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Abstract ; Salivary duct carcinoma is an uncommon high grade adenocarcinoma arising from the
ductal epithelium of the salivary gland. The patients with SDC typically present with a rapidly en-
larging firm mass, frequently accompanied by facial nerve palsy or pain. Center comedonecrosis of
the tumor and infiltration into the surrounding tissue is the most characteristic pathological
changes. The imaging of SDC has a certain pathological features. This article reviews the clinical
pathological and imaging characteristics of SDC,in order to improve the recognition and diagnosis
of the disease.
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