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ABSTRACT
Epithelial-myoepithelial carcinoma (EMC) is one of the tumours of the salivary glands. It rarely occurs
and accounts less than 1% of all salivary gland tumours. It commonly arises in the major salivary
gland especially in the parotid gland, and less frequently in the minor salivary gland. We are reporting
a case of a young man diagnosed with EMC in the right hard palate that extended into the maxillary
sinus and pterygopalatine fossa. The incidence, clinical features, treatment of choice and the disease
progression are discussed in this report.

Keywords: Epithelial-myoepithelial, salivary gland, hard palate, neoplasm

INTRODUCTION

INTRODUCTION

In the major and minor salivary glands, cer-

major salivary gland, particularly the parotid

tain neoplasms that arose from here are com-

gland

posed solely of myoepithelial cells.

1

Myoepi-

3, 4, 6

and uncommonly, it will involve

maxillary antrum and palate.

3

We are report-

thelial cells have contractile properties and

ing a case of a young man that was present-

display both epithelial and smooth muscle

ed with EMC that arises from the minor sali-

phenotype.

2

They are important elements in

vary gland of the hard palate.

numerous salivary gland tumours, however,
pure myoepitheliomas is unusual. Myoepithe-
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lial carcinoma or epithelial–myoepithelial car-

A 28-year-old man was referred to our centre

cinoma (EMC) is rare and its incidence is re-

from a private hospital with five-year history

ported to be less than 1% of all salivary gland

of right intermittent palatal pain. He had un-

tumours.

1-5

Majority of the cases occur in

dergone two dental extraction procedures but
the pain persisted. He also noted a swelling at
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the right palatal region that was progressively
increased in size over that period of time but
he did not seek treatment for it beforehand.
Examination of the oral cavity revealed a bul-
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Fig. 1: Contrast enhanced computed tomography scan
showing tumour mass (Asterisk) from the palate extended into the right nasal cavity.

that was positive for S100.

*

Treatment consisted of a tracheostomy, submandibulectomy, subtotal maxillectomy and selective neck dissection. The patient
was nursed overnight in the intensive care
unit and was discharged four days later with a
tracheostomy and on Ryle’s tube feeding. His-

ge with smooth surface located on the right

topathology of the hard palate mass revealed

posterior maxillary region involving soft-hard

malignant cells in lobules, mostly in solids

palate junction. The right tonsil was enlarged.

structures. There were bilayered duct-like

Nasal endoscopy revealed a friable, fungating

structures lined by cuboidal cells with dense,

tumour arising from the lateral wall of right

fine granular cytoplasm. The outer cells were

nasal cavity at the middle meatus. Neck pal-

round to oval mildly pleomorphic cells with

pation revealed a right small (1 x 1cm) level

vesicular nucleous, inconspicuous nucleoli and

II lymphadenopathy.

ill-defined eosinophilic granular cytoplasmic
border. The findings were consistent with

A Contrast-Enhanced Computed To-

EMC. There was evidence of vascular invasion

mography (CECT) scan of the paranasal si-

and the tumour was located 2mm away from

nuses showed soft tissue mass arising from

the lateral soft tissue margin. Tissue sample

the right maxillary sinus, heterogeneously

from the pterygoid muscle showed presence

enhanced with area of hypodensity suggestive

of malignant infiltration.

of cystic component within. Posterior, lateral
and medial walls of the maxillary sinus were
remodeled

with associated erosion.

The patient was referred to the Oncol-

Right

ogy team for completion of the treatment. He

pterygoid bone was eroded, and the plane

completed a course radiotherapy and was

between the mass and the medial and lateral

doing well on follow up.

pterygoid muscles was obliterated at its attachment. The mass was encroached into the

DISCUSSION

right nasal cavity with obliterated plane with

Myoepithelial cells are found in various tis-

the inferior turbinate. The nasal septum was

sues of man and animal. They can be found in

not deviated. Tissue biopsy from the right

the major and minor salivary glands, secreto-

nasal cavity revealed myoepithelial carcinoma

ry portion of the sweat glands, ducts of mam-
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mary glands and Bartholin’s glands. They also
present in the mucus-producing glands of the
trachea and oesophagus, prostate and lacrimal glands.

1

Fonseca and Soares reported

EMC according to WHO classification of salivary glands tumour, is an intercalated duct
originated tumour of low-grade malignancy.

6

In the previous literatures, the incidence of
the tumour peak at seventh and eighth decades of life with female preponderance.

5

Many reports on EMC indicated the tumour
occurs more commonly in the major salivary
gland, in particular, the parotid gland.

4, 6

Around 10-15% of cases are found in the mi-

Fig. 2: Examination of the hard palate mass revealed
malignant cells in lobules, mostly in solids structures.
(Please provide the stain and magnification).

nor salivary gland. 4
from tumour recurrence for nine years.

7

In

The clinical presentation of the tu-

our case, we have proceeded with the subtotal

mour in each gland may differ. EMC in the

maxillectomy and selective neck dissection

major salivary gland may exhibit as a pain-

based on the clinical and radiological assess-

less mass but in some occasion pain and faci-

ment. The histopathological report revealed

al nerve palsy were reported.

5, 7

However,

the tumour margin is 2mm away from the

the features for EMC in the minor salivary

lateral soft tissue margin and the malignant

gland was not well-reported as the incidence

cells infiltrated the right pterygoid muscle.

of the tumour in this region is low. In our pa-

Hence, we have referred him to the oncologist

tient, he reported painful dentition with a

for further management.

slow growing palatal mass. He did not complain any symptoms in the maxillary region

EMC is considered as a low grade neo-

despite having a tumour mass presented in

plasm, gradually infiltrated the local region

the right nasal cavity and evidence of the tu-

and there is a possibility of recurrences after

mour seen in the right maxillary sinus as not-

the surgical excision.

ed from the CT scan.

cases in which it developed disease complica-

3

There was a number of

tions and act as intermediate-degree or agDue to the rarity of the EMC in the

gressive tumour.

6

In about 20% of cases

minor salivary gland, there is no standard

there were cervical metastases and, infre-

treatment guideline for it. Many authors re-

quently,

ported surgical treatment for their patients

Death can occur in 8% of cases.

with EMC of the salivary gland, with or with-

there is a question whether the term low

out radiotherapy. Simpson et al had dis-

grade neoplasm needs to be revised.

produced

multiple

metastases.
4

Hence,

4, 6

cussed a case series that showed patients
who received a surgical resection of the tu-

In conclusion, EMC of hard palate rare

mour followed by radiotherapy remained free

and can occur in the salivary glands. Not
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many cases of the tumour in this region have

chemical and flow-cytometric study of three cases.

been reported in the literature. We hope our

Virchow Arch 1999; 434:291-9.

case will increase the awareness among clinicians.

4: Senis-Segarra L, Sahuquillo-Arce E, Davo R,
Hamad-Arcis P, Floria-Garcia LM, Baquero MC. Salivary gland epithelial-myoepithelial carcinoma: behaviour, diagnosis and treatment. Med Oral 2002;
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