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Mucoepidermoid Carcinoma of Salivary glands
—Two cases——

Sun Young Kim, MD; Jong Min Chae, MD; Chai Hong Chung, MD

Department of Pathology, Keimyung University
School of Medicine, Taegu, Korea

Mucoepidermoid carcinoma is characterized by the presence of squamous cells, mucus-secreting

cells and cells of intermediate type. And degree of histologic differentiation is highly important

prognostically. The grading used is: low, intermediate and high degree.

However, appropriate terminology and classification for the mucoepidermoid carcinoma and

clinical behavior together the criteria for histological grading have continued to be controversial.

Recently, the authors experienced two cases of mucoepidermoid carcinoma, intermediate degree,

in the right parotid gland and right submandibular gland. Herein, we are presenting our expe-

riences and literatures are reviewed.
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Fig.1. Case 1. Cut surface showing ill-defineq,
yellowish, solid area with several cystic
spaces in central portion.
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Fig.2. Case 1. Solid growth pattern of epider-
moid cell and mucous cell nests in the
center of the field seen. Several cystic
spaces within tumor nests are lined by
occasionally mucous cells.
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Flg 3. Case 1. Thls field shows predommantly
of clear cells and transition from epi-
dermoid cell (dark staining) to clear
cells.

Fig.4. Case 1. Infiltrating growth of tumor
cells into the surgical resction margm.

Fig. 5. Case 1 Metastatlc mucoepldermOId Car~
cinoma in submandibular lymph node.
Two foci of tumor nests in paracortical
area.
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Fig.6. Case 2. There is a monotonous picture
with soild sheets of mucus cells more
than epidermoid cells.
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Fig.7. Case 2. PAS stain of mucoepidermoid
carcinoma showing numerous mucous
cells within tumor sheets. (PAS stain,
x40)

Fig.8. Case 2. Mucicarmine stain shows a few
cells containing intracytoplasmic posi-
tive droplets with occasionlly solid nest
formation, (Mayer’s muicarmine stain,
x100)
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Fig.9. Case 2. Epiérmoid cells with keratini-
zation of individual cells or cell groups
are visible.
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Fig.10. Case 2. Higher magnification showing
epidermoid cells with nuclear hyper-
chromatism, pleomorphism, and con-
siderable mitotic activity.
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