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Sclerosing Mucoepidermoid Carcinoma
in the Parotid Gland: Literature Review
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Mucoepidermoid carcinoma is the most common malignant salivary gland neoplasm. Its scle-
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dermoid carcinoma.
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rosing morphologic variant, however, is an extremely rare entity. Only 15 cases have been re-
ported in the English literature. We report a case of a sclerosing mucoepidermoid carcinoma
in the left parotid gland with a review of literature. A fifty seven-year-old female patient pre-
sented with left parotid mass. Fine needle aspiration biopsy reported a parotid gland tumor,
predominantly benign cystic condition, and the differential diagnosis included benign lym-
phoepithelial cyst and Warthin’ tumor. Left superficial parotidectomy was performed. Histo-
logically, a well demarcated mass (2.2%1.5%1.0 cm) was composed of a central sclerosis with
a few tumor nests and a peripheral lymphoid hyperplasia. The lumen of the tumor glands is
filled with mucin stained with mucicarmine. Finally, it was diagnosed as sclerosing mucoepi-
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Parotid gland - Sclerosing mucoepidermoid carcinoma.
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Fig. 1. Preoperative brain MRI findings. T1
weighted axial image shows irregular shaped
mass (12 x 8 mm) with low signal intensity in
the left parotid gland (arrow)(A). T2 weighted
coronal image shows oval shaped & circum-
scribed mass (19 x 12 mm) with central high
signal intensity in the left parotid gland (arrow)

(B).

Fig. 2. Operative finding and the specimen.
| The intraoperative picture shows that left
superficial parotidectomy had done with
preserving a branch of facial nerve (A). The
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T specimen shows an well-defined mass with

! parotid gland tissue (33 x 33 mm)(B).
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Fig. 3. A low power view (H&E stain, x20) shows well demarcat-
ed mass, composed of a central sclerosis with a few tumor nests
and a peripheral lymphoid hyperplasia.
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Fig. 4. The central area shows is-
lands of tumor nests composed of
flattened mucin-secreting cells and
epidermoid cells, within keloid-like
stroma (H&E stain, x40)(A). The lu-
men of the tumor glands is filled with
mucin stained with mucicarmine
(H&E stain, x400)(B).

Fig. 5. Peripheral portion of the tumor, composed of dense lym-
phoplasmacytic infiltration with germinal center (H&E stain, x40).
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Table 1. Reported cases in previous English literature regarding the sclerosing mucoepidermoid carcinoma of salivary glands

Sex/Age Period . F/U
Source [ Symptom - FNAB Site. Grade E¢  Treatment (e
Chan and Saw'”  M/36  Painless swelling & mass over PA P Low N/A SP N/A
the Lt. lower jow
Muller, et al.? F/17  Firm, tender palpable mass Unknown P M N/A SP—TP N/A
of the Rt. parotid region
Muller, et al.? F/60  Mobile mass beneath Rt. ear 1 month  Benign P M N/A SP+RTx N/A
Sinha, et al.'? M/65 Pain & stiffness in the Rt. N-D MSG* High N/A CR+RTx N/A
temperomandibular area
Urano, et al.” F/57  Gradually enlarged mass N/A P Low O SP—ND R 36
in the Rf. parofid region
Urano, et al.™ M/43  Gradually enlarged mass in N/A SMG Llow O CR-ND R 16
the Lt. submandibular region DODt 61
Fadare, et al." F/44 Rt. facial mass Several N/A P Llow N/A TP+RTx NED 84
months
Heavner, etal.”  F/23  Painful mass of the Lt. neck N-D/ P low O TP+RTx NED 12
months  Benign
Veras, et al.'? F/70  Lt. parotid mass N/A P Low @] SP+ND NED 132
Veras, et al.'® M/37  Lt. parotid mass Unknown  N/A P Low O SP NED 204
Veras, et al.'? F/49  Rt. parotid mass N/A P Low @) SP NED 4
Veras, et al.'? F/16  Painless nodule in the Lt. N/A P M o) SP NED 10
parotid region
Aguiar, et al.” F/43  Painful swelling over the Rt. N/A MSG  Low O PM NED 19
palatal area
Shinhar” F/57  Painless, nontender mass in N-D P M N/A  SP+RTx  NED 36
the Lt. parotid gland
Mendelson, F/21  Lt. neck mass, facial pain 8 months N-D P N/A  N/A SP— NED 36
etal.? /N-D TP+ND

xright parapharyngeal space, flung metastasis. Rt.: right, Lt.:

left, FNAB: fine needle aspiration biopsy, PA: pleomorphic adeno-

ma, N-D: non-diagostic, N/A: not available, P: parotid, MSG: minor salivary gland, SMG: submandibular gland, M: intermediate,
Eq: eosinophilia, SP: superficial parotidectomy, TP: total parotidectomy, RTx: radiotherapy, ND: neck dissection, CR: complete
resection, PM: partial maxillectomy, F/U: follow up, R: recur, DOD: died of disease, NED: no evidence of disease
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