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ARTICLE INFO ABSTRACT

Backeround: Mucoenidermoid carcinoma (MEC) is the most common mali enant neonlasm of the
maior salivarv elands. accounting for 15.5% of all cases. benien and malienant. Mucoenid ermoid
carcinoma is the most frequent primary salivary malignancy, followed by adenoid cystic and acinic
cell carcinoma. Case reoort: This case corresponds 40 vears-old male patient who revorted to the
outpatient department of RMCH Bareilly, UP with the chief complaints of painless swelling with pus
discharee on the left nreauricular region of the face since 2 vears. The mass was associated with
wound and pus discharee and lvmphodenonathv. MRI neck reveals relativelv well defined oval
lobulated mass lesion involving the left parotid. Core biopsy of the lesion revealed impression of
MEC. Outcome: Pamwtidectomv nrocedure was done involving both sunerficial and deen lobes taking
care not to iniure the facial nerve. The histological nicture confirmed that the tumour was MEC of
parotid gland. Dis cussion: MEC ofthe parotid gland clinically manifest as an asymptomatic swelling.
A low and intermediate erade of tumors often undercoes primarv surgical excision and a High-grade
tumor includes surgical excision with wide maregins followed bv radiotheranv. Prognosis denends on
three main factors: clinical stage, histological grade and treatment. Distant ME C metastases relate to a
poor prognosis. The survival rate for patients with distant metastases is2.3 - 2.6 years.
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INTRODUCTION

Malignancy o fsalivary glands is very rare. They represent only
5% of all head and neck malignancies. The most common
malignancy among salivary glands' tumors and especially the
major salivary glands is the mucoepidermoid carcinoma
(MEC) of the parotid gland (75%) (Boukheris, 2009).
Mucoepidermoid carcinoma arises from pluripotent reserve
cells of excretory ducts that are capable o f di fferentiating into
squamous, columnar, and mucous cells.

CASE REPORT: A 40 years old male patient was reported to
the outpatient department o f Rohilkhand Medical College and

Hospital Bareilly, UP with the chiefcomplaints of pain,
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swelling with pus discharge on the leff pre-auricular region of
the face since 2 years (Figure-1). According to the patient he
was apparently well 2 years back when h e noticed swelling on
leff cheek region which was small in size, sudden in onset and
gradually increased to present size (Figure-2). His past history,
family history and medical history was not significant. On
general physical examination his vital signs were within
normal limits. On examination the present size o f the swelling
was 5x4 cm in its greatest dimensions. On palpation swelling
was firm to hard in consistency, non mobile, tender and
associated with wound, pus discharge and lymphadenopathy
with no metastasis (Figure-3). MRI neck reveals relatively well
defined oval lobulated mass lesion involving the leff parotid.
Core biopsy of the lesion was done and microscopic
examination of the tumor revealed moderate cellularity,
comprising of malignant epithelial cells, amranged in a
papillary pattem, clumps and singly. Some cells show
squamoid differentiation.
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Figure 1. Leftside Parotid swelling

Figure 3. Markings done to prepare the patient for
Parotidectomy

Figure 4. Intraoperative picture of Parotidectomy

Figure 5. Excised parotid gland

Figure 6. Post operative picture of left total Parotidectomy

Thus microscopic examination confirmed the diagnosis of
MEC. After getting appropriate consent, the patient was posted
for a leff total Parotidectomy. Nerve sparing Parotidectomy
was done (Figure-4) and defect was repaired with anterior
cervical flap (Figure-6) and the excised sp ecimen was sent for
histopathological examination (Figure-5). The histological
picture con firmed MEC.
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DISCUSSION

Mucoepidermoid carcinoma of the parotid gland clinically
present as an asymptomatic swelling. The average latency
period is one year but may vary widely. All grade of
Mucoepidermoid carcinoma is treated with surgical resection
as a definitive treatment. A low and intermediate grade of
tumors often undergoes primary surgical excision and a High-
grade tumor includes surgical excision with wide margins
fllowed by radiotherapy (Cornog, 1976). Neck dissection is
necessary in case oflocal metastasis as. The low-grade tumors
behave with more benign nature and the high grades are highly
aggressive. Intermediate grade tumors presents more like a low
grade, but they should be treated as high grade because they
demonstrate predilection to nodal metastasis like the high-
grade tumors. There are three main factors clinical stage,
histological grade and treatment which are responsible for the
prognosis. Distant metastases in Mucoepidermoid carcinoma
relate to a poor prognosis. T he survival rate for patients with
distant metastases is 2.3 - 2.6 years (Nance, 2008).

Conclusion
Mucoepidermoid carcinoma may widely present as variety of

biological behaviors based on the innumerable of histological
characteristics.

Mucoepidermoid carcinoma demonstrates a broad spectrum of
aggressiveness from inert tumors that are cured by surgery
alone to aggressive neoplasms that are prone to local invasion,
recurrence, and metastasis (Darling, 2014). Whatever the
treatment modality, patients of Mucoepidermoid carcinoma
should undergo close follow-up for liff to rule out late
recurrence
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