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Abstract Low-grade salivary duct carcinoma (LG-SDC)
is a rare neoplasm characterized by predominant intra-
ductal growth, luminal ductal phenotype, bland micro-
scopic features, and favorable clinical behavior with an
appearance reminiscent of florid to atypical ductal hyper-
plasia to low grade intraductal breast carcinoma. LG-SDC
is composed of multiple cysts, cribriform architecture with
“Roman Bridges”, “pseudocribriform™ proliferations with
floppy fenestrations or irregular slits, micropapillae with
epithelial tufts, fibrovascular cores, and solid areas. Most of
the tumor cells are small to medium sized with pale
eosinophilic cytoplasm, and round to oval nuclei, which
may contain finely dispersed or dark condensed chromatin.
Foci of intermediate to high grade atypia, and invasive
carcinoma or micro-invasion have been reported in up to
23 % of cases. The neoplastic cells have a ductal pheno-
type with coexpression of keratins and S100 protein and
are surrounded by a layer of myoepithelial cells in non-
invasive cases. The main differential diagnosis of LG-SDC
includes cystadenoma, cystadenocarcinoma, sclerosing
polycystic adenosis, salivary duct carcinoma in situ/high-
grade intraductal carcinoma, and papillary-cystic variant of
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acinic cell carcinoma. There is no published data supporting
the continuous classification of LG-SDC as a variant of
cystadenocarcinoma. Given that most LG-SDC are non-
invasive neoplasms; the terms “cribriform cystadenocarci-
noma” and LG-SDC should be replaced by “low-grade
intraductal carcinoma” (LG-IDC) of salivary gland or “low-
grade intraductal carcinoma with areas of invasive carci-
noma” in those cases with evidence of invasive carcinoma.

Keywords Low-grade salivary duct carcinoma -
Low-grade intraductal carcinoma - Cribriform
cystadenocarcinoma - Salivary duct carcinoma -
Parotid gland - Salivary glands

Introduction

In 1996, Delgado et al. [1] reported 10 cases of a hitherto
unknown salivary neoplasm characterized by predominant
intraductal growth, luminal ductal phenotype, bland micro-
scopic features, and favorable clinical behavior. The authors
commented that the tumors “spanned an appearance remi-
niscent of florid to atypical ductal hyperplasia to low grade
intraductal breast carcinoma” and proposed the term “low-
grade salivary duct carcinoma™ (LG-SDC). Although Del-
gado et al. [1] had documented the predominant intraductal
growth pattern of LG-SDC, the 2005 World Health Orga-
nization Classification of Head and Neck Tumors adopted
the term “low-grade cribriform cystadenocarcinoma™ and
regarded it as a variant of cystadenocarcinoma [2]. The re-
labelling of LG-SDC as “low-grade cribriform cystadeno-
carcinoma’ [2] created a yet to be resolved controversy in the
taxonomy and classification of salivary gland neoplasms.
The main aims of this review article are to: (1) review the
clinicopathologic features of reported cases of LG-SDC in
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