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Abstract
Basal cell adenoma, previously was termed by few authors as Monomorphic adenoma. The term “Monomorphic adenoma” was

originally proposed for any benign epithelial salivary gland tumour other than benign mixed tumors. Monomorphic adenoma includ-

ed tumours such as Warthins tumour, basal cell adenoma and canalicular adenoma. However, in the new 2005 WHO classification of
salivary gland tumours the term “monomorphic adenoma” is not included and basal cell adenoma is considered as a separate entity.

This paper intends to discuss the controversies regarding the terminology and classification of monomorphic adenoma along with
diagnosis and differentiation of basal cell adenoma from other tumours.
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Introduction

to controversies. The term “monomorphic adenoma” was original-

ly proposed for any benign epithelial salivary gland tumour other
than benign mixed tumours by Rouch in 1970 [7].

In 1991 and 2005, BCAs are classified by WHO as one of the

Basal cell adenoma (BCA) is uncommon benign epithelial sali-

nine subcategories of salivary gland epithelial tumours, and the

of all salivary gland epithelial tumors and majority of cases arise in

been continued to follow in WHO 2017 classification of benign sali-

vary gland neoplasm, with a uniform histologic appearance domi-

nated by basaloid cells [1,2]. BCAs constitute approximately 1-2%
parotid gland of elderly patients [1-5].

BCA was first described and adequately documented a distinct

entity by Kleinsasser and Klein in 1967 [3,6]. It was classified as

a subtype of monomorphic adenomas by WHO in 1972 [7]. But,

few authors termed BCA itself as monomorphic adenoma leading

term monomorphic adenoma was not included in the classification
due to controversies associated with the term [8,9]. The same have
vary gland tumors [10].

However, few investigators are still using the term, adding on to

the confusion [11,12]. Therefore, this paper intends to discuss the
controversies regarding the terminology, along with features and
differential diagnosis of basal cell adenoma from other tumours.
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Materials and Methods
For this review, articles in English language were identified by

searches on electronic data bases such as Google, Google
scholar, Ebscohost, and Pubmed from 1960 through July 2020.
The follow-ing

search

terms

were

used:

“Monomorphic

adenoma”, “Basal cell adenoma”, “basal cell adenoma and
diagnosis”, “differential diag-nosis monomorphic adenoma”,
“basal cell adenoma and clinical features”, “histopathology

basal cell adenoma”, “monomorphic ad-enoma and related
terminologies”, “basal cell adenoma and related terminologies”.

Results and Discussion
Salivary gland neoplasms are uncommon, comprising less than

BCA was considered as a separate entity [8]. Currently, BCA is considered as one of the nine subcategories of salivary gland epithelial

tumours according to WHO 2005 and 2017 classification of sali-

vary gland tumors [9,10]. And also, basal cell adenocarcinoma, the
malignant counterpart of BCA has been introduced as a separate
entity under malignant tumors [9,10].
S. No Category of tumour
1.
2.

3% of all head and neck tumors [13]. Approximately 88% of sali-

3.

accounts for only 1-2% of all salivary gland epithelial neoplasms

4.

vary gland neoplasms are epithelial in origin and basal cell adenoma, the most common variant in group of monomorphic adenomas,

[14]. More than 80% of BCA arise in parotid gland and their oc-

currence in minor salivary gland is relatively rare, involving minor
salivary glands of upper lip [14]. Other rare sites may include buc-

cal mucosa, palate and lower lip [14].

The tumor may occur in any age, but is most common in middle

aged and older adults with average age of 57.7 years, although, few
cases of BCA in 4th decade of life has been reported [14]. The litera-

ture is controversial about sex predominance. Male predominance
has been reported by few authors, while few have reported female
predominance [14].

BCA for the first time was described and adequately document-

ed as a distinct clinical and pathological entity by Kleinsasser and
Klein in 1967 [7]. But, the Confusion and disagreement regarding

name existed since its designation. Other terms used for BCA in-

cluded Tubular adenoma, Trabecular adenoma, Dermal analogue

tumor, Canalicular adenoma, Basaloid adenoma, Clear cell adenoma and Monomorphic adenoma [7].

WHO in 1972, classified BCA under category of monomorphic

adenoma. Batsakis and Branon in 1981 gave histological classifi-

cation of monomorphic adenoma (Table 1) [15]. In 1983, Gardner
and Daley were first authors who made distinction between BCA

and canalicular adenoma [16]. WHO in 1991 did not included the
term monomorphic adenoma in its new classification of salivary

gland tumors due to controversies associated with the term and

Tumours of terminal
duct origin
Tumours of terminal
or striated duct
origin
Tumours of striated
duct origin
Tumours of excretory duct origin

Tumour

A. Basal cell adenoma

B. Canalicular adenoma
A. Sebaceous adenoma

B. Sebaceous lymph adenoma
A. Oncocytoma

B. Papillary cyst adenoma lymphomatosum
Sialadenoma papilliferum or
inverted ductal papilloma

Table 1: Histological Classification of Monomorphic Adenoma by
Batsakis and Branon in 1981 [15].

Basal cell adenoma, as defined by WHO, is a distinctive benign

neoplasm, composed of basaloid cells organized with a prominent

basal cell layer and distinct basement membrane-like structure
and no myxochondroid stromal component as seen in pleomorphic

adenomas [17]. Clinically, BCA occur as slowly growing, asymptomatic, firm swelling. In general, BCAs are considered to be small

tumors with less than 3 centimetres of greatest diameter [3,18].
Grossly, they have been described as round to oval well circum-

scribed with a smooth surfaced capsule and with a soft to moderately firm consistency [3,18].

The origin of basal cell adenoma is epithelial, and is thought to

originate from cells of intercalated ducts [3]. But, it has also been
described as benign homologue of adenoid cystic carcinoma (ACC)

as hybrid tumors composed of ACC and BCA has been reported
in literature [3]. They exhibited intermingled patterns indicating

transition from one type of tumor to other or common origin of
both [3,19].

Histologically, BCAs have various variants, including solid, tra-

becular, tubular and membranous variants. The most common

type is solid variant, but individual tumors displaying combination of several growth patterns [3,19]. BCAs are composed of basa-
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loid cells having two morphologic forms that are intermixed. One

dence of 7th decade. The tumor commonly occurs in females and

cytoplasm and a nucleus that is more ovoid and pale staining than

nent comprise of bilayered strands of columnar cells arranged in

is small cells with scant cytoplasm and a round deeply basophilic

nucleus. The other is a larger cell with amphophilic to eosinophillic
that of smaller cells [3,19]. The larger cells generally predominate
with smaller darker cells located in peripheral portions of tumor

nests, cords or islands [3,19]. The inner cells of tumor mass may

produce scattered whorled eddies, on occasions these eddies may
mature into sebaceous cells and produce keratin to give appear-

ance of keratin pearls [3,19]. The trabecular subtype has similar

features as that of solid form but, epithelial islands are narrower
and cord like. The tubular patterns exhibit multiple small round

duct like structures [3,19]. Both trabecular and tubular patterns
may be seen in conjunction to form compound trabeculo- tubular

pattern. The membranous BCA is also similar to solid variant but,
is usually multilobular and the epithelial islands are arranged in

large lobules [3,19]. The distinctive feature of membranous BCA
is the thick PAS positive eosinophillic hyaline layer that surrounds
the epithelial islands and separates them from one another [3,19].

Clinical differential diagnosis include mucocele, irritational fi-

broma, or other minor salivary gland tumors [1-4]. Mucocele is typically a dome shaped mucosal swelling that can range from 1mm

to several centimetres. The mucosa usually imparts bluish translu-

common site of occurrence is upper lip. Histologically, CA is well

circumscribed with variable encapsulation. The epithelial compocanaliculi. There may be focal collection of basaloid cells and appearance may be similar to BCA. The distinguishing feature of CA

is characteristically loose and paucicellular stroma with prominent

vascular pattern. Absence of same in BCA helps it to distinguish

from CA. Among malignant tumor, the ACC and basal cell adenocarcinoma are the lesions which shows histologic similarities to BCA.
However, characteristics such as integrity of basal layer, decreased

number of mitoses, slow growth and absence of perineural invasion are typical of benign lesions.

Immunohistochemically, basaloid cells express vimentin, actin,

ß- subunit of S- 100 and cytokeratin [19,21]. Pan cytokeratin,

S- 100 and smooth muscle actin (SMA) in the tumor indicate the
participation of myoepithelial cells also in histogenesis [19,21].

Conservative surgical excision is essentially the treatment of

choice for all monomorphic adenomas. But, occasional reoccur-

rence has been reported in oncocytoma and few reports reported
high recurrence rate (24%) of the membranous type BCA [1-3].

Malignant transformation of membranous type BCA and Hybrid

cent hue due to spilled mucin [1-4]. Characteristically, fluctuant but

tumours consisting of basal cell adenoma and adenoid

is most common site but may occur on palate, cheek, tongue, floor

Conclusion

may be firm on long standing. Although it more commonly affects

young individuals but, may occur in elder patients [1-4]. Lower lip
of mouth and no case in literature has been reported on upper lip

[1-4]. Irritational fibroma is the most common benign soft tissue
neoplasm occurring in oral cavity due to trauma or local irritation

cystic carcinoma have also been reported. Therefore it is
necessary to distinguish BCA from other tumors [22].

Due to prognostic implications related to BCA it is important

to diagnose it as separate entity. And it is more apt to use the term

[1-4]. Although it frequently occurs on gingiva but may occur at any

“Basal cell adenoma” as the diagnosis which is precise entity rather

culated elevated nodule of normal color with smooth surface [1-4].
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