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A Case of Epithelial-myoepithelial Carcinoma of the
Parotid Gland
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Medicine, The Catholic University of Korea, Seoul, Korea

Epithelial-myoepithelial carcinoma (EMC) of the
salivary gland is a rare tumor that comprises approxi-
mately 1% of all salivary gland tumors. It has a distinc-
tive histological appearance comprising ductal structures
with an inner epithelial cell component and an outer
layer of myoepithelial cells.

We report a case of EMC of the parotid gland in a
41- year-old man. He presented left-sided subauricular
swelling developed 3-month earlier. Neck CT scans
revealed a well-defined mass in the left superficial
parotid gland. He underwent superficial parotidectomy
and was diagnosed as EMC. He was taken post-
operative radiotherapy. There was no evidence of recur-
rence during a follow-up period of 12 months.

A EMC is a low grade malignant tumor which can
cause diagnostic confusion during workup and also fre-
quently misdiagnosed as other benign or malignant
tumor.
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Fig. 1. Preoperative view of a 41-year-old male with left sub-
auricular mass(arrow).
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gland(arrow).

Fig. 3. Histologic finding of the EMC-double cell lining of
inner ductal cells and outer clear myoepithelial cells(arrow).
(Hematoxylin and Eosin stain, X 100)
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