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Abstract

Mucoepidermoid carcinoma is the most common malignant neoplasm observed in the major and minor salivary
glands, and is composed of epidermoid, mucous producing and intermediate cells. Mucoepidermoid carcinoma can
show a variety of histological findings and clinical outcomes. Mucoepidermoid carcinoma is usually a painless hard
tumor showing slow proliferation, but it rarely proliferates rapidly to form dermal and mucosal ulceration, and bone
destruction.

A case of mucoepidermoid carcinoma occurring in the submandibular gland of a 70—year—old woman is de-
scribed. The chief complaint of the patient was a circular painless swelling in the submandibular region. An elastic
soft mass,30mm in diameter, was palpable. After we made an initial diagnosis of a benign tumor of the submandibu-
lar gland on the basis of CT scan and the results of the fine needle aspiration biopsy, we performed tumor resection
with removal of the submandibular gland. The postoperative pathological diagnosis was mucoepidermoid carcinoma.

We report that mucoepidermoid carcinoma occurring in the submandibular gland which was difficult to clinical
diagnosis, tumor resection twice and neck dissection done to it. The histological grade was higher in the specimen of
the second tumor resection than in the specimen of the first tumor resection. Two months after radiation therapy and
chemotherapy, large local recurrence and multiple metastasis lesions were detected in the neck, mediastinum and

lung on Positron Emission Tomography.
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# 1 Grading parameters and point values
Parameter Point value
Intracystic component<20% +2
Neural invasion present +2
Necrosis present +3
Mitosis (4 or more per 10 high—power fields) +3
Anaplasia present +4

Grade Point score
Low 0-4
Intermediate 5-6

High 7-14
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