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Epithelial-Myoepithelial Carcinoma of the Salivary Gland :
Review of the Literature with Report of Four Cases

Dong Jin Choi, M.D.,” Jin Hak Suh, M.D.," Woung Youn Cheong, M.D.V
Cheong Soo Park, M.D.," Eun Chang Choi, M.D.,”
Hyeong Joon Kim, M.D.,” Hae Youn Kang, M.D."

Department of Surgery,” Otolaryngology,” Oral-maxillofacial Surgery” and Pathology, K
Yonsei University College of Medicine, Seoul, Korea

Epithelial-myoepithelial carcinoma is a rare neoplasm comprising approximately 1% of all salivary gland
neoplasms. Histopathologically, the carcinomas are characterized by a dual cell popuiation of an inner duct-
forming epithelium and an outer myoepithelial cell. They are characterized by their variable clinical course
and a lack of features that predict clinical outcome. The following report describes our experience with this
type of tumor. We suggest that radiation therapy and long term follow-up will be necessary because this tumor

have a high risk of locoregional aggressiveness.
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Salivary gland.
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Fig. 1. Neck CT scan showing a 5.0cm sized well defined round
shaped mass with inner cystic portion in right parotid
gland, limited in superficial lobe.

Fig. 2. The tumor is composed of two types of cells. Eosinophilic,
cuboidal, duct-like epithelial celis(arrow) at the center
surround the lumen. Larger polygonal cells with clear cy-
toplasm (myoepithelial cells) are arranged peripherally
around the ductal cells(H & E X 200).
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Fig. 3. The immunohistochemical stain for S-100 pro’reln shows
intense staining of peripheral clear cells (myoepithelial
cells), and a peripheral nerve (arrow) that is enveloped
by the tumor cells (< 200).

Fig. 4. The immunohistochemical stain for smooth muscle actin
shows intense staining of peripheral myoepithelial cells
(arrow) . The central ductal cells are unreactive (X 200).
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