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A Case of Malignant Myoepithelioma in Parotid Gland
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ABSTRACT

Myoepithelial cells are a significant component of most types of salivary gland neoplasms, but, pure myoepitheliomas are
rare, comprising less than 1% of all salivary gland tumors. Malignant myoepithelioma, or myoepithelial carcinoma, is even
more rare. It occurs most frequently in the parotid gland among salivary glands, and is similar to benign myoepitheliomas.
The palate is the most common intraoral site of involvement. As far as the treatment of myoepithelial carcinoma is concerned,
surgical excision is the mainstay of therapy. The role of radiation therapy and chemotherapy is not yet established. We pr-
esent a case of malignant myoepithelioma of the left parotid gland in a 67-year-old female patient who was treated with

surgical excision followed by adjuvant radiation therapy. (Korean J Otolaryngol 2002;45:624-7)
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Fig. 1. A0 Axial T1 weighted fat suppressed image with Gd , ' l I
enhancement shows multiple well enhanced nodules. BO

Coronal T2 weighted image shows multiple nodules of inte- o~
rmediate signal intensity. M ] ( 4
C . - )

Fig. 2. Gross specimen shows irregular surfaced, graysh-white
hard mass.

Fig. 3. AO The fumor is uncapsul-
ated and has infilirated adjacent
soft fissue (x 100, H & E). BO High
| magnification shows elongated
and round cells with eosinophilic
and multifocally vacuolated cy-
toplasm forming gland like struc-
fure (x 400, H & E). CO The imm-
unohistochemical stains for S-100
| protein and vimentin reveals dif-
| fuse positively. DO The polygonal
tumor cells have round nuclei and
dispersed intermediate filaments,
{ focal sparse compact arrays of
4 microfilaments with dense areas
.| underneath the plasma membr-
ane, and aggregates of glycog-
en particles.

S . S-100 ‘ " Vimentis [+ 73

625



oooo 000 oo booo 1o

000 000 00000 000000 ooooo. ogd
0000 0000 000 000 00 oo 020000
0000 000000 0000000 0o ooo ood
00 000 0000O0. 000 oo 700 oooooa,
00 O 4500 cGyD OO0 OO0 OO OO OO OO0
ooooo oo.

000000 D000O0O0 ooo O 1x2x25cm O
00 000 000 00 00 000 oooo oooo o
000 000 000 000 000 oooo.oo oo o
0 000 000 0000, 0000 000 ooo ogd
(Fig. 2). 00000 OO0, 000 O0OOOO OO0 O
00 0000 00 00 00 000 00d 0g ood
000 0U00 000 0000 000 00 ooo ogd
0 00 000000 000 oooooFg. 3A), 000
000 U000 00000 000 00 000 ooo O
0 00000 0000 000 oooo ooo. oood
0 000 00 000 00 000 000 ooo ood
0000 0000 000 o0o0ooD oooo ooo o
0000 0O00.0 0O 00000 oo ooooo oo
000 OO0 0000 ODOoO0o0Oo OO0 ooooo o
00 00 0000 0oooO00. 00 oooo 1000 00
O 0000 0O 10~200 OO OoOOOO,000 OO O
00 0000 000.000 000 0000 ooo (Fg.
3B). 00 0000 00O, S—=100000 vimentinO O
0000 00 000 00 0000 000 0o ood
(Fig. 3C), 00000 00O, 000000 OO oooo
intermediate filament microfilamentd OO0 OO O
000 000o0o, 0000 0000 oooo oo ood
000 (Fig. 3D).

[ [

00 000000 0O 000 0000000 0000 O
00 OO 000000 000 0000 OO0, 00, 00
0000000000 00ooD®®ooooo ooo
00 00000 Lee OO0 0ODDD 0OOD 8300 20
0 00 0000000 000 0O 000, Kang 020 O
0000 000D 200 OO0 00000 000 O 000,
00 00000 00 D00 0O0. 00000 O 4000
OO0 00000 000000,4® 00 000 000 O
02%000 D000 000 000 00.00000 00
00 00 000, 0000,000,00,000,0000,
0000000 0000200 000 00 00000 O

626

0000 00 000 00 00O bobo obo ooo o
0.2 00 00000 00000 000 00 00000
0 0gboodd ooboo oo, bboo ggoobooo
0000 00000 D00 0000 00 D000 OO0
0 00 000 000 000, Dardick®0 00000 O
b 0o 0 oo obob boooob, obobg oo
nonmyxoid(solid), myxoid(pleomorphic adenoma—like),
reticular(canalicular—like), mixed typed 0 O00O0O0O0O,
000000 OO0 spindle, hyaline(plasmacytoid), epith-
elial, clear, mixed cell typel0O OO0O0O0O0O, OO epit-
helial typed 00 OO OO0 000 OO0.” Toshitaka
0%0 1000 OO0 00000 00 000 0O 0 000,
000 000 0ooo ooo 0 obd Oob ooo oo
goog, 0ood bob 0b obooo bogog O
0000 00000 000 00 000 0000 0O.29

b oooog gbobo obb ogb ogb boo
good oo, bob oboobgo o,d0b0,bo goo,
g,db, dobd boo odb gu. uboob oboo
0 50000, 0000 oOooobo 0 000 0o ooo
aog go.

gbod goobobo oob bob oo, bobooo
Joodno boobo o0 0o oboooob ogo o
000 00 000 000 00 ™ 000 0000 o
0000 OO0 oooooo ob boooobo, boogo
000 000 OO0 000000 cytokeratind OO OO
(antibody to cytokeratin), S—100 00, 0000 OO(sm-
ooth muscle actin), vimentin O glial fibrillary acidic pr-
otein(GFAP) 00O OO DOOO OOOOOO ODOOO O
good ob bob obo goo.

gob 0dbdd 0ob boo oboo ob booo
o ob 0O bobo dbo, oo gbo booooo
goboodb gobboo bbo bbuo boooo
o oooo.

gob 000 0boo gooboobodo boo ooo
000 (marked cellular pleomorphism), p53 OOO0O O
0, d00boboo oboob 00 oob oboo oboo
000 000 000 0oo 0o0.9?

ooooooboo- ogo- 0ooo.

REFERENCES

1) Lee GH, Park CG, Lee YS, Oh KK, Shim YS. Minor salivary
gland tumors: A clinical study of 83 cases. Korean J Otolaryngol
1995;38:752-62.

2) Kang SH, Kim SW, Kang JM, Kim KI. Myoepithelioma of sa-

Korean J Otolaryngol 2002:;45:624-7



livary gland: Report of 2 cases. Korean J Otolaryngol 1998:41:
113-6.

3) Sheldon WH. So-called mixed tumors of the salivary glands. Arch
Pathol 1943,35:1-20.

4) Savera AT, Sloman A, Huvos AG, Klimstra DS. Myoepithlial ca-
rcinoma of the salivary glands: A clinicopathologic study of 25
patients. Am J Surg Pathol 2000,24:761-74.

5) Toshitaka N, Isamu S, Yasuo I, Yasuo T, Osamu M, Akiyoshi K.
Salivary gland malignant myoepithelioma: A clinicopathologic
and immunohistochemical study of ten cases. Cancer 1998,83:
1292-9.

6) Di Palma S, Guzzo M. Malignant myoepithelioma of salivary gl-
ands: clinicopathological features of ten cases. Virchows Arch A
Pathol Anat Histopathol 1993423 :389-96.

7) Crissman JD, Wirman JA, Harris A. Malignant myoepithelioma
of the parotid gland. Cancer 1977,40:3042-9.

8) Dardick 1. Malignant myoepithlioma of the parotid salivary gland.
Ultrastruct Pathol 1985,9:163-8.

9) McCluggage WG, Primrose WJ, Toner PG. Myoepithelial carci-

oo o

noma (malignant myoepithelioma) of the parotid gland arising in
a pleomorphic adenoma. J Clin Pathol 1998,51:552-6.

10) Batsakis JG, El-Naggar AK. Myoepithelium in salivary and mam-
mary neoplasms is host-friendly. Adv Anat Pathol 1999:6:218-26.

11) Redmann RS. Myoepithelium of salivary glands. Microscopy Res-
earch and Technique 1994;27:25-45.

12) Elis GL, Auclair PL. Tumors of the salivary gland. In* Atlas of tu-
mor pathology. 3rd series. Washigton, D.C.: Armed Forces Inst-
itute of Pathology;1996. p.337-43.

13) Dardick I, Thomas MJ, Peter AW. Myoepithelioma-New concepts

of histology and classification: A light and electron microscopic

study. Ultrastruct Pathol 1989;13:187-224.

Franquenmont DW, Mills SE. Plasmacytoid monomorphic ade-

noma of salivary glands: Absence of myogenous differentiation

and comparison to spindle cell myoepithelioma. Am J Surg Pathol

1993717:146-53.

Simpson RHW, Jones H, Beasley P. Benign myoepithelioma of

the salivary glands: a true entity? Histopathology 1995:27:1-9.

14

=

15

N7

627



