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Abstract

Basal Cell Adenoma (BCA) is an uncommon benign salivary
gland epithelial neoplasm composed of basaloid cells lacking
chondromyxoid stroma. BCA occurring in the eyelid is an extremely
rare finding. We describe a case of BCA arising in the upper eyelid
of a 30-year-old woman. A well-demarcated subcutaneous nodule
arising in the eyelid was composed of islands of uniform basaloid
cells arranged in tubular and trabecular patterns and ductal and
myoepithelial cells surrounded by hyaline basement membrane
material. Immunohistochemically, luminal cells stained positive
for CK7 and CD117, myoepithelial cells stained with p63 and both
luminal and myoepithelial cells stained with SOX10 confirming
the diagnosis of BCA. Further pathological characteristics of this
disease are discussed.
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Introduction

BCA is a benign tumor resembling pleomorphic adenoma, but
with basaloid cells and peripheral palisading lacking chondromyxoid
stroma. It accounts for 1 - 2% of epithelial tumors of salivary glands;
2% of benign salivary gland tumors. The most common involved
site is the parotid gland; however other possible sites include the
submandibular gland, minor salivary glands of upper lip, buccal
mucosa, palate and nasal septum. Very few cases have been reported
of BCA arising in the eyelid. The majority of the eyelid tumors,
benign and malignant, are of cutaneous origin. Amongst the tumors
arising from adnexal structures of the eyelid, pleomorphic adenoma
is the most common.

Case Report

A 30-year-old African American woman was referred to our
hospital for evaluation of a lesion of the right medial upper eyelid. The
lesion has been present for several years and grew slowly over time.
Physical examination revealed a well-defined, painless, and firm mass
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in the palpebrae interna of the middle of upper eyelid, (Figure 1A).
The mucosa of the eyelid was normal, and no ulceration or induration
was found. Other ophthalmic examination results were normal. The
mass was easily dissected without any demonstrable involvement of
the orbicularis oculi muscle or the wall of the canaliculus. The mass
was excised and submitted for pathologic examination.

Pathological findings

Microscopically, the lesion revealed islands of uniform basaloid
cells arranged in tubular and trabecular patterns and ductal and
myoepithelial cells surrounded by hyaline basement membrane
material (Figure 1B). Luminal cells stained positive for CK7 (Figure
1C) and CD117 (Figure 1D), myoepithelial cells stained with p63
(Figure 1E), and both luminal and myoepithelial cells stained with
SOX10 (Figure 1F) confirming a diagnosis of BCA.

Discussion

BCA is a rare benign epithelial tumor of the salivary gland,
accounting for 1-2% of all salivary gland epithelial tumors [1]. On the
basis of morphologic features BCA was divided into four subtypes:
solid, tubular, trabecular, and membranous variants [2]. The most
common typeisthesolid variant. According to previous studies of BCA,
it accounts for 1-3% of all salivary gland tumors. The membranous
variant of BCA has been reported in the eyelid [3] but the trabecular
variant of BCA has not occurred in the eyelid reviewing the English
literature. Histologically, BCA are classified as monomorphic tumors
composed chiefly of basaloid cells organized with a prominent basal
cell layer and distinct basement membrane-like material. The basaloid
cells are sometimes indistinguishable from adenoid cystic carcinoma.
Features such as: invasive growth, non-capsulated, myoepithelial cells
constituted pseudo-glandular architectures, can help differentiate
adenocystic carcinoma from BCA. Due to the rarity of such cases,
some cutaneous origin tumors also should be ruled out. Basal
cell carcinoma, for example, might have basal-like arrangements,
and follicular originated tumors also have basal-like features. If
we note that basal cell carcinoma is attached to the epidermis and
usually has retraction artifact, follicular tumors have well-formed
keratocysts or papillary mesenchymal bodies, and is associated
with dermis, we can easily rule out such cutaneous origin tumors

[4].
Conclusion

In general, our study encountered a rare case of trabecular
variant BCA of the right upper eyelid. Though recently diagnosed,
the 3 months of follow-up showed no recurrence detected in the
case. Reviewing the literature, a case of malignant transformation of
a BCA has been reported. Therefore, careful follow-up observation is
important.
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Figure 1: Pathological Findings in Adenoma of Eyelid.
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