen and progesterone recopeorns; patient 24, flow cytometry: Sght chai
resrcnon; patiest 25, flow cytomenry: Hight chain restrction asd CDS=: and patiess X1, flow cytometry: fight chain ressriction

> ! Yo FNA specimens were aakiable from differont ssbvary glands

Patient Salivary Cytalogic Surgal Histodogic
NoJSew/Age ) History Gland Dingnosis Resection® Disgnosis
. 13 = o —ParTy Ferte S ND NA
: Agerocarcnams, lung Submandibuiar  Adangcarcioms Nodarately
ine- s ASM'S
200NCCITINOMA
INVED ASBROCAICINOMa, Ung Parotd Adenocarcinoms NA
L, Aganocsrcranma, braast Parotd Adenccarcnoms A
n V O V SF35 Tortey vy eeTITS 53 coll Resscuon Secondary basal
cheaok featiros call carcinoma
GBS Sauamous cell Farovd Squamous cel cartinoma ND NA
CBISINGMA, B3¢
e ( TATT Sousmous cell Parotd Squamous cel carcinoma Rasaction Saquamous cel
carginoma. forehaad cETinoma
. BFSS Sausmous call Submardiou's' Squamous cel catinoma ND A
Cuanxiar ek rella
aFmMn Sauamous cell Suomanditusr Sguamous cel cartinoma Rasscuon Squamous cel y
carcinoma, scalp carcinoma
M D J e r“ WMST Ungtiecentiated Farord Unaifferansiated carcinoma ND NA
y 2 CBISINOMA. MESOPNANYK
TMSY Meaenoma, ear Parotd NMalanoma Aasection Melanama
B ar b ar a RS Maanoma, nack Parotd Nalanoma Rasecuon Melanoma
§ TAMEL Masroma. facs Parotd Malanoma Fasaction Valanoma
TANES Maignoms. face Parovd Nalanoma ND A
Key Words: N¢ snus Maanoms, scalp Parotd Malanoma ND NA
TEMM Maznoma, face Paratd Malanama ND A
1Tt Maanoma, forahoan Paravd Malanoma Hasacuon Valanoma
a7 Maanoma. forehaao Paratd NMelaroma ND NA
TaNEZ Melanoma, haad and Parotd Malaroma ND A
nack ragons
20048 Mesnoma forehaac Parotd Negatve Rasacaion Desmaoplaste
malanomia
21/M53 Osteosarcoma, mawlla Parotd Cs1e050rc0mMil ND N
We 22'MAN9 Ostecsarcoma, mangibe  Paratd! Catessarcoma Rasection Cste0sarcoma
submandbular
23Ma Mutip'e mysloms Paratd Multple myeoma ND NA
b 24583 Murtipie myaloms Parotd Muttole myeoma ND NA
e C 25'M82 Chronic lympnocysic Paratd Crronic iymphosyte ND NA
leukemia aukemne
h H t 26F127 Lymphotyastic Faratid Lympnoblastic lymphama ND M
|S « lympnoma of breast
2MB0 Lymphopasmacyiod Paratd Ma!gnant ymphoma ND )
lymphoma
m at 28MB4 Lymphaoma, sma Paratd Maignant yymahoma ND NA
cleaved cat type
Z3MME3 Lymphoma, maeg smal Paratd Maignant 'yohoma Aasection Lymphoma,
SUCI ano large cell typa mxed sl cal ul
a0 I3 typa
30Fme Lymphoma, mxsg smal Paratd Malgnant ymphoma ND NA N
cell Al fi e >
311As? Lympbaoma, mxaa smal Hiateral Maignant ymohoma ND A
and large cell typa parcti
Ce rt 32743 Lymiphoma, Parotd Maignant ymohoma ND NA
large call type
JaMGs Lymphoma, Parotd Malgnant ymohoma ND NA
large ceil type
3amr2 Lymphoma, Paratd Malgnant ymphoma ND A
large coll typo




Tener en cuenta

Importante su distincion del resto de Ca alto grado por la
implicacion clinica y terapeutica

Dificil el DD citologico:
Mtx Ca ductal/ Ca ductal 1° Gs

IMPRESCINDIBLE H° CLINICA

Clave: comparacion de la morfologia actual con el tumor |°
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