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Abstract

Warthin's tumors are the second most frequent benign tumors of the parotid gland representing 6-10% of
al tumors of the salivary glands. Multicentric Warthin'stumors are more common than any other salivary
gland tumor. Most of themultifocal Warthin'stumorsare unilateral, whereasbilateral Warthin'stumorsare
much more uncommon; bilateral Warthin's tumors are metachronous with few synchronous cases having

been described in the literature.
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Introduction

Salivary gland tumors represent approximately 3% of
all head and neck tumors. About 70-80% of these
neoplasms occur in the major salivary glands, with the
parotid being the most often affected site (1,2,3).
Warthin'stumor (papillary cystadenomalymphomatosum
or adenolymphoma of the parotid gland) is the second
most frequent benign tumor of the parotid gland
representing 6 to 10% of all tumorsof the salivary glands
(4). These tumors present as asymptomatic , slowly
growing masses, affecting predominantly men (10:1) in
the 5th and 6th decade (5,6). Although pathogenesisis
unknown, thereisan association with cigarette smoking
(6,7). Warthin'stumor isoften multicentricandishilatera
in 10% to 15% of cases. It comprises 70% of all bil ateral
salivary gland neoplasms(8). Bilateral Warthin'stumors
are metachronous with few synchronous cases having
been described in theliterature (9,10,11).

We hereby, present a rare, interesting case of a
simultaneously occurring bilateral Warthin's tumor
growinginthe parotid glands.

Case Report

A 65 year old male presented with bilateral
asymptomatic masses over the mandibular angles of both
sides that had been enlarging slowly over many years
(Fig 1). The patient was a chronic smoker. Clinical
examination reveal ed bilateral mobile, non-tender, firm
swellings measuring approximately 4 x 3.5 cm (right) and
4.5 x 2.5 cm (left) with normal intraoral examination.
Fine needle aspiration biopsy carried out on both nodules
yielded mucoid, murky fluid. Air dried and al cohol fixed
smears were prepared from the aspirated material and
stained with May-Grunwald Giemsa (MGG) and
Papanicolaou (PAP) stains, respectively. Cytological
examination of the smears demonstrated cohesive
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Fig 3. Papanicolaou Stained Smear Showing Sheets of
Oncocytic Cellswith Pinkish orange Cytoplasm. I n the back
Ground are Seen lymphocytes and Amorphous Granular
debris (Pap x 100).

monolayered sheets of bland oncocytic cells having
abundant dense cytoplasm (blue in MGG and pink to
orangein Pap), small round nuclel with bland chromatin
and inconspicuous nucleoli. Many mature lymphocytes
along with amorphous and granular debriswere seenin
the background (Fig 2& 3). These cytological features
were characteristic of Warthin's tumor.
Discussion

The first description of adenolymphoma was given
by Hildebrandin 1895 (12) and in 1929 Warthin published
a series of so called papillary cystadenoma
lymphomatosum|eading tothewell known term " Warthin's
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Fig 2. Photomicrograph Showing a Flat Sheet of Oncocytes
Depicting Abundant Blue Cytoplasm and Uniform Round
nuclei with lymphocytes and Debris in the background
(MGG x 400).
tumor" (13). Cystadenolymphomasarethe second most
frequent benign tumors of the parotid gland representing
6-10% of all tumorsof the salivary glands (4). However,
it isdifficult to estimate the real incidence of Warthin's
tumor since there are regional, national and racial
differences(5,6). Smoking seemsto beasignificant risk
factor for development of Warthin'stumor. Some authors
reported that the risk of bilateral Warthin's tumor
correlated significantly with the amount of nicotineintake
(7). Sdlivary gland neoplasms are usually solitary while
multipletumors occurring simultaneously in anindividual
areuncommon, albeit, thereisevidence that multicentric
Warthin's tumors are more common than any other
salivary gland tumor; in fact, about 12% of patients
develop multiple tumors (14). Most of the multifocal
Warthin's tumors are unilateral, whereas bilateral
Warthin's tumors are much more uncommon; bilateral
Warthin'stumors are metachronouswith few synchronous
cases having been described in theliterature (9,10,11).
Multiple occurrence of Warthin's tumor seems
to be related to its histologic origin. There is no
intraglandular compartmentali zation between theepithelial
and lymphoid components in the early stages of
embryogenesis of the parotid gland. Epithelial cells, the
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precussorsof the salivary duct-acinar system, may remain
embedded within the lymphoid component. These
epithelial inclusions may give rise to Warthin's tumor
following an unknown tumourogenic event (9).

Though the position of fine needle aspiration cytology
in the diagnosis of Warthin's tumors or lesions of the
parotid gland in general has been mired in controversy,
however, severa studies have been ableto prove ahigh
sensitivity and specificity for the diagnosis of Warthin's
tumor with FNAC (15,16). Cytology when coupled with
clinical andimagefindings may also permit conservative
tumor management (16).

The treatment for bilateral tumors is the surgical
approach, similar to that indicated for solitary tumors,
i.e., partial parotidectomy whenit occursin thesuperficia
lobe, or total parotidectomy with the identification,
dissection and preservation of facial nerve brancheswhen
located in adeep lobe.

Inview of the possi ble association of Warthin'stumor
with extra-salivary neoplasms, extensivework-up of the
pati ents harbouring multipleWarthin'stumorsis, therefore,
indicated. A long-term follow up is mandatory, because
of possible occurrence of metachronous saivary and
extra-salivary tumors even after prolonged time
intervals(17,18).
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