HEKRHEE 9 :207-225, 1984

207

v MNEREIZ 30T A oncocyte DR A K2 BB AE

L OEDNER R BT 5B THEL L DR
7o b O BB oW T

% 1

E RHE ZTHA

BFRAFRET D EREERE (M SREREED
(AT : 19844£10H 5 B)

87 - BIRG X b B0 B NERIRI5481% L, oncocyte OHBLIREL, FEWRIRMA OBITHEEL X DB
BRSO OEBERCEREL, i, £RI ) BCRENERRS fizHv T ToBMBEYREL
Too T OR, TG L 0 Bk EDT9. 2% oncocyte AFEEL, MROMET L 5FETRCETDTh
I dERCHI L Cotee FOHBERIIMAT AL, BRE, BEEROVThICD R bk, NERE
&L NERES L, LBl YE T 5 oncocyte (TEBFRDAR L B iz, —HRIT oncocyte 1T,
mE s E bEmoEEs s bh, BEEE: HEEAE L OBRCTIEEOREOL DXL EL, BED
BECE O TRP L, Fi, HREE:E£RFL OBFR TII80ELL Lo b O HEFEHR 2R S o\ i
LEDOL DOLMENT D R L EHIREN L DR, ¥, HBEE LSRRG ORTHE(L L Ol
FEBSMEE R s o Too 7ods, RS ANYIZIE mitochondria L&D T\ d D EFE L V% D, mito-
chondria ©FEE P intramitochondrial granule D5 b D e/ 3 DR ML 7o

Key words : oncocytes, minor salivary gland, atrophic changes, histopathology, ultrastructure

I #

Oncocyte (LFEEMDORER L-EEER B 5\
THERE BT Sk L BiEEoEYE T Mk
ThHY, MEREIITHELT, PRE, kK
NME, B, I, B M, B, R, W,
KB EDOBRERCHBEL THbRh B, 20
oncocyte I3 Schaffer 31897456 D /NEEW
BB bR fillax AL,
“Kornige gequollene Zellen” & L THRIT
S#P LT3k, Pyknocyten (Zimmermann
1927)?, Onkocyten (Hamperl 1931)>, »%
Wit oxyphilic granular cell(Meza-Chavez
1947 & & A DL TR TR TE A, Onco-
cyte L —f W BT X ) B T35 &%
Z BTk, HEEOBEEDHNIME L EES

L LUTEBEERE R T &, BEEEN
AR EH¥ T4 < © mitochondria A7 L
TwWb T b, BBLRRCHHEOBRRELEL
HELTHALRDLZERENDRA LMD ERE
oM dEL bR TWS, L LiH
5, oncocyte DY bk IHFEBRRICD
WTIERAERE BRIk 7s Vo

MHEWE AR IC 31T % oncocyte R A2MED s
T, SEOBHL LB LRI CEREY AL
T ORI 7oL, Hamperl (1931)¥ 2 0%
IR, SATHR, % FHEC, Steinhardt (1933)”%%
ZREEIR T, Skorpil(1940)°23E T, BT
BT, #kEF B (1965) 7 ORI (197D 73
RERT, FAH 197277 b0 EE b (1977)
WRETERT, RELABDHARERTER
ZFhEBHEZRRA TS, ThbOoBEXRET

Histopathological study of oncocytes in the human labial minor salivary gland

Tadashi Waranaea and Yasunori Taxepa

(Department of Oral Pathology, School of Dentistry, Iwate Medical University, Morioka (20)

*EFREMMBALIS—1 (FF020)

Dent, J. Iwate Med. Univ. 9 :207-225, 1984



208

% &, oncocyte (T E TR, PERLOOTRAE
BomElER+: s TrEERCI VER
BEeHAEL AR L5 ThHB, * 7, onco-
cyte O, FEaFIHBURE, MERREREALT
iz oncocyte DHBEFEE &L FOBRMENTD
BB DOV THFEMERHAL L IhTnhb D
DD, oncocyte D HBLIRYL & ERIRE L& &
DBITHE(L D TIREE B (1981) ' i
TR TWB T iV —0F, BEBECRG
% oncocyte DB E I OWTITEE LTH
Eetk MBRIRIE 7 SO R Y v B & EE
RECH > THBE LD DWTREN X
NTEY, JREOKRVERFIZHB L7 onco-
cyte DB L oW Tik Tandler(1966)'?,
Shimono and Yamamura (1975)'» % X O'RH
5 (1978, 1981 D, H L BT E s,

SEIEE HIXEBRG L D B b 0B/
IR 1T % oncocyte DHBLIRA, & Tk
EDBITHE L & OBEFEC D CRBEC KR
iz b &b, ABALVELR-DER
NEEFRR D oncocyte I\ TFDBMIELE S
BRE LicoTtHET 5,

I #8 &F %

BRI 1546 0FHA X b B Hhic g
N R A B e S DD EIB GO AR I
Table 1 wemd B ThHY, £HB21ALD
93 T TT, BIEG 10561, L4981 TH S,
HBEROEBERBESEES (EESEREOD
DIXERAL), TERBEE, WEEAKEITHD,
AEFERCREDL LRI s DTH b,
¥, AmE, B v, BERKREOR
HHEBG S BREHE D DA Lize DEIN
B RO Ths TRBEA@E L,
OO AT INE, 1 & 4~
S5EO/NEEELRE L, Zh bR
RERB b0 % P lEsEE =) v
CCEEL, BEOML 4574 vEREYLE
%, 10pm =& DUEFELETH #FH, ~< ¥
VIV -z AU v RabELUEE L,

BT B 1o - T oncocyte & L7

HEAEIE 9 :207-225, 1984

Table 1. Age and sex distribution of

materials,
Sex
Age Total
Male Female

—9 5 1 6
10—19 4 2 6
20—29 8 5 13
30—39 11 5 16
40—49 8 8 16
50—59 15 10 25
60—69 30 5 35
70—179 20 9 29
80— 4 4 8
Total 105 49 154
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Table 2. Prevalence of oncocytes in each
decade of age and sex.

Sex
Age ———————  Total Positive
Male Female (%>

—9 3/ 5 0/ 1 3/ 6  50.0
10—19 2/ 4 2/ 2 4/ 6  66.7
20—29 4/ 8 3/°5 7/13 538
30—39 6/11 4/ 5 10/ 16  62.5
40—49 6/ 8 7/ 8 13/16 813
50—59 12/15 8/10 20/25 80.0
60—69 21730 4/ 5 31/35 8.6
70—79 18/20 9/9 21/29 931
80— 4/ 4 3/ 4 7/ 8 815

Total 82/105 40/ 49 122/15¢  79.2

Table 3. The number of subjects with
oncocytes in various degrees.

No. with grade of severity

Age

0 I I I

—9 3 3 — -
10—19 2 4 — —
20—29 6 5 2 —
30—39 6 10 2 —
40—49 3 10 2 1
50—59 5 11 5 2
60—69 4 19 6 6
70—79 2 15 7 5
80— 1 2 4 1
Total 32 79 28 15

% 30 & TIRILS0~65 % FiR TH DAY, 40
B, S0 TiX80% iR, 60&ft, 70l e
LU0 E TR0 %R & ey, & &
%1z oncocyte DHBRIZB A TEL kbR
Tholee WEFITIREEE 105648241 (78.1
%), THEFI49FIH 4061 (81.6%) Li3iEE LU
g4 TH i, oncocyte DHBICBI LTIk
LTeERL LRI 5T,

&z oncocyte O HEHBEE R oTit Table
JRTZEL, 1546D7s T LA MR
oncocyte DH B A Aish -7z grade 0 & L
3 DH3260 (20.8%), ;BRI oncocyte
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Fig. 1. The prevalence of oncocytes in various
degrees in each decade of age.
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Table 4. The number of subiects with
fibrosis in various degrees.

No. with grade of severity

Age

0 I I il

—9 5 1 - —
10—19 4 2 — —
20—29 10 3 — —
30—39 9 6 1 —
40—49 7 6 3 —
50—59 7 7 8 3
60—69 9 9 11 6
70—79 6 8 8 1
80— 2 2 3 1
Total 59 44 34 17
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Table 5. The number of subjects with fatty

replacement in various degrees.
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Fig. 3. The prevalence of atrophy with fatty
replacement in various degrees in each

decade of age.
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Fig. 4a—c. Light microscopic findings of
oncocytes in various degrees
in the labial minor salivary
glands. (a) is graded in I, (b)
is graded in [ and (c) is
graded in [I. H: E., (a) X400,
(h) %200, (c) x80.
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5b
Fig. 5a, b. Light microscopic findings of marked atrophy of the salivary gland parenchyma
with fibrosis (a) and fatty replacement (b). H+ E., (a) and (b) x20.

bbb X o crystalloid structure (332
bl - Tce

Mitochondria LI /23 E & LTIk mito-
chondria i, #ZJAUH B %\ 3 fafk iz il b
) AR —a, Y= VER, AV V-
AREERI D T e b A bR (Fig. 7,9,
11D 22 TH b, Golgi HE XA TH - 120
Fte, WonmrbBRieEzbhbd b OILGE
BDhich -,
5) EA M L oncocyte DA

Oncocyte O H Bl A L 7238472 B\~ T, onco-
cyte T % EE Al lafk o fz{k, mito-
chondria o #4hn, #%¢ marginal indentation
7e X, oncocyte ~DOBTH RE T HET RN &
TAHEZAREDBNI, DX 5 et Rt/
PEA T b % < & B, basal infolding 1%
KEWEL TV OO, fafkicids Bl
2 ¥ € mitochondria 2355 L TH b, 2+,



HEAEE 9 :207-225, 1984

fOPNBEIRFEHERCZ L oo Tni,
6) BEETEBITS oncocyte
BEIMC KT S oncocyte D HBLITEBES
Ped BEDLhI L BREFLLIPhdoT,
BB L oncocyte 35 ALY EL
bR BT S H 00, o marginal
indentation ZEB CTiX 7t ot T,
mitochondria @ pleomorphism %475 <,
ho, FORDEEFROLDORL B Thdin
L5 THoto IbRMBENRIE 0.5~0.6pm
H#goOKEIEFL, BETEE T, 1,
B — R O 4y WHBTRIRE O ORI HLTE /) Rt 23
mitochondria LEZE L CED LRI,

£ ®

Oncocyte 131F O /NER BRI 8\~ T Schaffer
(189D kX b B L&, Sh, TOoRD
oncocyte (THEWRD X is &, S s 5O
TSRO BRBRTIES AbhD Z LBRMb
hA X5k k!, BRFT BT 5 onco
cyte OFREMITFZEIZE & LT oncocyte DE
EYEETE X hieD & & 2 b b oncocytoma
(oxyphilic adenoma) /¢ 50Nz Warthin’s
tumor (adenolymphoma) #f\T, Zhb
OEGEN, HBLFENL O BEBEN T
BEMTbh T3, —7F, REDKWSHH
DEER TR A BT D oncocyte DR o
% Hamper! (1931)», Steinhardt (1933)%,
Skorpil (1940)%, Meza-Chavez (1949)*, #k
HH 19657, MHE (1922)”, FHHBA977)',
JIA (197D, REL (198D X iz &h,
oncocyte D HiBLER=, MBI b O FE s FIH
BREPRF IR T2, chbo@EaviRe
3% &, oncocyte \: B> TEH o HEH
EAENTsC &, ¥, BEECIIOMR
IS B LT EROBITRELES
HMelb s ORI O B LE DR bR D &
EN—Bre R MbOR T3, Likds T,
oncocyte o HBLRI &L IREBE O BT HEL
7 B b ORI O FemEe Lo

215

BAdi a3 5 = L1t oncocyte DR A BEAT
T552 TCHBETHHEELDRD, LirLig
MRH DAL THZc KA S (1981)!1 4
BRCh TVWARTER . 2L, RED
7o WER BB B L 72 oncocyte o WTE D
B EAYBRE L ez Tandler (1966)',
Shimono and Yamamura (1975)'Y & X O'R
H 5 (1978, 198D o#EL KRBT ET,
¥, ThLOREBRCI—HLimnd
g\, £ THEBIBEMDOAES 0BT
WIS VT, oncocyte @ HHEEMESL, M
BUREE & Btk D BT AL & D B 7L £ 1o
THBCKREL, ORI IOWTERLM
Z27

1. Oncocyte O@EFLFF RicoWT

Oncocyte iX K IM7x HOWCHE R I T
MM EEMEmcHBT 5 donb, #XK
BreoorEERreRtchids b0, b6
CILEFBCRB W THEHAYET530F T
BxDLONBEIN, EROMETLER
MRz %15 oncocyte O HIBLIZKFRE & BB R
DWTFhRLZ LR TW5BD, ABERHAE
1T oncocyte DHBLRRE L T DA D HRF L
Ted O EES 971D, IR (1977, RH
b (1981)'° DHEHXLE BT E R, BHDL
(Q977) "™ B F Rz 381} % oncocyte d R
BHETENMET RIS EL, JHIRAITD
P RERT, REDL (1981 0N R
BTrhZh/pEREE (REB) L/EME
& T oncocyte DIHBERAFRIEL T BN
TWwb, SEOEELOBREC S TUTEKE
BB AL Bl 2 7o oncocyte DM/ HBLIRED
& fTicbich o eh, JIFE (1977) B XU
REL (198D o@E L FERE, oncocyte ik
NERNEERLCRNERETCS S HEALT
ABNBHEAED -1 B FREPBERRTO
oncocyte DB O EIL, oncocyte DfE
EMBF-CH D oncocytoma DIA: L fa] H A
OBEEYSH D DD ERH L (1981 IRl L T
Wa, Thbb, BERER, &wiEifd
BLENLEEETHLOEELLR TR



216 BPEKMGE 9 0207-225, 1984

.

Fig. 6. Oncocytes in duct wall, showing numerous tightly—packed mitochondria in the cytoplasm
and pyknotic nuclei. *4,100.

Fig. 7. Two types of oncocytes differed by their mitochondrial pleomorphism. Upper left half
shows marked mitochondrial pleomorphism, and lower right half shows little mitocho-
ndrial pleomorphism. x 10, 800.

2 MR RN DR LA B F O BREN T H X A EEIC oncocyte O HHIBHEE D E & L,
TWb, FOFER, NEFR S HXTH R oncocytoma D(x & A L H FHICREE L Tus
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Oncocytes are attached to adjacent cells by desmosomes, and in such area, the cytopla-
smic membrane is rather smooth. x13,200.
Interdigitations are formed between oncocytes, in part. X 19, 200.

HIEEMB2DMAHD S D &Y X h WaEa A s T o8t E 2 e, 2D X 57
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KB (198D O #ds L [FIBEIC, oncocyte ® Ke 2D 2 L T&Elehoto, HERRZRT
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Fig. 10. No microvilli are formed in apical cytoplasmic membrane, and many small vesicles are
noted in the apical cytoplasm. X109, 200.
Fig. 11. Mitochondria with pleomorphism and increased in numbers of cristae. x18, 100.

# 544 mitochondria #4535 4D TH 5, sm O/ 7gyy mitochondria #H9 % § Dk
DAz ol fic Tandler (1966) ' 0 Zu it oncocytic change o early stage *# % C

FfEDTT I 246/ L Tk b, #%% pleomorphi- Who SROBIEEDO LS TIZZ O 2D
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Fig. 12. High manification of mitochondria with densely—lamellated ctistae. Intramitochondrial
granules are also found. X 39, 400.

Fig. 13. High magnification of mitochondria with inconspicuous cristae. %40, 000.

type @ oncocyte D{f{fiEmFIc >\ TFE TiE S ZEEEL LML TE YN, SEKEHY
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RED BT > TIRALBER RO HLED 5 % ndria N cristae (X3FUNCHEE LIS A
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Abstract : Oncocytes in human labial salivary glands were examined light microscopically and

ultrastructurally, and the possible mode of development and a significance of these cells were

discussed. For light microscopy, 154 cases of the human labial salivary glands were collected from

autopsy cases, and serial sections were made. The designation of “oncocyte” was in accordance with

Hamper!’s description (1931). Materials for ultrastructural examination were obtained from five

patients with mucocele of the lip. The results were as follows :

Oncocytes were found in 79.2% of 154 cases without sex predilection. Oncocytic changes in the

human labial salivary glands had a tendency to be more frequent in the intralobular and interlobular

ducts and less in the intercalated ducts and the acini. Although oncocytes were noted in all decades

of age, their proliferative changes were not found either in the youngest or in the oldest cases.

There was no definite correlation between the oncocytic changes and atrophic changes of the sali-

vary gland parenchyma,

By ultrastructure, the cytoplasm of the oncocytes was found to be completely filled with non-orien-

ted mitochondria with or without intramitochondrial granules. Furthermore, oncocytes were clas-

sified into two types by their mitochondrial pleomorphism, i. e., the first type had mitochondria

with normal in morphology and the other type had various mitochondrial pleomorphism,
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