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DESCRIPTION 

 

Oncocytic or oncocytoid cell morphology refers to a specific 

histological pattern characterized by cells with abundant cytoplasm 

and large, eosinophilic granules. These cells are often found in 

glandular tissues such as the salivary glands, thyroid and kidneys and 

understanding this morphology is essential for accurate diagnosis 

and effective treatment planning. 
 

Oncocytes are defined by their distinctive appearance, typically 

exhibiting large, granular cytoplasm due to an abundance of 

mitochondria. This hyperplastic change can occur in response to 

various stimuli, including chronic inflammation or hormonal 

influences. The cellularity is often high and the nuclei may appear 

enlarged, irregular and hyperchromatic. These features help 

pathologists differentiate oncocytic lesions from other neoplastic or 

reactive processes. 

 

Oncocytic changes can occur in both benign and malignant 

conditions, making the identification of these cells significant for 

diagnostic purposes. Common sites for oncocytic lesions include the 

thyroid, where oncocytic (Hurthle) cells can be observed in various 

thyroid lesions, including adenomas and carcinomas. The presence 

of oncocytic cells in thyroid tissue can be indicative of specific 

pathological processes, aiding in the diagnosis and management of 

thyroid diseases. In salivary glands, oncocytic lesions can manifest as 

pleomorphic adenomas or other neoplastic processes, requiring 

careful histopathological evaluation to distinguish between benign 

and malignant forms. In the kidney, oncocytic cells are often 

associated with oncocytomas, benign tumors characterized by 

oncocytic differentiation, but these features can also be present in 

renal cell carcinomas, particularly the chromophobe subtype. 
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The presence of oncocytic cells may have implications for prognosis and treatment. In certain cancers, such as 

oncocytic thyroid carcinoma, the presence of these cells may indicate more aggressive behavior. Therefore, 

identifying oncocytic morphology can guide clinical decisions regarding the need for more extensive surgical 

intervention or adjuvant therapies. 

 

While oncocytic changes provide valuable diagnostic information, they can also pose challenges. Oncocytic lesions 

can sometimes be mistaken for other neoplasms, particularly when considering cytological features alone. For 

instance, oncocytomas in the kidney may be confused with renal cell carcinomas without careful examination of 

architectural patterns and additional histological criteria. Pathologists must consider the overall context, including 

clinical history and radiological findings, when interpreting oncocytic cell morphology. 
 

Immunohistochemical staining can assist in differentiating oncocytic lesions. Specific markers can help determine 

whether an oncocytic lesion is benign or malignant, contributing to a more accurate diagnosis. This comprehensive 

approach is essential for developing effective management plans tailored to patients' needs. 

 

As research in pathology continues to evolve, understanding the molecular basis of oncocytic changes may open new 

avenues for diagnosis and treatment. Advances in genomic and proteomic analysis could lead to the identification of 

specific biomarkers associated with oncocytic lesions, allowing for more precise diagnostic tools and targeted 

therapies. Ongoing studies are likely to elucidate the mechanisms driving oncocytic differentiation, potentially leading 

to novel therapeutic strategies. 

 

In conclusion, oncocytic or oncocytoid cell morphology represents an important aspect of histopathology, particularly 

in evaluating glandular tissues. Its distinctive features aid in diagnosing various benign and malignant lesions, making 

it essential for pathologists and clinicians alike. Understanding the clinical significance of oncocytic cells, along with 

the challenges they present, is essential for effective patient management. As research advances, the potential for 

improved diagnostic and therapeutic strategies related to oncocytic lesions remains a promising frontier in pathology 

and oncology. 


