


General data

Name ; XXXX

Chart no.: XXXXXXXX
Sex : Female

Age : 62

Marital status : @ 4%
Attending V.S. : XXX% EF
First visit : XX/XX/2009



Chief Complaint

-101.11.26-

Swelling and tenderness over L't submandibular
area for 2 months



Present lllness

98/04/13: This 65 y/o female p’t suffered from
a mass over anterior maxillary mucobuccal
fold due to improper denture, and she came to
OPD for examination and biopsy.

(= H-P : Mucoepidermoid carcinoma over
maxillary anterior area, high grade)

Arranged OP on 98/05/29.

Regular follow up on 98/06/08 ~ 101/11/19

A Swelling and tenderness over L't
submandibular area for 2 months on
101/11/26



Past medical History

1.

Underlying disease :

HTN(+), DM(+) with medication
control

Denied any food or drug allergies
Hospitalization (+) :

- R’t leg varicose vein (09/2010)

- Surgery for uterus myoma (10+ yrs
cle[)}

- Oral Mucoepidermoid Ca
(05/27/2009)

- Left knee fracture s/p OP
Family history : denied



Past dental History

1. Routine dental procedures
2. Attitude to dental treatment . Cooperative



Personal History

Risk factors related to malignancy
Alcohol : (-)
Betel quid: (-)
Cigarette: (-)

Special oral habits : Denied

Bite irritation: Denied



Extraoral finding

Size : 5.5x5cm
Color : Normal

Surface : Normal
Tenderness : (+)

Pain : (+) throbbing pain
Induration : (+)
Consistency : Firm
Mobillity : Fixed

Shape : Dome



Intraoral finding

No evidence of intra-oral tumor recurrence






Image finding- panorex
101.12.24
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Image finding- panorex
98.05.04



Image finding- panorex
98.07.02



Image finding- panorex
98.09.17



Dental finding

Upper and lower arch with RPD

|12345678
Missing teet%@zam 2112

Retained abutment £ 345678

Previously endo treatedag
Post and core%\g
Crown :%\3




Image finding- C T






Peripheral or intrabony ?

® 5.5 x 5cm, firm consistency, smooth
surface, dome shape, normal col¢
fixed v

@ Pain(+) ~ Tenderness(+)
® No bony lesion & destruction
— peripheral lesion




Peripheral or intrabony ?

Mucosal
lesion

Bony

expansion

Cortical
bone
destruction

— Peripheral



Inflammation,cyst,neoplas
m?

Redness

Swelling

Local heat
Pain

Fluctuation

Well + defined Unknown
border

A mass of no local heat, firm consistency
— neoplasm




Benign or Malignancy?

progressive 2 months

Swelling with +
Intact epi.

Pain +
Induration +

lymphadenopathy Unknown

Malignancy



Working diagnosis

Mucoepidermoid carcinoma
Polymorphous low grade adenocarcinoma

Adenoid cystic carcinoma
Acinic cell adenocarcinoma



Mucoepidermoid carcinoma

Our case Mucoepidermoid carcinoma
Gender female Slight male
Age 62 20~70

_ _ Parotid gland, minor gland
Site L't submandibular area  Lower lip, floor of mouth, tongue, retromolar
pad areas

Pain + Early stage: -

Swelling + +

Drainage - -
Shape Smooth, dome shape firm or hard
Duration 2 months slow




Polymorphous low grade
adenocarcinoma

Gender
Age
Site

Pain
Ulcer
Duration

Consistency

Shape
Feature

Our case
Female
62

L't submandibular
area,subcutaneous

+

2 month
Firm
Dome, smooth
N/P

PLGA
2/3 female
60~90

Hard or soft palate
+/-
Slow, indolent
Firm

Infiltrate the underlying bone




Adenoid cystic carcinoma

Our case
Gender Female

Acinic cell carcinoma
Equal
Age 62 Middle age adult

: L't submandibular area, Minor salivary gland
Site
subcutaneous ( esp. palate)

pain + +

swelling + +

drainage -

Numbness - + (if parotid gland)

Shape Smooth, dome shape Smooth surface

Duration unknown slow




Acinic cell adenocarcinoma

Our case Acinic cell adenocarcinoma
Gender Female Female
Age 62 40

L't submandibular area,

Site
subcutaneous

Parotid gland

pain F
swelling +
drainage
Numbness
Shape Smooth, dome shape Smooth surface
Duration unknown slow




Clinical impression

Mucoepidermoid carcinoma over left
neck and submandibular border.






« 101/11/26

— Swelling & tenderness over L't submandibular
area

— Firm and smooth surface, dome shape,
iInduration(+), painful, size about 5.5 x5 cm

— Needle incisional biopsy was performed
— H-P exam



e 101/11/ 27
— H-P report

— Pathologic diagnosis : Oral cavity,
subcutaneous , left, needle biopsy,
mucoepidermoid carcinoma, high grade

— Arranged CT scan and bone scan
— Arranged OP on 102 /01 /03



e 102/01/01 [Treatment plan]

— Pre-operation
v Consult anesthesia dept. and ENT dept.
v" Full mouth scaling
v Require p't NPO since midnight the day before
surgery

— Operation
v'Wide excision + L't radial neck dissection

— Post-operation
v' Oral irrigation and wound care
v Check laboratory data
v Oral hygiene instruction and reinforcement
v Keep f/u in OPD after discharged



« 102/01/03

— Wide excision + L't mandibular border
marginal resection + L’t radial neck dissection
were performed with sacrificing SCM muscle,
accessory nerve, internal jugular vein and
partial masseteric muscle

— Place a 7 mm Jackson prett over L't neck via a
stab incision



« 102/01/11

— Aseptic procedure and draping as OMS
routine

— Prophylactic antibiotic : Cefazolin(1g) 1 vial
+ Ag-dest 20ml IV was injected

— Chylo fluid was noted as opening the neck
wound

— lrrigation with N/S was performed

— Debridement and surgical packing was
performed




e 102/01/17

— Aspiration of L't submandibular area and
28ml fluid was collected, then sent culture for
H-P report.

— Placed another J-P tube over L't
submandibular area under LA.

— Bl gauze packing and elastic adhesive
bandage application.

— Keep close f/u the wound condition, vital sign
and general condition.



102/01/18~102/01/24

— Intraoral irrigation with N/S
— Generalized condition : stable

— Kept close f/u the wound condition, vital sign
and general condition






Mucoepidermoid carcinoma

® Etiology and pathogenesis

* One of the most common salivary gland
malignancies

* If intra-bony lesion, may be changed from
dentigerous cyst




Mucoepidermoid carcinoma

® Major clinical features
* No sex tendency
* Wide age range (2nd-7th decades)

* Most common salivary gland malignant tumor Iin
children

» Parotid gland > minor gland (palate)
* Asymptomatic swelling

e Sometimes blue or red color

e Sometimes fluctuate




Mucoepidermoid carcinoma




Mucoepidermoid carcinoma

® Histopathology features
* Mucous cell
o Foamy cytoplasm, mucin stain (+)
* Epidermoid cell
o Like squamous cell, obvious intercellular bridge

e |Intermediate cell
o Like basal cell, small, round




Mucoepidermoid carcinoma

Low grade



Mucoepidermoid carcinoma

high grade



Mucoepidermoid carcinoma

Histopathologic grades
— Amount of cyst formation
— Degree of cytologic atypia
— Relative number of

mucous, epidermoid, and
Intermediate cell

Low grade:
Prominent cyst formation, minimal cellular
atypia, relatively high porportion of mucous cell

High grade:

Solid island of squamous and intermediate
cells, considerable pleomorphism and mitotic
activity, difficult to distinguish from SCC



Mucoepidermoid carcinoma

® Treatment and prognosis

» Surgical excision (subtotal or total removal)
o Location
o Histopathologic grade
o Clinical stage(radiation therapy may be needed)

* Prognosis depends
o Low grade: 90-98% cured
o High grade: 30-54% surviving
o Parotid gland > minor gland > submandibular gland >
Tongue and mouth floor
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