Ligy HZON 245 TONRe AnN-CHTeE

Crad MB0IM Llsh FIhRe] Auld-oAm

oft

Abstract (J. Kor. Oral Maxiliofac. Surg. 2007;33:479-484)

EPITHELIAL-MYOEPITHELIAL CARCINOMA ARISING IN
PLEOMORPHIC ADENOMA OF PALATE

Kyung-Wook Kim, Se-Jin Han
Depr. of Oral and Maxillofacial Surgery, College of Dentistry, Dankook University

A case of epithelial-myoepithelial carcinoma transformed in pleomorphic adenoma occurring in palate of a 61 years old woman is reported. The tum
or was composed of 2 different components, pleomorphic adenoma and epithelial myoepithelial carcinoma, accounting for approximately 40% and 60
% of whole tumor, respectively.

As the results of the immunohistopathologic study, epithelial-myoepithelial carcinoma showed multiple tubular or solid nest, which were separat-
ed by a basement membrane and considered of variable proportion of 2 cell types, cuboidal epithelial cells positive for cytokeratin and clear myoep-
ithelial cells positive for glial fibrillary acid protein, wheres the myoepithelial nest of pleomorphic adenoma intermingled with hyaline and myxoid str
oma. The malignancy was demonstrated by convincing evidence of invasion into the submucosa, although the epithelial-myoepithelial carcinoma com
ponent was mostly surrounded by the pleomorphic adenoma componemts. An increased immunoreactivity of proliferating cell nuclear antign in the ep

ithelial myoepithelial carcinoma area in comparison to the pleomorphic adenoma also suggested epithelial-myoepithelial carcinoma arising in a pleo-
morphic adenoma.
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Fig. 1. Preoperative panoramic and CT view : bony involvement of the left posterior maxilla.

i

Fig. 2. After 6 months, postoperative intraoral photograph and CT view : no evidence of
the recurrence.
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Flg 3 Delayed reconstruction with the left temporal muscle flap.

Fig. 4. Macroscopic findings in the specimen
ovold, non-encapsulated and gray-white solid mass,
measuring Tcm in greatest dimension.

Fig.5. H & E staining findings :
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Infiltrative growth into the overlying mucosa and underlying maxillary
bone(x10), composed of polygonal epithelioid cells with moderate nuclear pleomorphism, prominent
nucleoli and occasional mitotic figures(x400).
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Fig. 6. Cytokeratin immunchistochemical fmdmgs :
strongly positive(x200).

Fig. 7. 5-100 immunohistochemical findings : stro-
ngly positive(x200).

Fig. 8. Vimentin immunohistochemical findings :
strongly positive(x200).

02 Vel A dalE o] =9 31 thalAd(nuclear
plemorphism) #-g} o} g}, £ 7] *J(mitotic figure) 2] 472
HAAHFig. 5).

W 2:0] 7|91 B B2 2ol k7] $18k] cytokeratin, S-100,
vimentin ~12] 31 smooth muscle actin 22 YU EE A=
o]-&- 3t W 225} kA AL} B4 -& Al el 1
A3 cytokeratin, S-100, vimentin 3} ol) 743

smooth muscle actinol] = k3t o4 WHg-& Ve A Th(Fig.
6,7,8&9).

[[[ _é___'l—l' aj

2 Zoll) 60t ol A8Rte) Ao AR A o] e

WabH, 2 gelerd, M 2 s HALE FPslel nek

S, HF uiMH Sy QFe R AT B on
ws]o] chg A AFo)A Frehslof ot Wol

P gl el g g = ALe s it

Pt epy g

Fig. 9. Smooth muscle actin immunochistochemical
findings : weekly positive(x200).
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