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BACKGROUND 

CASE REPORT 

PNET are a category highly malignant soft tissue 

neoplasm of neuroectodermal origin mostly 

occurring in children and young adults. PNET 

usually develops in thoracopulmonary region, 

abdomen, pelvis and rarely in head and neck 

region. 

The current study presents a case with an 

extremely rare tumor diagnosed in the 

parotid gland in a 8 years old male, which 

had been previously misdiagnosed as 

reactive lymphadenitis on fine needle 

aspirate. Cytological examination of the 

smears and cell block obtained by FNA 

showed a hypercellular specimen that 

consisted of singly dispersed and groups of 

round cells with a high nuclear-to-

cytoplasmic ratio. A dimorphic population of 

lighter staining cells was present that was 

more pronounced on MGG-stained smears. 

Focal pseudorosette formations were 

demonstrated. Immunohistochemical stains 

on cell block showed strong reactivity for 

CD99, dot-like staining for Vimentin, 

synaptophysin and cytokera and strong 

nuclear staining for FLI1 but no 

immunoreactivity for desmin, CD45 (LCA). 

On the basis of cytomorphology and IHC 

diagnosis of peripheral primitive 

neuroectodermal tumor (PNET) was made.  

1. Archives of Iranian Medecine, Volume 18, Number12, December 

2015. 

2. Deb R A Desai S B, Amonkar P P, Aiyer P M & Borges A M (1998) 

Histopathology 33, 375-378.  

PNET traditionally has been considered a neoplasm of children and 

adolescents that presents in the soft tissue and bone. Although PNET 

is rarely noted in the head and neck region, when found, it is often in 

the jaw, followed by the mandible and maxilla. PNET of the parotid 

gland is exceedingly unusual. Cytopathologists need to be aware of 

and consider this entity in the differential diagnosis of a lesion with 

round cell morphology. 
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With combination of ancillary methods like immunohistochemistry, cyto genetics, molecular genetics and electron 

microscopy; PNET can be differentiated from Ewings sarcoma, other small cell cancers and Lymphomas. 

DISCUSSION  

CLINICAL PICTURE OF THE CASE 
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A, B, C & D are Photomicrographs showing cellular smears with a tumor mainly 

comprising of scattered round cells and focal rossetting, E Cell Block 

Immunohistochemical staining showing positivity for, F cytokeratin, G Synaptophysin, 

H. Vimentin, I. CD99, J. FLI1 and negativity for, K. LCA & L. Desmin   


