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Abstract

Mucoepidermoid carcinomas (MEC) are malignant
epithelial neoplasms that usually originate in the
salivary glands. MEC mainly occurs in the parotid
gland. MEC of minor salivary gland origin in children
and adolescents have rarely been reported. It shows
a variety of biological behaviors and variable natural
history. Here we are reporting a case of MEC in a
young male adolescent in the region of palate.
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Introduction

Mucoepidermoid carcinoma (MEC) is one of the
most common salivary gland malignancies [1]. MEC
mainly occurs in the parotid gland, along with minor
glands being the second common site, particularly in
palate [2]. Other sites of presentation have been on
the retro molar area, floor of mouth, buccal mucosa,
lips and tongue [3]. MEC appears as asymptomatic
swellings in minor salivary glands. As its name
implies, MEC is composed of a mixture of cells,
including mucus, epidermoid or squamous and
intermediate types [2]. In this case report, we are
describing a lowgrade MEC in the region of palate
in a 30yearold male.

Case Report

A 30 years old male patient reported with a

swelling in the left side of the roof of mouth for the
past one year. It was started spontaneously as a small
swelling which then gradually increased to the
present size. It was associated with pain for the past
one week. Patient gives history of maxillary left 2nd

molar extraction one and half year back. Family
history was not significant. Patient was in good
physical condition. Extraoral examination was
unremarkable. On  intraoral examination, [Figure 1]
a circular shaped swelling measuring  about 1.0 cm ×
1.0 x 0.5 cm seen on the right part of the palate  slightly
left to the midline. No secondary changes were seen.
On palpation of the lesion, all inspectory findings
were confirmed, swelling was nontender, soft to firm
in consistency with regular smooth borders. Based
on history and presentation residual cyst and
pleomorphic adenoma were considered as differential
diagnosis. Incisional biopsy performed under local
anesthesia. Histopathology of the specimen reveals
tumor composed of squamous cells, intermediate cells
and mucinsecreting cells (Grade I) [Figure 2, 3 and
4].  After histopathologicaldiagnosis,surgical excision
of the whole tumor was done under locall anesthesia.
The patient is under follow up since 1year with no
recurrence.

Fig. 1: Showing swelling over the palate



Indian Journal of Cancer Education and Research / Volume 4 Number 2 / July - December 2016

64

Fig. 4: Photomicrograph (40X) showing proliferation
intermediate cells and minimal amount of squamous or
epidermoid cells

Fig. 2: Photomicrograph (10X) showing proliferation of tumor
cells

Fig. 3: Photomicrograph (40X) showing proliferation mucous
cells and intermediate cells

Discussion

MEC is the most common malignant salivary gland
neoplasm in adolescence and is rarely found in
children under the age of 10 years [2]. MEC is believed
to arise from the reserve cells of excretory ducts [3]. Of
all salivary gland neoplasms, minor salivary gland
tumors account for 10–15% with a common complaint
of painless swelling, with symptoms being present
for more than 12 months [4]. Paraesthesia, pain and

difficulty in swallowing are noted frequently when
major salivary glands and tongue are involved. 75%
cases of minor salivary gland tumors originate in the
palate, buccal mucosa and upper lip with palate being
the most common site (55%) and more than 60% of
these are malignant. The common age group for the
occurrence of MEC is around 43 years. The overall
female predilection is more. In this case the site of
occurrence is in consistent with the literature and
female predilection is not consistent with the literature
[1,3,5].  Volkmann first describedMEC in 1895 and
Stewart further elaborated it as mucoepidermoid
tumor in 1945. The credit for naming it as MEC goes
to Foot and Frazell (1953) [6]. As its name suggests, it
is composed of a mixture of epidermoid cells, mucous
cells and poorly differentiated intermediate cells [4].
The differential diagnosis for MEC is generally to
distinguish it from other salivary gland tumors like
adenosquamous carcinoma, polymorphous low
grade carcinoma and squamous cell carcinoma [6].
Metastasis and survival rate are related to the
histological grade and stage [4]. The treatment for
MEC in minor salivary glands is primarily surgical.
A wide excision with removal of underlying bone if
involved is recommended [4]. Prognosis is dependent
on grade where low grade tumours have 90  98%
survival and a low local recurrence rate compared to
3054% survival and a very high local recurrence rate
for high grade tumours [56].

Conclusion

Swellings in the palatal region resemble dental
abscess and cyst, which can lead wrong diagnosis as
benign or inflammatory lesion which causes local
destruction, so early diagnosis and treatment of the
lesion leads to better outcome and good prognosis.
Hence, every clinician should be aware of the various
palatal swellings with their clinical course and
appearance of the lesions for better management and
prognosis.
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