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A Case of Mucoepidermoid Carcinoma after Superficial Parotidectomy

for Pleomorphic Adenoma

Joon-Hyuk Yoo, MD', Min-Woo Park, MD', Seung-Kuk Baek, MD',
Yang-Seok Chae, MD?, Kwang-Yoon Jung, MD'

Departments of Otolaryngology-Head and Neck Surgery' and Pathology,” Korea University College of Medicine,
Seoul, Korea

Mucoepidermoid carcinoma is most frequent malignant tumor of parotid gland. However, mucoepidermoid
carcinoma arising from pleomorphic adenoma has been disputed and rarely reported. 54-year-old woman with
pleomorphic adenoma underwent superficial parotidectomy. And 15 years later, she diagnosed mucoepider-
moid carcinoma at the same side. We report the case with a review of literature.
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Fig. 1. Preoperative axial(A) and coronal(B) CT scan of the neck. CT scan shows an ovoid-shape mass with 2.1x 1.9 x2.9cm size and
iregular margin on left deep parotid gland(arrow).

Fig. 2. Preoperative neck sonography. A : It shows about 2.9 X 1.7cm size and lobulated hypoechoic mass in left parotid gland. B :
The mass has no evidence of increased blood flow.

Fig. 3. Histopathologic findings. A : There are obove 25% of m’rrocyshc component and no evidence of pleomorphlc adenoma(H &
E stain, x40). B : There are no neural invasion, necrosis, mitosis and anaplasia(H & E stain, x400). Low grade mucoepidermoid carci-
noma is diagnosed according fo Armed Forces Institute of Pathology(AFIP)-weighted mucoepidermoid carcinoma(MEC) grading
criteria.
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