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General data

Name 250 O
Sex : Female
Age : 26 y/o
Native : =T
Marital status : .45
Attending V.S.: O O O E&Hffi
First visit :08/13/2013
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Chief Complaint

e Swelling mass over R't maxilla palatal side
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Present Illness

L (3
This 26 y/o female suffered from swelllng mass over toothalzpit
17 palatal side on 08/13/2013 at 257 dental clinic routine h fi
follow up, and Dr. O O O suggested her to come to our ORD =

for further evaluation and examination. E &

08/13/2013 This day afternoon, she came to our OPD to 1:_: :

examination, and Dr. O O O arranged CT scan on o8/29/20a3 ’7

On 09/10/2013, she came back our OPD to check CT repordz
and report noted the lesion was retention cyst -

Dr. O O O arranged OP schedule on 09/27/2013 under GA to
remove lesion
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e 2003/11/24 incisional biopsy under LA in O @
Hospital ¢
-0.7X0.4X0.2 retention cyst ;
=

* 2004/02/05 Excisional biopsy under LA in O*0O
Hospital 5

-0.8X0.6x0.3 retention cyst
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Past Medical History

e Underlying disease: (+)
1.Liver disease: hepatitis B

e Hospitalization experience: (+)
1. Surgery for maxillar r't cyst
2. Maternity

e Surgery under GA: (-)

e Denied any drug or food allergy
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Intraoral Examination

Dimension: 2 X 4 cm

Swelling: Tooth 14-17, palatal side
Surface: Smooth, non-ulcerated
Consistency: Rubbery

Fluctant (+)

Pain (-)

Tenderness (-)

Induration (-)

Right maxilla, LAP(-) ® @
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Image finding -
Panorex(102/068/13)

No particular finding

o GtuoEHFIHCHAI S

ot OC 3 ol

-

D\Tll*dgfl’;h_

JvrC JUsmet =N T H



Dental Finding(162/08/13)

Missing: Tooth 18, 28, 48 . ®
OD filling:Tooth 14,15,16,17,21,25, 26, 27,

35, 36, 37, 45, 46, 47
post and crown: Tooth 24 -
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CT scan (102/08/29)
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<Axial view> <Coronal view> D
There is a soft tissue density lesion invade into sinus floor and nasal area,result in
bony destruction, measured up approximately 2cm in diameter.g ®
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Past Dental History

e Experiences of general routine dental
treatment

e Attitude:cooperative
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Personal History

e Risk factors related to malignancy
- Alcohol drinking (-)
- Betel quid chewing (-)
- Cigarette smoking (-)

e Special oral habits: Denied
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Working Diaghosis



Peripheral or Intrabony

Mucosal lesion

Induration +

Bony expansion - +/-

Destruction of +/- +/- -
sinus floor

:> Peripheral .
Y



kitto ashitaws tsuginphi kerori.

Inflammation

Redness + -
Swelling + n
Local heat + -
Pain + _




kitto ashitaws tsuginphi kerori.

CystT

e e

Aspiration + undo
Fluctuation +/- +
Well-defined + +
border
Bone expansion +/- -
5



kitto ashitaws tsuginphi kerori.

Neoplasm
Seten Malgnant Thscase

Border Well-defined lll- defined Well-defined
Sclerotic margin + - -

Destruction of bone +/- + ++

Pain - + -

Induration - + -
Lymphadenopathy - +/- -

Progress Slow Fast Slow

Metastasis - +/- No clear evidence
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CT scan (102/08/29)

<Axial view> <Coronal view>

There is a soft tissue density lesion invade into sinus floor and nasal area,result in
bony destruction, measured up approximately 2cm in diameter. o



" Differential Diagnhoses

Mucoepidermoid carcinoma, low grade
Polymorphous low-grade adenocarcinoma
Pleomorphic adenoma

Acinic cell adenocarcinoma

Adenoid cystic carcinoma




Mucoepidermoid carcinoma

Gender
Age

Site

Pain
Swelling
Drainage
induration

Consistency
Shape

duration

Our case
Female
26

Palatal side

rubbery
Smooth, dome-shaped

8 years (since 2003
November founded)

Mucoepidermoid carcinoma
Slight female or equal
20~70

Parotid gland, minor gland
Lower lip, floor of mouth, tongue, palate
and retromolar pad areas

Early stage: -

+

+

Firm or hard
Dome-shpaed

slow



...M.O|ym0rphOUS Iow-g rade
adenocarcinoma

Gender
Age

Site
Pain
Swelling

Drainage

induration

duration

Our case

Female
26

Palatal side

8 years (since 2003 November
founded)

Polymorphous low-grade
adenocarcinoma

2/3 Female
60~80

Exclusively minor salivary
gland (65% palate)

-, occasionally bleeding or
discomfort

+

slow



Gender

Age

Site

Pain
Swelling

Drainage

Consistency

Induration

Shape

Duration

Our case
Female

26

Palatal side

rubbery

Smooth, dome-shaped

8 years (since 2003
November founded)

~ Pleomorphic adenoma

Pleomorphic adenoma
Slight female

All ages (common in the third to sixth
decades)

Major salivary glands (most in parotid
salivary gland, less in sublingual
gland), minor salivary(33%~43%)

+

Firm
+

Single irregularly shaped, bosselated
surface

Slow



Acinic cell adenocarcinoma

Gender
Age

Site
Pain
Swelling

Drainage

induration
Shape

Duration

Our case
Female
26

Palatal side

Smooth, dome-shaped

8 years (since 2003 November
founded)

Acinic cell adenocarcinoma
60% woman
40 (20~70)

Parotid gland(85%), minor
gland(9%)

-, sometimes + or tenderness

+

+

Smooth surface

Slow



Adenoid cystic carcinoma

Gender
Age

Site

Pain

Swelling

Drainage

induration
Shape

Duration

Our case
Female
26

Palatal side

Smooth, dome-shaped

8 years (since 2003 November
founded)

Adenoid cystic carcinoma
Equal or slight female
Middle age adult

Major and minor salivary gland
( ex. palate)

+, sometimes facial nerve
paralysis

+

+

Smooth surface or ulcerated

slow



Treatment Course



Treatment Course

e Excisional biopsy, under GA 102/09/27
e Surgical plan:
cyst enucleation+tooth16 extraction

e Follow up: Wound healing and bone density
evaluation



e 102/08/13-

1. Taking pano

2. Arrange CT scan on 102/08/29

3. Arrange CT scan report on 102/09/10
e 102/08/29-

-CT scan by OOOEH
e 102/09/10

1. CT report

2. EKG diagnosis: normal « “o°

3. Arrange OP under GA on 102/09/27

: Cyst enucleation+toothi16 extraction
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®* 102/09/25
Admission

®* 102/09/27
OP Day

® 102/09/30
Discharge

® 102/10/07
Suture remove



e 102/09/27 OP day
bone tumor excision
(and simple odontectomy of tooth 38)



® 102/10/14
FIU+ BT BB
® 102/10/15

Pathology report:
Mucoepidermoid carcinoma, low grade
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Pathologic diagnosis

e 102/10/02
The immunohistochemical stains demonstrate:
S-100 protein: negative.

e 102/10/03
Microscopic examination:

CK(+), p63(+), HMB45(-), SMA(-).
e 102/10/07
Microscopic examination:
The histochemical studies demonstrate: .
Mucicarmine(+), PAS(+), PASD: fpcally positive.



®* 102/10/9'13
Pathologic diagnosis:
Oral cavity, gingiva, tooth 14-17 area, excision,
mucoepidermoid carcinoma, low grade
(pT1cNocMo,stage |)
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What’s mucoepidermoid
carcinoma °?

e Atumor usually occurin salivary glands

e The most common malignant salivary gland
neoplasm

e |t can mimic most other tumors of the glands
—>often considered in the differential
diagnosis



Epidemiology

Seen throughout all adult age groups

Most common in 20-70 years of age

Most common malignant salivary gland tumor in children
Overall, MEC account for:

2.8-15.5% of all salivary gland tumors
— 10%(US), 1~2%(UK) of major salivary gland tumors
— 15~23%(US), 9%(UK) of minor salivary gland tumors

In the parotid gland they are the most common malignant
primary neoplasm

A slight female predilection has been described

Radiation therapy to head and neck has been implicated &s
a risk factor



Clinical presentation

Most frequently arise in the parotid gland
Painless swelling
With or without facial nerve involvement

These tumours can however be found anywhere there are
salivary glands

Overall distribution across various glands is as follows :
Major salivary glands : ~ 50%

— parotid gland : ~ 40%

— submandibular gland : ~ 7% 5
— sublingual gland : ~ 3%



Clinical presentation

e Minor salivary glands : ~ 5o%
— Palate : most common
— Retromolar area
— Floor of the mouth
— Buccal mucosa
— Lip
— Tongue

— Other: anywhere in the proximal aerodigestive tract, the
lacrimal glands and even in the bronchi 2 .

e Presentation will depend on the anatomic location



Pathology

e The tumours are composed of a mixture of :
1. Mucus secreting cells (muco-)
2. Squamous cells (-epidermoid)

3. Lymphoid infiltrate often also present

* Histology will often show clear mucin containing,
cells which stain reddish pink with the musicarmine
stain



1.

Mucoepidermoid tumours are graded histologically

Pathology

Into :

Low grade:

a. Well differentiated cells with little cellular atypia
b. High proportion of mucous cells

c. Prominent cyst formation

Intermediate grade : intermediate features

High grade :

a. Poorly differentiated with cellular pleomorphism

b. High proportion of squamous cells

C.

Consists of solid island
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AUCLAIRET AL (1992) Point value

Intra cystic component<20%

Neural invasion present

Necrosis present
Four or more mitoses per 10 high-power fields

Anaplasia present

Grade Total point score

Low
Intermediate

High
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Brandwein ET AL(2001)

'*' Intra cystic component<25% 2
Tumor front invades in small nests andislands 2
Pronouced nuclear atypia
Lymphatic or vascular invasion
Bony invasion
Greater than four mitoses per 10 high-power fields
Perineural spread

Necrosis

Low

Intermediate 2-3

High 4 Or more
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Radiographic features

e Radiographic appearances largely depend on grade, making
preoperative imaging important in planning and counselling.

e CT
» Low grade tumors

a. Well circumscribed masses
b. Usually with cystic components.
e Solid components enhance

& calcification is sometimes seen
have appearances
» High grade tumors
a. Have poorly defined margins
b. Infiltrate locally
C. Appear solid



Radiographic features

 MRI

» Again, imaging is dependent on grade

» Low grade tumors have similar appearances to
benign mixed tumor :

a. Ti1-lowtointermediate signal; low signal cystic
spaces

b. T2 -intermediate to high signal ; cystic areas will be
high signal

c. Ta C+(Gd) - heterogeneous enhancement ofsolid
components



T?Tsu ginohikerori x . . . :

i
MRI T1WI MRI T2WI

Water (or CSF) Low () High (%)
Edema Mid-low Bl High (4%)

Sub-acute or late blood
clot f Hemorrhage

Bone cortex / Calcification
Cartige

High E‘.’_J




Radiographic features

» High grade tumours on the other hand have lower
signal on T2 and poorly defined margins and
infrequent cystic areas.

a. T1-low tointermediate signal
b. T2 -intermediate to low signal

> It is essential to image the with fat
saturated post contrast Ta sequences to assess for
, and as such the base of skull
should be imaged up to and including the cavernous
sinus and inner ear




Immunohistochemical
Analysis

e Enhance accuracy

e Investigate subjects
— Cell nature and differentiation status
— Cell proliferation
— Tumor protein expression

Immunohistochemical Analysis of Salivary Gland Tumors: Application for Surgical Pathol.ogy Practice
B

Toshitaka Nagao, Eiichi Sato, Rie Inoue, Hisashi Oshiro, Reisuke H. Takahashi, Takeshi Nagai,

Maki Yoshida, Fumie Suzuki, Hiyo Obikane, Mitsumasa Yamashina and Jun Matsubayashi

Acta Histochem. Cytochem. 45 (5): 269—282, 2012
L7
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Markers of mucoepidermoid
carcinoma

e Squamous epithelial cell

- p63
— CKa4

Cheuk, W. and Chan, J. K. (2007)
Advances in salivary gland pathology.

e Prognostic factor

— Ki-67
Skalova, A. and Leivo, I. (1996)
Cell proliferation in salivary gland tumors.
— P27
Okabe, M., Inagaki, H. et al. (2001)
Prognostic significance of p27 and Ki-67 expression in mucoepidermoid
carcinoma of the intraoral minor salivary gland.
- MUC1

Handra-Luca, A., Lamas, G., Bertrand, J. C. and Fouret, P. (2@05)
MUCz, MUC2, MUC4, and MUC5AC expression in salivary gland mucoepidermoid
carcinoma: diagnostic and prognostic implications



Treatment

e Dependent on grade and location
» low grade (well circumscribed)

a. wide local excision

b.  preservation of the facial nerve

c.  without the need for neck dissection or adjuvant
radiotherapy

» high grade (poorly circumscribed)

a. complete parotidectomy

b. often with sacrifice of the facial nerve

C. neck dissection (as nodal metastases are cornmoh)
d.  adjuvantradiotherapy



Prognosis

Also very dependent on grade

Low grade tumours having a 9o - 98% survival
and a low local recurrence rate

High grade tumours having 30 - 54% survival
and a very high local recurrence rate

Has a predilection for perineural spread
—> careful and long term follow-up is required



Retention Cyst?
Mucoepidermoid Carcinoma?

e What lead to a retention cyst?
=» Partial blockage of a duct of the
seromucous gland

e Mucoepidermoid Carcinoma may play a role
in the obstruction of a salivary gland duct and

caused a retention cyst

Kermani W, Belcadhi M, Mani R, Abdelkéfi M, Sriha B, Bouzouita K. (2oc.>8)
Parotid retention cyst revealing a mucoepidermoid carcinoma
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The end



