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A Case of Mucinous Adenocarcinoma in Minor Salivary Gland of Tongue Base

Seung-Won Chung, M.D., Hyun Su Jun, M.D.,
Seung Kuk Baek, M.D., Kwang-Yoon Jung, M.D.
Department of Otolaryngology-Head and Neck Surgery, Korea University College of Medicine, Seoul, Korea

Mucinous adenocarcinoma is rarely reported in head and neck region. In other organ, it usually occur in
breast, gastrointenstinal tract and so on. The specific histologic findings of mucinous adenocarcinoma are the
large amount of extracellular mucin and tumor cell nests such as floating in mucin pool. It may develop rarely
in major or minor salivary gland, but only one case of mucinous adenocarcinoma originating from parotid gland
was presented in south korea. We report a case of mucinous adenocarcinoma in the tongue base considered to
develop from minor salivary gland with a review of literatures.
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Fig. 1. Preoperative axial CT scan of the oropharynx. It shows he-
terogenously enhanced huge mass involving the intrinsic
muscle of tongue.
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Fig. 2. (A) Tongue was exposured under mandible via mandibulolingual release approach. (B) Photograph of speciemens showed
iregular urfaced mass on infetior resection margin of tongue and both neck dissection speciemens including submandibular

glands.

Fig. 3. Photomicrographs of the histologic section. (A) Clumps of tumor cells infiltrate the area beneath squamous epithelium (H & E,
x20). (B) High power view showing nests of carcinoma cells dispersed in large lakes of mucin pool(H & E, X 100).
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Fig. 5. (A) Brain MRI TTWI axial view at post op 6 months. It shows enhancing mass lesion centered on right carvenous sinus extending
to superior orbital fissure. (B) Brain CT axial view at post op 7 months. It shows no interval change of enhancing mass in right

carvenous sinus,

Fig. 4. Postoperative anterior profile view shows right ptosis.
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