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Two Cases of Malignant Myoepithelioma in Parotid Gland

Seok Beom Kim, M.D., Yong Bok Kim, M.D., Young June Yang, M.D.,
Jung Ho Hwang, M.D., Seung Kuk Baek, M.D.
Department of Otolaryngology-Head & Neck Surgery, Hallym University College of Medicine, Seoul, Korea

A myoepithelial carcinoma, a rare malignant salivary gland neoplasm, occurs mostly in the parotid gland.
The incidence of myoepithelioma is less than 1% of all salivary gland tumors, and malignant myoepithelioma
is even more rare. Biological behavior of myoepithelial carcinoma has not been fully clarified. Malignant
myoepithelioma shows clinicopathologic diversity and presents with various stages of myoepithelial differen-
tiation. The definite treatment for malignant myoepithelioma is surgical excision, and the role of radiation
therapy and chemotherapy is not yet established. In this study, we have experienced two patients with mali-
gnant myoepithelioma of the parotid gland who were treated with surgical excision.
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Fig. 1. A : Axial neck CT scan shows well demarcated mass with heterogenous and intermediate enhancement (arrow). B 1 Gross
specimen shows yellow-whitish cut surface and does not cystic or necrofic change.

Fig. 2. A : High magnification shows elongated and round cells with eosinophilic, clear cytoplasm and nuclear atypia(H & E stain, %
200). B : Electron micrograph shows polygonal tumor cells and abundant microfilaments.
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Fig. 3. A 1 Axial T1 weighted image with enhancement shows heferogenous high S|gnol |n’ren5|’ry in superﬂuol Iobe of left poro’rld
gland(arrow) . B : Gross specimen shows a yellow whitish firm mass with iregular margin (arow head)

Fig. 4. A : Low magnification shows fumor cell nests which are irregulary scattered with invasive pattern (H & E stain, X 100). B : Round
to oval and small cells exhibit clear cytoplasm (H & E stain, % 200) .
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