
INTRODUCTION:

Oncocytoma is a rare benign salivary gland tumor 
that was initially described by Schaffer in1897.It is 
characterized by large epithelial cells containing 
brightly eosinophilic granular cytoplasm & small 
centrally located nuclei. The tumor is also known by 
the more descriptive and less confusing terms of 
oxyphilic adenoma and oxyphilic granular cell 

[5, 9]
adenoma.

Oncocytoma accounts for less than 1% of all salivary 
gland tumors, occurring primarily in the parotid 
gland (80% to 90%) of persons older than 60 years 

[5,6,7,8]
of age ,only a small percentage are found in the 
minor salivary gland  ,buccal mucosa,tonsillar fossa, 
,larynx, nasal cavity, including the maxillary sinus, 

[5,9]and the lacrimal gland.  Here we report a case of 
Oncocytoma arising in minor salivary gland of 
palate of is described.

CASE REPORT:

A 20 year old female patient reported to our 
department with a chief complaint of an 
asymptomatic progressively enlarging swelling on 
the left side of the hard palate .The patient first 
reported a bulge on the hard palate 1 year prior 
which had progressively enlarged to the present 
size. The patient also experienced difficulty in 
swallowing phonation and pain since a week. The 
patient's medical and dental history was 
unremarkable.

Intraoral examination revealed a dome shaped 
swelling, the most dependent part of which was 
erythematous, ulcerated and surrounded by 
necrotic slough on the left side of the hard 
palate..The extent of the swelling was from 24 to 27 
anteroposteriorly and medially up to the midline. 
The lesion was soft to firm in consistency and 
painless on palpation. No abnormality was detected 
with the dentition .The teeth in the line of the 
swelling were vital.

Our patient's presentation of an asymptomatic 
swelling on the hard palate led us to first consider it 
to be a minor salivary gland tumor. In addition 
infected cyst, tumor arising from maxillary sinus 
and necrotizing sialometaplasia were considered in 
the differential diagnosis
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As clinical examination alone was not sufficient to 
exclude all the lesions in the differential diagnosis. 
The patient was subjected to radiographic and 
histological investigations.

The radiographic investigations included maxillary 
occlusal and panoramic views which revealed no 
abnormal dental and osseous findings.

FNAC revealed features suggestive of Pleomorphic 
adenoma. An excisional biopsy was performed 
under GA and the entire tissue was sent for 
histopathologic examination. The histopathological 
examination revealed well defined round or 
polyhedral cells with brightly eosinophilic 
cytoplasm with prominent granularity, the findings 
suggestive of ONCOCYTOMA

DISCUSSION: 

Oncocytic lesions were described nearly a century 
ago by Schaffer when he described “granular 

[1, 10]swollen cells” . Hamperl is considered to be the 
“father” of oncocytes ,originally referred to as 
'onkocytes' .He chose this word because of Greek 
word onkousthai which means increase in bulk 

[3,4,10],swollen, enlarged or tumor . Hamper described 
Oncocytes in many organs, including parotid, sub 
maxillary, sublingual and minor salivary glands, 
thyroid, parathyroid, pituitary, adrenal, gallbladder, 
uterus, testicle, fallopian tubes, pancreas, liver, 
stomach, kidney, lung, pharynx, trachea and 
oesophagus. It is generally accepted that for a tumor 
to be called an Oncocytoma, it must be comprised 

[4,10] 
exclusively of Oncocytes. .

McFarland  in 1927 described a tumor as an 
“adenoma “without specifically calling it an 
Oncocytoma .the description and illustrations 
certainly appeared to demonstrate an Oncocytoma 

[2,10]of the parotid gland.  

Schaffer believed that onkocytes was the result of a 
degenerative phenomenon in salivary parenchymal 

[5]
cells. Hamperl suggested that individual cells or 
aggregates of cells either could undergo permanent 
modification in to Oncocytes as a metaplastic 
process or could proliferate as a hyperplastic or 

[5]
neoplastic process.

Oncocytoma rarely arise in minor salivary gland .It 
is  least common benign tumors that make up less 

than 1% of all the salivary gland neoplasm. 
thOncocytoma most often develops  in 6,7,8  decade 

of life ,with mean age of 58.7 years with an equal sex 
predilection .some authors suggested that the 
tumor may occur  in young individuals also as in our 
case. It's more prevalent in major salivary gland, 
majority of which is in parotid gland (80 to 90%) 
5,6,7,8,11,12,13

The incidence of reported case of  minor salivary 
gland tumor is very less (<20cases) as  reported in 
the literature till today .The most frequent site of 
origin in the oral cavity is hard &soft palate(57%) 

[5,9] 
followed by buccal mucosa(36%) 

Oncocytomas are usually solid round tumors that 
can be seen in any of the major salivary glands but 

[5, 6,7,8,9 11,12,13]that are extremely rare intraorally , .The 
classic presentation is that it presents as an 
indolent, single, often, multilobulated, firm, solid 
mass in superficial lobe of parotid gland. It varies in 

[5]size but generally don't exceed 4cm .

 It may occur bilaterally (7%), and it is the second 
most common salivary gland tumor that occurs 
bilaterally after warthins tumor .Clinically it is 
indistinguishable from other benign tumor of major 
salivary gland.  This may be associated with pain or 
paresthesia if branches of facial nerve are 

[5]compromised.

The clinical presentation of the Intraoral 
Oncocytomas is not classic hence differentiation of 
the same from other benign and malignant tumor is 
not possible. It becomes secondarily infected by 
trauma to overlying mucosa. Oncocytomas arising 
from minor salivary gland did not show any clinical 

[5]aggressiveness and no recurrence was reported .

Management of Oncocytoma is mainly by complete 
surgical excision. In parotid gland partial 
parotidectomy is usually used to avoid violation of 
tumor capsule. Oncocytomas of minor salivary 
glands also should be carefully removed ,achieving 
surgical margin is of utmost importance as 
oncocytic carcinoma ,a rare malignant tumor(11%) 

[5,6,,7,9]
has been reported in literature. .

CONCLUSION:

It is hoped that documentation and reporting of this 
case will bring greater awareness to this condition 
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Histo pic 1 Histo pic 2
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as there are limited number of reported cases. 
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