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ABSTRACT

Mucoepidermoid carcinoma (MEC) is a low grade malignant tumor of salivary gland. Aggressive behaviour is seen in only high grade of MEC.
MEC in male patients who present at the late age have poor survival. We highlight a case of high grade mucoepidermoid carcinoma in a 65 years old

male patient who presented as frontal space occupying tumor.
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INTRODUCTION

Mucoepidermoid carcinomas (MEC) are low grade malignant tumors
and comprise of 6% of major and 19% of minor salivary gland tumors.
These tumors are slowly growing tumors ."**

Low grade MEC are locally invasive tumors while high grade tumors
are highly aggressive and manifest with local invasion as well as
distant metastasis'. Metastasis are commonly seen in lungs, bone and
liver'.We highlight ahighly aggressive nature of high grade MEC ina
65 years old male patient presented as frontal space occupying tumor.

CASE REPORT

65 years male presented as 5 x 6 cm swelling over right side of forehead
since 3-5 months, right ptosis, restriction of lateral eye movements of
right eye and severe headache. MRI of brain revealed a mass in frontal
sinus. His routine investigations were within normal limits. The
patient underwent bifrontal craniotomy and excision of space
occupying lesion. As the mass was extending in ethmoidal sinuses ,
anterior ethmoidectomy was done along with orbital decompression.
The mass was eroding the cribriform plate and was polypoidal in
nature. The excised tissue was sent for histopathological examination.

Histopathological report
Gross- The mass was received in multiple, irregular, gray white to gray
brown soft tissue bits weighing 20 grams.

FIG.No.1- Gross- Multiple, irregular, gray white to gray brown soft
tissue bits.

Microscopic examination- It revealed neoplastic cells arranged in
sheets, nests showing enlarged round to oval, vesicular nuclei with
prominent nucleoli and moderate amount of eosinophilic cytoplasm.
Admixed with these were seen squamoid cells with high nuclear atypia
as well as intermediate cells and mucinous material. Mucicarmine
stain highlighted the mucinous component.
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Considering high grade nature of tumor IHC was performed which
revealed positivity for p63 and high Ki67 index (80-85%). Thus
confirming the diagnosis of high grade mucoepidermoid carcinoma.
The patient was advised radical radiotherapy .

DISCUSSION-

Salivary gland malignancies have an estimated evidence of 0.5 to 2.5
per 100000 population.™” Mucoepidermoid carcinomas comprise
about 6% of the major & 19% of minor salivary gland tumors. These
tumors occur at any age. This tumor has been divided into low,
intermediate and high grade based on microscopic features.”* The
prognosis depends on tumor grade. Low grade tumors are locally
invasive and have high survival rate.The distant metastasis is seen in
high grade tumors.' Microscopically MEC is composed of
combination of mucinous, squamous and intermediate type cells in
variable proportion. Squamous cells are seen in nests, solid sheets in
conjunction with mucinous component and have large nuclei with
prominent nucleoli. Mucinous cells have abundant foamy cytoplasm,
while intermediate cells are small, round to oval with basaloid
morphology and scanty cytoplasm."** Similar microscopic features
were revealed in our case. Also mucinous cells are positive for
mucicarmine and PAS-Alcian blue (pH 2.5) as seen in present case.

Low grade MEC present as a well circumscribed mass with cystic
areas filled with mucinous material.""* High grade MEC are solid
tumors with infiltrative growth and marked nuclear atypia with high
mitotic activity. Our case revealed features of high grade MEC with
extensive tumor necrosis and early infiltration in the frontal sinus, thus
reveals the aggressive behaviour.

The immunohistochemistry helps in confirmation of MEC. The
important THC markers are Ki 67 and P63." These markers have
prognostic significance also. High Ki 67 index reflects poor survival
and aggressive behaviour of this tumor. In our case Ki67 index was
also high ie. 80-85%, thus correlating with aggressive clinical
behaviour of tumor in this case. A 5 year survival outcome in low grade
MEC is 92-100%, in intermediate grade it is 62-93% and high grade
MEC survivalis 0-43%."

MEC has been considered radioresistant tumor although post
operative radiation has been advised and is reported to improve the
local control. The same treatment protocol was followed for our
patient. Six months follow up of our patient is uneventful.

CONCLUSION

MEC displays a variety of biological behaviour. Patients age and
histologic grade have greatest prognostic significance. Ki 67
expression is helpful as a prognostic marker. High grade MEC reveal
high expression of Ki 67.

REFERENCES

1. Al-Nafussi Al, Hugles DE. Histological diagnosis of tumours by pattern analysis.
Edward Arnold, 1997;175-6.

2. Huvos AG, Paulino AFG. Salivary Glands. In: Sternberg SS, editor. Diagnostic Surgical

| 16

|—| International Journal of Scientific Research |



Volume-7 | Issue-9 | September-2018 PRINT ISSN No 2277 - 8179

. ________________________________________________________________________________________________________________|
Pathology. 3rd ed. Philadelphia: Lippincott Williams& Wilkins, 1999;866.

3. Wolf KM, Mehta D, Claypool WD. Mucoepidermoid carcinoma of the lung with
intracranial metastases. Chest 1988;94:435-8

4. Probert JC, Thompson RW, Bagshaw MA. Patterns of spread of distant metastases in
head and neck cancer. Cancer. 1974 Jan;33(1):127-33.

5. Parkin DMWS, Ferlay J, Teppo L, Thomas DB. Cancer incidence in five continents.
TARC Scientific Publications No 155.2002; VIIT

6. Spiro RH. Salivary neoplasms: overview of a 35-year experience with 2,807 patients.
Head Neck Surg. 1986; 8:177-184. [PubMed: 3744850]

7. Ellington CL, Goodman M, Kono SA, Grist W, Wadsworth T, Chen AY, et al. Adenoid
cystic carcinoma of the head and neck: Incidence and survival trends based on
1973-2007 Surveillance, Epidemiology, and End Results data. Cancer. 2012

8. Rosail. Ackerman’s Surgical Pathology. USA: Mosby, 1996;406.

9.  Segletes LA, Steffee CH, Geisinger KR. Cytology of primary pulmonary
mucoepidermoid and adenoid cystic carcinoma. Acta cytologica. 1999;43(6):1091-7.

10. Marchevsky AM. Bronchial Gland Tumors. In: Saldana MJ, editor. Pathology of
Pulmonary Disease. 1st ed. Philadelphia: JB Lippincott Company, 1994;6035.

11.  Luukkaa H, Klemi P, Leivo I, Vahlberg T, Grénman R. Prognostic significance of Ki-67
and p53 as tumor markers in salivary gland malignancies in Finland: an evaluation of
212 cases. Acta Oncologica. 2006 Jan 1;45(6):669-75.

12.  Pires FR, de Almeida OP, de Araujo VC, Kowalski LP. Prognostic factors in head and
neck mucoepidermoid carcinoma. Arch Otolaryngol Head Neck Surg 2004; 130: 174-
80.

I International Journal of Scientific Research |—| 17 |



