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Lymphoepithelial Carcinoma of the Parotid Gland, Mimicking Malignancy
of Unknown Origin(MUO) in the Head and Neck

Jun Oh Park, MD', Jeon Yeob Jang, MD, PhD’,
Young-Hyeh Ko, MD, PhD?, Han-Sin Jeong, MD, PhD'
Departments of Otorhinolaryngology-Head and Neck Surgery' and Pathology,” Sungkyunkwan University
School of Medicine, Samsung Medical Center, Seoul, Korea

Neck mass is a common manifestation from head and neck malignancy, most of which come from mucosal
squamous cell carcinomas in the upper aero-digestive tract. However, once aspiration cytology suggests atypical
malignant cells in the neck mass rather than metastatic squamous cell carcinomas, it is confusing to decide the
adequate diagnostic work-ups and treatment planning. Here, we report a 29-year-old woman presenting with a
growing neck mass mimicking malignancy of unknown origin, which was finally diagnosed as primary lympho-
epithelial carcinoma in the parotid gland with multiple metastases to the lymph nodes. The patient underwent
comprehensive neck dissection and total parotidectomy and the adjuvant radiation treatment was given. Our re-
port highlight that the primary salivary gland cancer should be considered as the potential tumor origin in case of
malignancy of unknown origin in the head and neck region and neck mass suggestive of atypical carcinomas.
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Fig. 1. Radiologic Figures. A : Preoperative axial CT scans. A contrast enhanced CT axial view shows multiple LN enlargements in left
level Il and a small mass with vague delineation of border in left parotid gland(arrow). B : PET-CT shows focal hyper-metabolic
lesion(SUVmMax=3.9) in left parotid gland and several focal hyper-metabolic lesion(SUVmax=4.9) along left cervical lymph nodes. C :
Axial T1 contrast enhanced MRI delineates a left intra-parotid gland tumor showing a low signal intensity.
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Fig. 2. Pathologic Findings. A : Microscopic view shows epithelial cells and nests with significant atypia, some of which form irregular
organoid structures. Interspersed lymphoid cells are mainly lymphocytes with some plasma cells. B : In situ hybridization for detection
of Epstein-Barr virus(EBV) by using EBV-encoded RNA. EBV-positive signals were observed in carcinomatous areas.
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