
E1

Med Oral Patol Oral Cir Bucal 2007;12:E1-3..                                                                                                                                                                                                                      Cani     Canalicular adenoma                                                          Med Oral Patol Oral Cir Bucal 2007;12:E1-3..                                                                                                                                                                                                                      Can  Canalicular  adenoma 

© Medicina Oral S.L. Email: medicina@medicinaoral.com

Immunohistochemical profile of canalicular adenoma 
of the upper lip: a case report

Michele Conceição Pereira, Alessandro Antônio Costa Pereira, João Adolfo Costa Hanemann
 
Department of Pathology and Stomatology, Alfenas Dentistry and Pharmacy School, Alfenas, Minas Gerais, Brazil

Correspondence:
Dr. João Adolfo Costa Hanemann, DDS, PhD
Departamento de Estomatologia. 
Escola de Farmácia e Odontologia de Alfenas.
Rua Gabriel Monteiro da Silva, 714.
Alfenas, Minas Gerais, Brasil.
37130-000
E-mail: jachanemann@uol.com.br

Received: 2-07-2005  
Accepted: 23-10-2006

Pereira MC, Pereira AAC, Hanemann JAC. Immunohistochemical profile 
of canalicular adenoma of the upper lip: A case report. Med Oral Patol 
Oral Cir Bucal 2007;12:E1-3.
© Medicina Oral S. L. C.I.F. B 96689336 - ISSN 1698-6946

Abstract
Canalicular adenoma is an uncommon benign salivary gland neoplasm that has a marked predilection for occurrence 
in the upper lip. It is composed of columnar cells arranged in branching and interconnecting cords of single or double 
cell thick rows. This tumor has an excellent prognosis after conservative surgical treatment in all locations. In the pre-
sent report we describe, using immunohistochemistry, the expression of cytokeratins (CK), S-100 protein and EMA in 
a canalicular adenoma that arose in the upper lip of a 55-year-old female. Cells of the canalicular adenoma showed an 
immunohistochemical profile that indicates an excretory duct origin: most of these cells positively expressed AE1/AE3 
cytokeratins and S100 protein. A comparison of the immunohistochemical features of canalicular adenoma with other 
salivary gland neoplasms that share similar histological features is discussed.

Key words: Canalicular adenoma; salivary gland tumours, immunohistochemistry.

Indexed in: 
-Index Medicus / MEDLINE  /  PubMed                       
-EMBASE, Excerpta Medica
-SCOPUS
-Indice Médico Español                                                        
-IBECS

Introduction
Salivary gland tumours are relatively uncommon and repre-
sent 2-3% of head and neck neoplasms (1-3). Canalicular 
adenoma (CA) is a benign neoplasm that can manifest 
from minor salivary gland ductal tissue throughout the 
oral cavity and infrequently in the parotid gland. A high 
proportion of canalicular adenomas occur in the upper lip, 
a predilection not evident in other salivary gland tumours 
(4). We described the immunohistochemical expression of 
some antibodies in a case of canalicular adenoma arising 
from upper lip. The main purpose was to contribute to the 
literature regarding the origin of oral canalicular adenoma 
based in its immunohistochemical profile. 

Case report
The patient, a 55-year-old female, presented to the Stoma-
tology Clinic with the primary complaint of an enlarging 
nodule on the upper lip of twelve months duration. The 
nodule was neither painful nor associated with bleeding. 
Her medical history was positive for cigarette smoking and 
hypertension. Intra-oral examination revealed a 1.0X1.0 cm 
nodule fluctuant to palpation of the left side of upper lip. 
The overlying mucosa was normal in color and non-ulcera-
ted (Figure 1). Under local anesthesia the patient underwent 
surgery for excision of the nodule. Three years after surgery 
the patient is well without evidence of disease.
Microscopically, the tumour was composed of columnar 
cells arranged in branching and interconnecting cords of 
single or double cell layers. These uniform columnar cells 
formed canal-like ductal structures (Figure 2). The tumour 
cells were supported by a loose and highly vascular con-
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Fig. 1. Nodule fluctuant to palpation of  the left side of 
upper lip covered by normal coloration mucosa and non-
ulcerated.

Fig. 2. Columnar cells arranged in branching 
and interconnecting cords of  single or double 
cell layers. These uniform columnar cells formed 
canal-like ductal structures (H&E).

Fig. 3A. Intense expression of cytokeratins AE1/
AE3 by tumor cells. The staining was cytoplas-
matic and surrounded the nucleus.

Fig. 3B. Canalicular adenoma stained with S-100 
protein. Staining with this antibody was strongly lo-
calized to outer portions of tubules or “canals”.

nective tissue stroma. A thin fibrous capsule surrounded 
the tumour. Cellular pleomorphism and mitoses were not 
observed. These microscopic findings were interpreted as 
a canalicular adenoma. Immunohistochemically, most of 
the cells were positive for AE1/AE3 cytokeratins (Figure 
3A) and S-100 protein (Figure 3B) and very focally for 
epithelial membrane antigen (EMA). The staining was 
cytoplasmatic and surrounded the nucleus. No staining was 
observed with carcinoembryonic antigen (CEA), calponin 
and p63 antibodies.

Discussion
Salivary gland tumors carry a wide spectrum of histopa-
thological features, which may share a common single-cell 
origin, from the epithelial progenitor basal duct cells and 
have a different tendency of  malignant progression (2). 
Based on ultrastructural and histochemical aspects, some 
authors have suggested that possibly the canalicular adeno-
ma has an excretory duct origin, although an intercalated 
duct origin has also been indicated (5). Histologically, this 
lesion can be confused with malignant salivary gland tu-
mours, including adenoid cystic carcinoma, ameloblastoma 
and adenocarcinoma (6-9). To minimize possible diagnostic 
errors, studies using immunohistochemistry have led to the 
development of panels of antibodies that allow distinction 
between lesions that present common features.
Cells of  the canalicular adenoma, in the case reported, 
showed an immunohistochemical profile that signalized 
to an excretory duct origin: most of these cells positively 
expressed AE1/AE3 cytokeratins and S100 protein, thus 
confirming previous studies (5,10). However, it is now well 
established that S100 protein is not a specific myoepithelial 
marker (11).
In 135 normal salivary glands, Prasad et al (11) observed 
that only the myoepithelial cells surrounding the acini and 
intercalated ducts reacted to calponin. These aspects were 
also noted in all 17 canalicular adenomas. This fact confirms 
that antibody to be highly specific marker of normal and 
neoplastic myoepithelium.
Our immunohistochemical findings, regarding CEA and 
EMA, are in agreement with Ferreiro (7) who reported 
that the canalicular adenomas are CEA negative and only 
infrequently EMA positive. We were unable to demonstrate 
any p63 staining in canalicular adenoma. This is in agree-
ment with Edwards et al (12), who showing an absence of 
myoepithelial differentiation in canalicular adenoma both 
via immunohistochemical and ultrastructural studies, and 
is consistent with this tumor’s putative ductal luminal cell 
differentiation.
In summary, in the present case, the strong and frequent 
staining for S100 protein represents the main characte-
ristic of  canalicular adenoma. The epithelial nature was 
determined by the high positivity for related cytokeratins 
and the absence of any reactivity for calponin rules-out a 
myoepithelial origin of this lesion.
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