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Fig. 1. Initial laryngoscopic finding of the patient. Fungating mass was founded at the base of tongue (A). 6 months after CCRT. Mass size
was decreased, but still exist (B). Intra-operative finding. Dissection was performed using Davinchi® Robot System (C). 10 months after

operation. There are no evidence of recurrence (D).

Flg 2. The tumor tlssue is deeply |nvad|ng the submucosal Iayer The margin of the squamous mucosa is transfomring to neoplastic squa-
mous cells infiltrating the underlying stroma (H-E stain, X 100)(A). The deep layer of the tumor is just close to the dilated salivary gland ducts.
The tumor is composed of solid cell nests with marked necrosis (right) and is surrounded by thin fibrous septa (left). A few luminal struc-
tures are formed by tumor cells (H-E stain, x 100)(B). On mucicarmine stain, focal area of the tumor shows pink colored mucicarmine-posi-
tive materials in the lumen and in cytoplasm (Mucicarmine stain, X200)(C). On PAS stain, the tumor shows large amount of red-colored
posiitive materials in the clear cytoplasm of the tumor cells, which are disappeared after diastase treatment (PAS and d-PAS stain, X
200)(D and E) and Some of the tumor cells contain red colored PAS-positive materials in the cytoplasm which are persist after treatment of

diastase (PAS and d-PAS stain, x200)(F and G).
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