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Introduction 
 

rimary squamous cell carcinoma of the 
gland PSSC is composed of epidermoid cells
which produce keratin; it’s a rare an aggressive 

malignancy, represents the 12 % of oral and 
pharyngeal cancer, and less than 1% of all salivary 
gland neoplasms. (1)  80% of  cases arise in the 
parotid gland,  while the rest can be found in
submandibular gland, and  sublingual gland is a highly 
unusual place of occurrence. (2) They  occurred more 
often in men at an average annual incidence rate 
41 cases  per 100,000 males than in wom
and a mean age of presentation 64 yea
typically present in an advanced stage with rapidly 
enlarging mass around the angle of the mandible, often 
accompanied by cervical lymphadenopathy 
nerve involvement. (1) (2) Fine needle aspiration 
cytology is the preferred initial investigation in tumors 
of major salivary glands. Cytological features of PSCC 
are similar to squamous cell carcinoma arising 
anywhere in the body. However, 
cannot differentiate primary from metastasis
cell carcinoma. Histopathologically, most 
moderately to well-differentiated squamous
carcinoma with desmoplastic stroma and
perineural invasion of soft tissue extensio
treatment includes total parotidectomy with elective 
radical neck dissection, post-operative
and periodic follow up. Cutaneous recurrences can be 

P
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rimary squamous cell carcinoma of the parotid 
composed of epidermoid cells, 

a rare an aggressive 
the 12 % of oral and 

, and less than 1% of all salivary 
80% of  cases arise in the 

while the rest can be found in the 
sublingual gland is a highly 

They  occurred more 
often in men at an average annual incidence rate of 1 - 
41 cases  per 100,000 males than in women at 1-00, 
and a mean age of presentation 64 years (1). Patients 

stage with rapidly 
enlarging mass around the angle of the mandible, often 
accompanied by cervical lymphadenopathy and facial 

Fine needle aspiration 
cytology is the preferred initial investigation in tumors 

features of PSCC 
are similar to squamous cell carcinoma arising 

 cytology alone 
metastasis squamous 

most tumors are 
differentiated squamous cell 

stroma and evidence of 
soft tissue extension. (2) The 

treatment includes total parotidectomy with elective 
operative radiotherapy, 

Cutaneous recurrences can be 

treated with wide excision and primary reconstruction. 
The various  
 
 
 
 
 
 
 
 
 
 
reconstructive options availa
region range from split thickness grafts and ultrathin 
flaps to local or free flaps in the facial region
supraclavicular flap is a local, perforant p
fasciocutaneous flap with a reliable axial pattern, 
based on the supraclavicular artery,  with applications 
in head and neck reconstruction,

We present the case of 
female with parotid squamous cell   carcinoma treated 
with supra-neural parotidectomy and 
radiotherapy, a year later presents a 
recurrence of the primary tumor
underwent reconstruction 
years after the surgery the 
with excellent aesthetics results.
 
Case report 
 

79 years old female
hypertension of 30 years of 
with losartan and nifedipine
squamous cell adenocarcinoma
primarily treated with supra
august 2017,  and adjuvant
with 66 greys, in May of  2018, the patient notice a
depressed skin lesion  with irregular bords (figure 1)
in the right cheek, so biop
histopathological reported squamous cell 
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wide excision and primary reconstruction. 

ilable for resurfacing of this 
region range from split thickness grafts and ultrathin 

n the facial region. (3) The 
supraclavicular flap is a local, perforant pedicled 
fasciocutaneous flap with a reliable axial pattern, 
based on the supraclavicular artery,  with applications 
in head and neck reconstruction, 

We present the case of a case of a 79 old 
with parotid squamous cell   carcinoma treated 

neural parotidectomy and adjuvant 
radiotherapy, a year later presents a cutaneous 

of the primary tumor with a lesion who 
 with supraclavicular four 

the patient is disease free and 
results. (4) 

emale, past medical history a of 
of 30 years of evolution, in treatment 

and nifedipine, diagnosticated with 
cell adenocarcinoma of the parotid, 

supra-neural  parotidectomy in 
adjuvant radiotherapy 33 session 

of  2018, the patient notice a 
with irregular bords (figure 1),  

so biopsy was performed, 
reported squamous cell  

Primary squamous cell carcinoma of the parotid gland PSSC is 
composed of epidermoid cells which produce keratin, it’s a rare an aggressive 

the 12 % of oral and pharyngeal cancer, and less than 
1% of all salivary gland neoplasms. The various reconstructive options 
available for resurfacing of this region range from split thickness grafts and 

the facial region.  
with parotid squamous cell carcinoma treated with 

neural parotidectomy and adjuvant radiotherapy, a year later presents a 
cutaneous recurrence of the primary tumor with a lesion who underwent 

after the surgery the patient is 

The supraclavicular artery flap is  easy to 
, low rate of complications and a reliably 

reconstruction, wide excision, parotid 
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Figure 1. Depressed lesion with irregular borders
resection. 
 

adenocarcinoma  of parotid that infiltrates pre
area of the skin, for this reason, it is 
perform surgical exploration, trans- surgical decision 
was  wide excision, it was necessary the resection of 
buccinator muscle due tumoral infiltration, the 
orbicular muscle was free of lesion, leaving a skin 
defect of  11x 7 cm (figure 2), reconstructive decision 
was to realize a supraclavicular artery flap, in the 
distal part of the shoulder a 14x 8 cm elliptical 
was drawn, the flap is raised form distal region 
including fascia, periosteum of the clavicle  
preserved and began with carefully dissection to 
secure vascular pedicle, limits of the dissection was 
the superior border of the clavicle and the posterior 
border of base the sternocleidomastoid muscle and 
external jugular vein (figure 3), tunneling access 
performed with  supra platysmal dissection in the 
lower  y lateral neck, deepithelialized  the proximal 
region of the flap, and then rotating   the flap and 
adjust it to the defect, (figure 4), donor site 
primarily closed. Total surgical time was
harvesting the flap took 46 min. The histopathological 
study reported a squamous cell adenocarcinoma
differentiated, with surgical limits  free of lesion. The 
flap was evaluated every 30 min the first 2 days, then 
every hour the next 3 days, the evolution of the flap 
was favorable on day 6 (figure 5). Hospital discharge 
was ordered prior to evaluation by
department. The follow up of the patient was every 3 
months during the first year; then every 6 months in 
the next 2 years, with no clinical recurrence
patient was satisfied with aesthetic results.

Discussion 
 

Parotid surgery defects create 
reconstructive challenges; the aim of reconstruction 
not merely filling up defects. But it include
and aesthetic restoration of tridimensional structures.
(3) It’s important to take account of the aesthetic units 
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borders prior to wide 

adenocarcinoma  of parotid that infiltrates pre-parotid  
it is schedule to 
surgical decision 

it was necessary the resection of 
buccinator muscle due tumoral infiltration, the 
orbicular muscle was free of lesion, leaving a skin 
defect of  11x 7 cm (figure 2), reconstructive decision 
was to realize a supraclavicular artery flap, in the 

f the shoulder a 14x 8 cm elliptical shape 
, the flap is raised form distal region 

including fascia, periosteum of the clavicle  was 
with carefully dissection to 

secure vascular pedicle, limits of the dissection was 
r border of the clavicle and the posterior 

border of base the sternocleidomastoid muscle and 
external jugular vein (figure 3), tunneling access was 

platysmal dissection in the 
lower  y lateral neck, deepithelialized  the proximal 

on of the flap, and then rotating   the flap and 
adjust it to the defect, (figure 4), donor site was 

was 03:20 hours; 
harvesting the flap took 46 min. The histopathological 

a squamous cell adenocarcinoma well 
free of lesion. The 

flap was evaluated every 30 min the first 2 days, then 
every hour the next 3 days, the evolution of the flap 

ospital discharge 
by the oncology 

the patient was every 3 
then every 6 months in 
clinical recurrence, the 

esthetic results. 

 a different set of 
reconstruction is 

includes functional 
esthetic restoration of tridimensional structures. 

take account of the aesthetic units  

Figure 2. Resection of the buccinato
defect 11x7 cm. 

 
and provide an appropriately thin flap to restore both 
form and function. Supra clavicular artery flap
fascio-cutaneous flap based on 
artery, a branch of the transverse cervical artery
supraclavicular artery, is a versatile, easy to harvest, 
with good cosmetic and functional outcome
ends (recipient and donor) for reconstructing head and 
neck oncologic defects. (5) 
to illustrate and name the vessels arteria cervicalis 
superficial, which originated as a branch of 
thyrocervical trunk. In 1949
performed the first clinical 
the shoulder (“charretera” or acromial 
are many options at the time to perform a 
reconstruction in the face, autologous
The wide use of facial allotransplantation
hindered by availability of transplants, need in life
long immunosuppressive therapy, ethical issues etc. 
small defects in the face can be 
using conventional techniques like skin grafting or 
local flaps with sufficiently
gross disfigurements require transfer of ample 
of tissues, number operations and still fall short from 
the ideal. The main goals of facial reconstruction 
include restoration of acceptable appearance to 
achieve positive impact on 
interaction. Main causes of facial disfigureme
include mechanical and burn trauma and defects after 
tumor resection. The skin in 
reproduces similar features
hair distribution and thickness to those in the head and 
neck region (7). For a rapid an
elevation of  the flap is perform it is
consider the arterial flow 
supraclavicular artery, it begins at middle or lateral 
third of the clavicle area with an axial pattern 
gradually alters into a random pattern after passin
through the clavicle. (8) 
allows the flap preparation and primary focus 
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buccinator muscle.Trans surgical skin 

and provide an appropriately thin flap to restore both 
Supra clavicular artery flap is a 

cutaneous flap based on the supraclavicular 
artery, a branch of the transverse cervical artery. The 

is a versatile, easy to harvest, 
good cosmetic and functional outcomes at both 

and donor) for reconstructing head and 
 Told in 1923 was the first 

illustrate and name the vessels arteria cervicalis 
originated as a branch of the 

thyrocervical trunk. In 1949, Kazanjian and converse 
the first clinical application of a flap from 

the shoulder (“charretera” or acromial flap) (6). There 
are many options at the time to perform a 

autologous, or alien tissues. 
The wide use of facial allotransplantation, it’s still 
hindered by availability of transplants, need in life- 

unosuppressive therapy, ethical issues etc. 
small defects in the face can be easily repaired by 
using conventional techniques like skin grafting or 

sufficiently good results, whereas 
gross disfigurements require transfer of ample number 
of tissues, number operations and still fall short from 

main goals of facial reconstruction 
restoration of acceptable appearance to 

positive impact on self-confidence and social 
. Main causes of facial disfigurement 

include mechanical and burn trauma and defects after 
The skin in the supraclavicular area 

s including color, texture, 
thickness to those in the head and 

For a rapid and precise flap, when 
of  the flap is perform it is important to 

consider the arterial flow patron and origin of the 
upraclavicular artery, it begins at middle or lateral 

third of the clavicle area with an axial pattern and 
gradually alters into a random pattern after passing 

 The skill of the surgeon 
allows the flap preparation and primary focus  
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Figure 3. Rise of the flap with preservation of the supraclavicular 
pedicle. 
 

resection to be completed without changes in body 
position. This prevents damage to the 
motor nerves of the shoulder and has a minimal impact 
on the function of the donor site. (9) 

Kevin S Emerick et al, in a retrospective 
review realized in the department of head and neck 
surgical oncology and reconstruction in
Massachusetts, which includes 46 patients who 
underwent reconstructions with supraclavicular artery 
flap, found out that the resection was 
advanced cutaneous malignant tumors in 10 patients, 
primary salivary gland malignant tumor in 4 patients, 
and chronic infection and mastoid cutaneous fistula in 
2 patients. All defects where complex, involving 
multiple subtypes; 5 patients underwent facial nerve 
resection and 4 had previous radiation therapy. No 
complete flap loss occurred; nevertheless,
partial flap loss occurred, and one minor distal tip 
The average flap island size was 7.2
major complications occurred. Two minor 
reconstruction site complications and 3 donor site 
seromas were described. (10) Niels K
case series review made in the department
otolaryngology- Head and Neck surgery in the 
university of southern California,  includes 22  that 
were reconstructed with supraclavicular artery flap,  
for defects of the cervical skin (n=10)
temporal bone (n=4) were reconstructed, me
dimensions were 6.1 cm (range, 5-7 cm) wide and 21.8 
cm (range , 16.28cm) long. Miner donor site 
dehiscence occurred in 3 patients; partial flap necrosis 

                                       •Am J Med Surg • 

 www.amjmedsurg.org 

© Unauthorized reproduction of this article is prohibited.

 
preservation of the supraclavicular 

resection to be completed without changes in body 
the muscles and 
a minimal impact 

Kevin S Emerick et al, in a retrospective 
in the department of head and neck 

reconstruction in 
Massachusetts, which includes 46 patients who 

supraclavicular artery 
was performed for 

t tumors in 10 patients, 
primary salivary gland malignant tumor in 4 patients, 
and chronic infection and mastoid cutaneous fistula in 
2 patients. All defects where complex, involving 
multiple subtypes; 5 patients underwent facial nerve 

previous radiation therapy. No 
nevertheless, only one 

and one minor distal tip loss. 
.2 x 10.3 cm. No 

major complications occurred. Two minor 
plications and 3 donor site 

Kokot et al. In a 
department  of 

Head and Neck surgery in the 
university of southern California,  includes 22  that 
were reconstructed with supraclavicular artery flap,  

), face (n=8) and 
temporal bone (n=4) were reconstructed, mean flap 

7 cm) wide and 21.8 
cm (range , 16.28cm) long. Miner donor site 

artial flap necrosis  

Figure 4. Rotation, tunneling and 
defect. 

occurred in 2 patients, while 1 patient had complete 
loss of the skin paddle. There was no 
correlation between the flap necrosis and flap 
(P=0.3,χ2) or defect location 
Nythumba in a series of reports from 349 cases of 
reconstruction with a supraclavicular artery flap report
the complete necrosis rate as 1.4% an
rate as  6.9%. Moreover, the supraclavicular artery 
flap can be directly pulled and sutured, resulting in a 
hidden scar. Depending on the skill of the surgeon
can take 40 to 60 min to obtain the flap 
this case the harvesting of the flap took 46
compared to radial forearm free flap, supraclavicular 
artery flap provides thin skin paddle suitable for 
reconstruction of upper and anterior neck area
also exhibited favorable functional and 
results in our patient, without any complain about the 
appearance or movement of the neck during the 
follow-up period. 
 
Conclusion 
 

The importance of the appropriate flap 
selection for defects located in the face
size of the defect, and the neuro
compromised by the tumor or the resection. The 
supraclavicular artery flap 
relatively easy to harvest, and 
less than 1 hour; and reliably for complex defects 
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 adjustment of the flap in the de 

occurred in 2 patients, while 1 patient had complete 
loss of the skin paddle. There was no statistical 

flap necrosis and flap length 
) or defect location (P=0.3,χ2). (11). 

Nythumba in a series of reports from 349 cases of 
supraclavicular artery flap report 

the complete necrosis rate as 1.4% and partial necrosis 
rate as  6.9%. Moreover, the supraclavicular artery 
flap can be directly pulled and sutured, resulting in a 

n the skill of the surgeon, it 
60 min to obtain the flap (12) (13). In 

this case the harvesting of the flap took 46 min. When 
compared to radial forearm free flap, supraclavicular 
artery flap provides thin skin paddle suitable for 
reconstruction of upper and anterior neck area (14), 
also exhibited favorable functional and aesthetic 

r patient, without any complain about the 
appearance or movement of the neck during the 

The importance of the appropriate flap 
selection for defects located in the face depends on the 
size of the defect, and the neuro-muscular functions 

by the tumor or the resection. The 
supraclavicular artery flap is easy to reproduce, 

, and can be accomplished in 
less than 1 hour; and reliably for complex defects  
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Figure 5. 6 days post op picture. Showing adequate flap status.

following parotid surgery, the skin, thin, 
excellent color match for neck and facial defects. The 
length of the flap is sufficient to reach many defects in 
different head and neck locations. 
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