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Giant Myoepithelial Carcinoma Arising from
Pleomorphic Adenoma of the Parotid Gland: A Case Report

Parotis Bezi Pleomorfik Adenomundan Kaynaklanan
Dev Myoepitelyal Karsinom: Bir Olgu Sunumu
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ABSTRACT

Myoepithelial carcinoma (MC) arising from the parotid gland is rare and constitutes less than 1% of all salivary gland tumors. This low-grade malignant
neoplasm is composed of myoepithelial cells. A 61-year-old woman presented to our institution with a mass on the right side of the neck that had grown
slowly over a 20-year-period. She had neck pain and dyspnea complaints. Computerized tomography scan of the patient revealed an 11.5 × 11 cm capsu-
lated and lobulated tumor on the right side of the neck. Histopathologic examination of the excised tumor revealed MC arising from pleomorphic adeno-
ma of the parotid gland. We report this case because of its rare occurrence, the size of the tumor and emphasize it in the differential diagnosis of parotid
masses.

Keywords
Myoepithelioma; neck; salivary gland neoplasms

ÖZET

Parotis bezinden kaynaklanan myoepitelial karsinomlar (MK) tükrük bezinin nadir görülen neoplazileri olup tüm tükürük bezi tümörlerinin %1’inden azı-
nı oluşturur. Bu düşük dereceli neoplazi myoepitel hücrelerden oluşan bir yapı göstermektedir. Altmış bir yaşında bayan hasta 20 yıldır boynunun sağ ta-
rafında yavaş büyüyen bir kitle sikayetiyle kliniğimize geldi. Boyun ağrısı ve nefes darlığı şikayetleri vardı. Hastanın bilgisayarlı tomografisinde boynun
sağ tarafında 11.5 x 11 cm ebatlarında kapsüllü ve lobüle tümör görüldü. Eksize edilen tümörün histopatolojik incelemesi sonucu parotis bezi pleomorfik
adenomundan kaynaklanan MK olarak rapor edildi. Bu vakayı nadir görülmesi, tümörün büyük olması ve parotis kitlelerinin ayırıcı tanısında düşünülme-
si gereği nedeniyle sunduk.
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INTRODUCTION

yo e pit he li al car ci no ma (MC) ari sing from
ple o morp hic ade no ma is a ra re ne op lasm of
the sa li vary gland. It cons ti tu tes less than

1% of all sa li vary gland tu mors. This low-gra de ma-
lig nant ne op lasm is com po sed of myo e pit he li al cells.
Most of the se ne op lasms ari se in the pa ro tid gland; few
oc cur in the sub man di bu lar or mi nor sa li vary glands.1

Er kan et al.2 re por ted a ca se of MC of the sub man di -
bu lar gland tre a ted with sub man di bu lar gland ex ci si on
and func ti o nal neck dis sec ti on. Myo e pit he li al car ci no -
ma may al so ari se in ex tra o ral si tes such as pa la te, ba -
se of the ton gu e, pa ra na sal si nu ses, pharynx, and
bronc hus.1 

MC is tho ught ori gi na te from in ter ca la ted ducts. It
is now re cog ni zed as a low-gra de ma lig nant tu mor with
a ten dency of lo cal re cur ren ce and the ca pa bi lity of me -
tas ta sis.3 Im mu no his to lo gi cally, the cle ar myo e pit he li al
cells of nor mal and pro li fe ra ting in ter ca la ted ducts are
im mu no re ac ti ve for smo oth-musc le-spe ci fic ac tin, S-
100 pro te in and cyto ke ra tin.3

CA SE RE PORT

A 61-ye ar-old wo man pre sen ted to our cli nic with
a 12 × 11 cm mass in the right si de of the neck. The
mass had grown slowly du ring the pre vi o us 20 ye ars.
Neck pa in and dyspne a we re no ted. Her ear, no se, and
thro at exa mi na ti on was nor mal ex cept the neck mass.
The com pu te ri zed to mog raphy scan of the neck re ve a -
led an 11.5 × 11 cm lo bu la ted and cap su la ted tu mor in
the right si de of the neck (Fi gu re 1). This mass had a
cystic com po nent ori gi na ting from the pa ro tid gland ta -
il and pus hing the the sub man di bu lar gland and the sur-
ro un ding vas cu la tu re. Fi ne ne ed le as pi ra ti on bi opsy
de ter mi ned the mass to be ex-ple o morp hic ade no ma-
car ci no ma. Func ti o nal dis sec ti on of the right si de of the
neck and pa ro ti dec tomy was suc cess fully per for med
wit ho ut fa ci al pa raly sis and the mar gins of the re sec ti -
on we re  ne ga ti ve. His to pat ho logy of the spe ci men re-
ve a led MC ari sing in ple o morp hic ade no ma (Fi gu re 2).
Epit he li o id, hya li ne, spind le, cle ar, and mi xed cell types
we re se en wit hin the ac com pan ying myxo id and/or hya -
li ni zed ex tra cel lu lar mat rix. Nec ro sis was pre sent in the
tu mor. The mi to tic ra te was hig her in spind le and cle ar
cell are as.

DIS CUS SI ON

Sa li vary gland car ci no mas disp la ying myo e pit he -
li al dif fe ren ti a ti on ha ve be en ra rely re por ted. The his to -
pat ho lo gic fe a tu res, im mu no his toc he mi cal pro fi le, and
cli ni cal be ha vi or ha ve not be en well cha rac te ri zed. Du -
e to of the ir morp ho lo gic he te ro ge ne ity, they can be ea -
sily con fu sed with ot her tu mors. Awa re ness of the ir
uni qu e cyto arc hi tec tu ral pat terns and im mu no his toc he -
mi cal pro fi le is cru ci al for ac cu ra te di ag no sis.4

The dif fe ren ti al di ag no sis of MC is cen te red on tu-
mors with si mi lar his to lo gic cha rac teristics such as mu co -
e pi der mo id car ci no ma, se ba ce o us cell car ci no ma, aci nic
cell car ci no ma, mi xed tu mor, and me tas ta tic re nal cell
car ci no ma.5 Im mu no his toc he mi cal exa mi na ti on usu ally
re ve als well-cir cums cri bed, en cap su la ted no du les com-
po sed of duct li ke struc tu res li ned by cyto ke ra tin po si ti ve
cells in on cocy tic cytop lasm that are sur ro un ded by S-
100 po si ti ve myo e pit he li al cells in cle ar cytop lasm.2 

We be li e ve our ca se is ex cep ti o nal be ca u se MC ari -
sing from ple o morp hic ade no ma is a ra re spe ci fic va ri ant
of MC and our pa ti ent’s mass is the lar gest ever re por ted.
Na ga o et al.6 de tec ted that tu mor si zes ran ge from 2.5 to
8 cm (me an, 4.9 cm) in the ir study con sis ting of ten ca ses.

Thre e to fi ve per cent of mi xed tu mors be co me ma-
lig nant. Sud den pa in in a slow gro wing mass is typi cal.7
Fi ve ye ars af ter di ag no sis ma lign trans for ma ti on risk of
ple o morp hic ade no ma is 1.5%, and af ter 15 ye ars the
risk be co mes 10%.8

Figure 1. Com pu te ri zed to mog raphy re ve a led an 11.5 × 11 cm lo bu la ted and
cap su la ted tu mor in the right si de of the neck (whi te ar row, cystic com po nent).



His to lo gic ag gres si ve ness, pe ri ne u ral in va si on,
mar ked cel lu lar ple o morp hism, p53 ex pres si on, and
high cell pro li fe ra ti ve ac ti vity are cor re la ted with po or
cli ni cal out co me and a hig her fre qu ency of lo cal re cur -
ren ces and me tas ta sis.1,6  

Many aut hors ha ve as ser ted that comp le te sur gi cal
ex ci si on was the best tre at ment.5 In pa ti ents with a hy-
brid tu mor, tre at ment sho uld be plan ned to ward the ma-
lig nant his to lo gic com po nent.6 Our pa ti ent was tre a ted
with sur gery and is fre e of di se a se.

The lo cal re cur ren ce ra te is re por ted as 42% and the
ra te of me tas ta sis is re por ted as 10% in pa ti ents with MC
of the sa li vary glands.3 Des pi te the fact that MC of the pa -
ro tid gland is a low-gra de ma lig nancy, it shows fre qu ent
lo cal re cur ren ces, me tas ta ses to pe ri pa ro tid or cer vi cal
lymph no des, and oc ca si o nally dis tant me tas ta ses.3 A ca -
se with lung me tas ta sis and in trac ra ni al ex ten si on is al so
re por ted. 3 Ad ju vant ra di ot he rapy may be ef fec ti ve in pre-
ven ting lo cal re cur ren ce, but the ro le of che mot he rapy is

un cer ta in.3 A matc hed pa ir analy sis shows that pos to pe -
ra ti ve ra di ot he rapy is use ful and ac hi e ves bet ter re sults in
sta ge II I/IV di se a se and lymph no de me tas ta sis. It is re-
por ted that pos to pe ra ti ve ra di ot he rapy pro vi ded bet ter lo-
co re gi o nal con trol in ca se of high gra de tu mor or
pe ri ne u ral in vol ve ment. Ac cor ding so me aut hors the re
was not a dif fe ren ce in ove rall sur vi val ho we ver this may
be du e to high do se ra di ot he rapy ad mi nis te red in this gro -
up.9 In our ca se, we did not gi ve ad ju vant ra di a ti on be ca -
u se the tu mor was not high gra de and the re was not
lymph no de or pe ri ne u ral in vol ve ment. Even the tu mor is
in early sta ge or ex ci sed comp le tely long-term fol low-
up is man da tory.9 At one ye ar fol low-up our pa ti ent had
no lo cal or dis tant me tas ta ses.

In sum mary, MCs of the pa ro tid gland are ra re tu-
mors which sho uld be tho ught in dif fe ren ti al di ag no sis
of pa ro tid mas ses and the tre at ment sho uld be plan ned
to ward the his to lo gic com po nent which has the hig her
gra de of ma lig nancy.
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Figure 2. Histology of myoepithelial carcinoma arising in pleomorphic adenoma of the parotid gland: (A) lobular pattern, (B) myxoid areas, (C) papillary and necrotic
areas, (D) solid pseudoglandular areas (H.E.x100).
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