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A Case of Mandibulectomy with Partial Preservation of Mandible

in Mucoepidermoid Carcinoma Invading Mandible

Joon Sik Hwang, M.D., Young Su Rho, M.D., Young Chang Lim, M.D.,
Jin Hwan Kim, M.D., Il Suk Park, M.D.
Department of Otorhinolaryngology-Head and Neck Surgery College of Medicine, Hallym University, Seoul, Korea

The segmental mandibulectomy should be performed, if mandiblie invasion is suspected clinically and
radiologically. And if tumor is located to mandible very closely or when microinvasion to mandible is suspected,
marginal mandibulectomy is recommended. But in segmental mandibulectomy, reconstruction is difficult and
cosmetic problem remains. In this case, we performed modified segmental resection of mandible, preserving
the inferior margin of mandible, and maintains the continuity of the bone, in mucoepidermoid carcinoma of
parapharynx, invading mandible. We reviewed the diagnosis, pathology, and treatment, and report the case with
reviews of literature.

KEY WORDS : Mandible invasion - Mandibulectomy - Mucoepidermoid carcinoma - Parapharyngeal space.
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Fig. 1. Pre-operative Physical examination findings. Paraphary-
ngeal and peritonsillar bulging was shown.

Fig. 2. Pre-operative neck CT. Well enhanced parapharynx mass
invading the body and angle of mandible and extending outer
surface of mandible was shown.
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Fig. 4. Operative findings(1). After stepbladder osteotomy, mass
is exposed. The moth-eaten appearance is shown and dis-
section is done with ecse.

Fig. 3. Pre-operative Neck MRI. A-T1 weighted image. B-T2 weighted image. C-Tl enhanced image.
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Fig. 5. Operative findings(2). After mass excision, mandible re-
construction is done by fibular osteocutaneous free flap.

Fig. 6. Pathologic finding. Well differentiated mucus secreting Fig. 7. Post-operative findings. A-Orthopantomography (POD# 40)
epithelial cellis shown (H & E stain, < 100). B-Oral cavity finding : Flap site is well maintained (POD#47) .
C-External photograph of the patient (POD# 105) .
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