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One case of salivary gland sclerosing polycystic adenoma with papillary thyroid carcinoma
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[Abstract] Sjogren's sclerosing polycystic adenoma ( Sclerosing polycystic adenosis SPA ) is a benign salivary gland lesion that
morphologically resembles fibrocystic lesions and sclerosing adenosis of the breast.This condition is relatively rare, affecting
individuals of any age, with an average onset age of 40 years, slightly more common in females.Most cases occur in the parotid
gland, while a few involve the submandibular gland, oral cavity, or nasal cavity.Grossly, it presents as an enlarged parotid gland,
with or without pain, and has a good prognosis.The treatment involves surgical excision, and diagnosis primarily relies on
pathological examination and immunohistochemistry.Incomplete resection can lead to recurrence, and a few cases may undergo

malignant transformation.This article reports a case of a salivary gland sclerosing polycystic adenoma associated with papillary
thyroid carcinoma.Follow-up at 5 months post-surgery showed no recurrence, providing clinicians with a deeper understanding of

the diagnosis and management of rare pathological types of parotid gland tumors, thus avoiding misdiagnosis and recurrence.
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