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General Data

» Name: fROJT

* Sex: Male

* Age:71y/o

* Native: &

* Marital status: Married

« Attending staff: OOOEEM

» First visit: 104/10/14 (E5M)



Chief Complaint

« 2015/10/14 SE 9N Y]E2

* Areddish swelling mass on hard palate for ten years



Present lllness

« 2015/10/14 SE[9MNYE2

* This 71 y/o male complained about swelling mass on hard
palate s/p incisional biopsy at AT Hospital on 2009, the
result was benign. The lesion recurred on 2015.09.XX,He
went to AT Hospital again for CT, the result was still benign.
The doctor of AT Hospital referred him to CG Hospital, but
he came to our OPD instead in 2015.10.14



Personal History — past medical history

Underlying diseaseHypertension
Hospitalization(+)

Surgery under GA(-)
AllergyDenied

MedicationDenied



Personal History — past dental history

* General routine dental treatment
e Attitude to dental treatment: Co-operative
* Risk factors related to malignancy

— Alcohol drinking (-)

- Betel-quid chewing (-)

— Cigarette smoking (-)



RADIOGRAPHY FINDING



X-ray finding — CT

* 2015.09.30



X-ray finding — CT

* 2015.09.30



X-ray finding — CT

* 2015.09.30



X-ray finding — Panorex

* 2015.10.21
o



X-ray finding — Panorex

* 2015.10.30
o



X-ray finding — CT

2015.11.18




WORKING DIAGNOSIS



Working diagnosis

* Inflammation?
* Cyst or neoplasm?

* Benign or malignant?



Inflammation ?







Benign or Malighant ?

— Our case is a Malignant lesion



DIFFERENTIAL DIAGNOSIS



Differential diagnosis

* Mucoepidermoid carcinoma

* Polymorphous low-grade adenocarcinoma

* Adenoid cystic carcinoma



Mucoepidermoid carcinoma




Polymorphous low-grade adenocarcinoma




Adenoid cystic carcinoma




Clinical impression

* Mucoepidermoid carcinoma over hard palate



TREATMENT COURSE



Treatment course

« #J52 2015/10/14 (OS department)
* Incision and biopsy

- The slide contains two identical groups of irregular-
shaped soft tissue specimens. Microscopically, it
shows mucoepidermoid carcinoma.



2015.10.21

CT

Bone scan

Chest PA

Abdominal eccho,
Endoscope

CEA, TPA, SCC marker

Panorex



CT(104/10/21)

. 1.Imaging date

. Date of examination (Y/M/D): 2015/10/14

. Imaging modality

. Imaging by CT scan

. 2.Tumor location / Size (TumorLocation, TumorSize)
. mMeasurable lesion

. Size: 2.3 cm (largest diameter)

. Laterality: bilateral (Se/Im:4/13)

. Tumor location: mHard palate

. 3.Tumor invasion (Othe rOrgan Invasion)

. mNo regional invasion

. 4.Regional nodal metastasis (LymphNode)

. mNo regional nodal metastasis

. 5.Distant metastasis (in this study) (MetastaticOrgan)

. mNo or Equivocal



Chest PA (104/10/21)




Panorex (104/10/21)



Treatment course

*+ 2015/10/27 APBx

- 2015/10/28 IREEH &MiEHR

 2015/10/29 AT FT - M35 . FRPFIEEED
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» 2015/11/11 consult [T A& &2 &

* 2015/11/12 consult F 5T REE R

- FE512015/11/18 FMRTLFE




DISCUSSION



Mucoepidermoid Carcinoma (MEC)

* 1924 described by Masson and Berger

* Accounting for 5-10% of all salivary gland tumors



Etiology

- KRAEERE L KFAMEL myoepithelial cell
* Not well known
* Translocation of gene t (11;19)(g21;p13.1) as a

possible abnormality



Clinical features

* Sex predilection : 322 (3:2)
* Age predilection : 50 y/o
* Most common type of salivary gland malignancy in adults

* Found at distant and atypical sites, including the breast,
Eustachian tube of the ear, bronchi of the lungs, and thyroid

* Symptoms
- Tenderness, Otorrhea, Dysphagia, Trismus

* Intraoral tumors are often bluish-red and fluctuantgas



Histopathologic features

* The tumor is primarily made up of three cell types in
widely varying proportions

- Myoepithelial cell
- Mucous-secreting cell

— Squamous cell



Treatment amd Prognosis

* Treatment : surgery combine RT

* Prognosis . good
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Case report

45 y/o male

Smoke for 25 years

No system disease

No food and drug allergy
No family history



Intra-oral examination

* Right side of palate

* Well-defined ovoid ulcero-proliferative growth, 3.5 x 2.5
cm in size

* Extendedfrom the posterior-most rugae to the junction of
hard and soft palate

* On palpation, non-tender, firm in consistency, fixed to the
underlying bone















* CT, MRI, and ultrasonography (USG) are the standard
imaging modalities for evaluation of saliva tumor

* Accuracy of FDG-PET for detecting lymph node
metastases is superior with a sensitivity and specificity of
up to 90% and 94%, respectively, compared with CT
values of 82% and 85%, respectively, and MRI values of
88% and 79%, respectively
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THANK YOU FOR YOUR ATTENTION!



