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Amylase crystalloids are non-birefringent

geometric shaped structures that are seen in

inflammatory conditions of salivary

glands.(1)(2)(3)

INTRODUCTION

An awareness of amylase crystalloid is 

important for cytopathologists as it provides a 

diagnostic clue towards the benign nature of 

lesion since it has not been seen in malignant 

condition till date.

CASE REPORT

Crystalloids in salivary gland lesions are rare

occurrence but are found in different salivary

gland pathologies like sialadenitis, sialolithiasis,

cystic and neoplastic condition.(4) The types of

salivary gland crystalloids are amylase,

tyrosinase, collagenous, oxalate and

DISCUSSION

intraluminal. It is essential to differentiate the

type of crystal as it helps in differentiating

neoplastic and non-neoplastic conditions.(1)

Amylase crystalloids are seen in benign lesions

only such as inflammatory, cystic lesions,

Warthin tumor and oncocytic cystadenoma.(5)

They are formed due to supersaturation of

saliva and appear deeply basophilic on giemsa

stain and orangeophilic on pap stain.(Figure 1.)

Tyrosine crystalloids (petal shaped with blunt

ends) and collagenous crystalloids (radially

arranged collagen fibers around central area)

are seen in pleomorphic adenomas.(4) On the

contrary, intraluminal crystalloids are seen in

malignant condition and are identified by the

presence of geometrical structures embedded
in amorphous eosinophilic material.

A 67 year old male presented with swelling

over left preauricular region measuring 1 x 1

cm for 2 weeks. Ultrasound examination

revealed a cystic lesion in parotid gland and

the fluid was aspirated following which the

swelling subsided. Cytological evaluation of the

smears showed dense aggregates of

geometrical crystalloid structures of

rectangular and rhomboid shape with parallel

sides. Admixed were some neutrophils.

Occasional acinar structures were observed. It

was reported as cystic sialadenitis with

amylase crystalloids.
CONCLUSION

Figure 1. Smears showing numerous amylase 

crystalloids A) Giemsa stain; B) Pap stain
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