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A Case of Recurrent Malignant Mixed Tumor

Yung Ki Kim, M.D,, Hyung Gun Lee, M.D,,
Mun Mahn Moon, M.D., Nam Yong Doh, M.D.
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Malignant mixed tumor of the parotid gland account for a very small number of the head
and neck malignancies. Authors had experienced the recurrent malignant mixed tumor on
70 years old female patient. The first surgical removal was done before the byears ago and
at that time, histological diagnosis was the malignant mixed tumor. We had done the second
operation, and histopathological diagnosis was malignant mixed tumor.
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Fig. 1. Sialogram demonstration smooth curved duc-
tal displacement.

Fig. 2. CT scan of malignant mixed tumor of left pa-
rotid gland.
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Fig. 3. Histopathologic finding of malignant mixed tumor.
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