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Cytopathology of Metastatic Mucoepidermoid
Carcioma of the Lung

Weon Seo Park, M.D., and Eui Keun Ham, M.D.

Department of Pathology, Seoul National University College of Medicine

A case of metastatic mucoepidermoid carcinoma of the lung, originating from the hard
palate, was diagnosed by sputum and bronchial washing cytology. Although the cytolo-
gic features of mucoepidermoid carcinoma have been well described, it is easy to con-
fuse mucoepidermoid carcinoma with the more common primary adenocarcinoma or
squamous cell carcinoma of the lung. The features distinguishing mucoepidermoid carci-
noma from other primary neoplasms include 1) mucus-secreting cells individually and in
clusters admixed with other cell components, 2} epidermoid cells identified by the pres-
ence of abundant spread-out cytoplasm and an oval dark nucleus and 3) intermediate
cells resembling normal ductal epithelial cells with moderate-to-scanty cytoplasm, a cen-
tral, round vesicular nucleus and a prominent nucleolus. The morphologic features of
metastatic mucoepidermoid carcinoma in this case were similar to those of primary sali-
vary mucoepidermoid carcinoma.

Key words: Cytopathology, Metastatic mucoepidermoid carcinoma, Sputum, Bronchial
washing
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Fig. 1. Chest X-ray of the patient shows multiple
nodular densities and an irregular mass on the right
lung.
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Fig. 2. Computed tomography of the chest shows
peribronchial lymph node enlargement and a mass in
the right lung field.
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Fig. 3. Sputum cytology of mucoepidermoid carci-
noma. These cells lie in a cluster with a common com-
munity border, suggesting an adenocarcinoma.
However, the nuclei are irregular and vary in size, and
some are of high N/C ratio. They are also suggestive
of squamous cell carcinoma because of their heavy
chromatin and nuclear membrane irregularity (Papani-
colaou, X1,000).

Fig. 4. Histologic section from the hard palate le-
sion. The tumor shows typical histology of the low
grade mucoepidermoid carcinoma with mucinous
glands and well-differentiated squamous epithelium
(H-E, X200).
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