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Fine Needle Aspiration Cytology of
Mucoepidermoid Carcinoma of the Salivary Gland

Jeong Seok Moon, M.D., Hwa Eun Oh, M,D., Ju Han Lee, M.D., Aeree Kim, M.D.,
Chul Hwan Kim, M.D., Han Kyeom Kim, M.D., Mee Ja Park, M.D~. and Nam Hee Won, M.D.

Department of Pathology, Korea University College of Medicine and
Department of Pathology, Daejeon Eulgi Hospital*

Mucoepidermoid carcinoma is the most common malignant neoplasm of the
salivary gland, compring between 30 and 40%. Fine needle apsiration cytology was
performed in five patients with mucoepidermoid carcinoma. The patients consisted of
three males aged of 42, 48, and 60 years, and two females aged 36, and 56 years.
The primary tumor sites were the parotid gland in four patients and the
submandibular gland in the rest one. The histologic grades were low in one patient,
intermediate in two patients and high in other two. In our experience, the common
cytologic findings of low grade subtype were predominent mucous cells with some
intermediate cells in an abundant mucinous background. The cytologic findings of
intermediate grade subtype were predominant clusters of intermediate cells with or
without mucous cells in an abundant mucinous background. And the cytologic
findings of high grade subtype were predominant clusters of epidermoid cells with
intermediate celis in a bloody background. Cytologic pleomorphism and atypia were
more severe in high grade than low and intermediate grade, and nucleoli were more
frequently noted in epidermoid cells. In low grade, it is very difficult to decide the
benignancy aor malignancy of the tumor. In fact, the presence of mucous cells in a
mucinous background should rule out any other type of well differentiated carcinoma.
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Table 1. Clinical and general findings of 5 cases of mucoepidermoid carcinoma of salivary glands
Case No. Age/Sex Grade Location Duration Size LN met
1 36/F Low Parotid 3mon 3cm +
2 56/F Intermediate Submand 3yrs 3cm +
3 48M Intermediate Parotid 3mon 2cm —
4 92/M High Parotid 2mon 2cm +
5 60/M High Parotid 4mon 3cm +
Submand: Submandibular gland, LN: Lymph node
Table 2. Cytologic findings of 5 cases of mucopidermoid carcinoma
Case No. Cellularity Background Main cells Cell clusters  Pleomorphism/Atypia  Nucleoli
1 moderate mucinous mucous + minimal —
2 moderate mucinous mucous/ + mild -
3 moderate intermed
4 moderate mucinous intermed + mild —
bloody epidermoid/ + severe +
intermed
5 low bloody epidermoid/ + severe +
intermed

intermed: intermediate

1. MZ&x 2Z(Table 2)
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The cytology of low-grade subtype shows

Fig. 1.
predominent mucous cells in the mucinous back~
ground. Spindle-shaped cells are also seen. The
cytologic features are blandlooking(H & E, X400).
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Fig. 2. The cytology of intermediate—-grade subtype
shows that the mucous cells(arrow) and intermediate
celis(arrow-head) are dominent in the mucinous
backgroud. The mucous cells simulate signet ring
cells(H & E, x400).

Fig. 3. The cytology of high-grade subtype shows
more cellular aggregates of intermediate and epider~
moid cells with high cellularity in the hemorrhagic
background. Nuclear atypia and pleomorphism are
more severe. And prominent nucleoli are occasion~
ally seen(Papanicolaou, X400).
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Fig. 4. The histologic features of low-grade sub-
type demonstrate cystic spaces lined by predomi-
nent mucin-containg celis(H & E, X 100).

Fig. 5.
grade subtype show smaller cysts or solid groups of
intermediate and mucous cells(H & E, X 100).

The histologic ieatures of intermediate-
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Fig. 6. The histologic features of high—-grade sub-
type show solid tumor cell nests composed of epi-
dermoid cells with dense chromatin and plump cyto-
plasm, and small-sized intermediate cells. Mucous
cells are rarely seen(arrow-head)(H & E, X 200).
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Fig. 7. Histogenesis and related grading of the
mucoepidermoid carcinoma
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