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A Case of Mucoepidermoid Carcinoma in Nasopharynx

Keon Park, MD!, Seok Hyun Cho, MD!, Seung Sam Paik, MD? and Kyung Tae, MD!
‘Department of Otolaryngology-Head and Neck Surgery. *Pathology, College of Medicine, Hanyang University, Seoul, Korea

ABSTRACT

Mucoepidermoid carcinoma of nasopharynx, a kind of primary adenocarcinoma of the the nasopharynx, is very rare and about
21 cases of mucoepidermoid carcinoma occurring in the nasopharynx were reported to date in the English literature. We recently
experienced a case of mucoepidermoid carcinoma of the nasopharynx in a 31-year-old woman, who presented with nasoph-
aryngeal mass and left lateral neck mass. We present this case with a review of the literature. (Korean J Otorhinolaryngol-
Head Neck Surg 2009:52:382-5)
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H]QIFo A sz tite] oMJFFS AuAEd Al BRI ARV 5 vt @ vRIFE7F B
9] FFo® M9 (nasopharyngeal cancer, NPC) o] HJUAIA S o] A HAME Al8ist Ay} vbdd 7%
olgf 3k WHO w77 18 HAPAEYEE, 13 vjzdsbd o2 Ayt (Fig. 1). 18y 2954 Fils AFH
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9% B30l 21617} 9, S Eel BI ok obd AAE Aol ol %5 1 U gelut Ay

9Jh29 A7Aolglon, I TFE ol Ao] itk daA
AZFEE 314 o7} Skt A dbgsh vjQlFe] Ak A AL A3FEHAL @ AE Aol o EBV viral mar-
NEISUF 1615 BPs7el @23} 7 B kervs &A1 &7 MARAAEAL 9 AR EHAE A4
sharat ok ’\7401‘”‘“/} HHlE A7 E8Ed T2 FeA &= vl
5 A YA 5 (pterygopalatine fossa) 2} ‘é

S ol 7N ¥ (pterygoid plate) & XEgs F/A ] 1T F

o] A (Fig. 2A and B), AFE G2l %é?

3141 o BA7E el 1Y AE ARE W 0 REEI @ ST, level 19 Aol 9xAAlL 9 F
=Rse) 1 2008 129 199 / AAMHEY 1 20099 29 1320 H] A7do] IEETH(Fig. 20). HAl oFdzr WE HAFH
WA B A, 133792 A A e 17 GSEGY HA= HAFE FAA A fAsE SUVmax
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Fig. 3. Fluorine-18 Fluorodeoxyglucose Positron Emission Tomo-
graphy CT scan shows a huge hypermetabolic mass (Standard
Uptake Value max=7.5) at left side of the nasopharynx (white
arrow) (A). It was extended to posterior nasal cavity and skull
Fig. 1. On the nasal endoscopy, about 1 cm sized exophytic mass base and hypermetabolic (Standard Uptake Value max=4.1)
was noted at the nasopharynx. retropharyngeal lymph node (white arrow) (B).

Fig. 2. Axial (A) and coronal (B) views of MRI scan show heterogenous nasopharyngeal mass lesion (white arrow). Axial (C) view of
neck CT scan shows necrotic metastatic lymph nodes.

Fig. 4. Type Il modified radical neck dissection,
both was performed (A : Right. B : Left). Retroph-
aryngeal lymph node dissection, both was per-
formed (white arrow : right retropharyngeal lym-
ph node) (C).
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Fig. 5. Histopathologic findings de- &
monstrate mucoepidermoid carci
noma of intermediate grade. The |
tumor is composed of squamoid
cells, intermediate cells, and mucin
secreting cells (X40 H & E) (A). The
high magnification view shows mu- |
cin secreting cell with vacuolated
cytoplasm (X400 H & E) (B).

Fig. 6. Fluorine-18 Fluorodeoxyglucose Positron Emission Tomogra-
phy CT scan after neck dissection and radiation therapy shows
hypermetabolic residual mass (Standard Uptake Value max=
5.1) at left side of nasopharynx (white arrow) (A) and there is
no evidence of recurrence at neck (B).
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