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Kiittner tumor is a relatively uncommon benign tumor-like lesion of the salivary gland that clini-
cally mimics neoplasm because of its presentation as a hard mass. It is also known as chron-
ic sclerosing sialadenitis or cirrhosis of the submandibular gland. We present here the aspira-
tion cytological findings of a case of Kiittner tumor in a 58-year old woman. The aspiration speci-
men of this lesion showed numerous lymphoid cells that were similar to lymph node aspirates,
with several scattered benign ductal cells and eosinophilic fibrous tissue. The lymphoid cells
were composed of mature bland lymphocytes and follicular center cells. Any acinar cells were
not identified. The excised mass was ill-demarcated, hard and fibrotic, and it histologically exhibit-
ed an intense lymphocytic infiltration with irregular lymphoid follicle formation, dense periduc-
tal and stromal sclerosis, and loss of acini. No evidence of neoplasm or sialolithiasis was dis-
covered, and this led to the diagnosis of Kiittner tumor.
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Fig. 1. Cytologic features of Kuttner tumor arising in left submandibular gland. (A) The smear shows dense lymphoid cell proliferation with
the predominance of small lymphocytes and some plasma cells, dispersed histiocytes and activated lymphocytes (Papanicolaou stain ).
(B) FNAC shows ductal structures comprising tightly packed, pallisaded and uniform bland epithelial cells with slightly enlarged nuclei
containing fine granular chromatin in dense lymphocytic background (Papanicolaou stain). (C) Some ducts are enveloped by collagen fibers
or sheathed by lymphocytes and plasma cells (H&E). (D) There are some fragments of eosinophilic hypocellular fibrous stroma (H&E).
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Fig. 2. Gross and histologic findings of Kittner tumor of left subma-
ndibular gland. (A) The cut surface of the submandibular gland shows
a 1.5x1.0 cm sized ill-defined indurated lesion (arrow) that merges
with the surrounding normal salivary gland parenchyma. (B) Low-
power view shows accentuated lobular architecture of salivary gland
by fibrous proliferation of the interlobular septa (H&E). (C) There is
a large area of parenchyma replaced by fibrosis and periductal dense
lymphoplasmacytic infiltration with some scattered histiocytes (H&E).
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