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A Case of Mucinous Cystadenocarcinoma in Labial Mucosa of Upper Lip

Jung Hwan Um, MD, Dong In Jo, PhD, Soon Heum Kim, PhD

Department of Plastic and Reconstructive Surgery, Konkuk university Chungju Hospital,
Konkuk University School of Medicine, Chungju, Korea

Mucinous cystadenocarcinoma (MCA) is a malignant tumor that mainly occurs in the breast or ovary, but MCA
is internationally rarely reported in head and neck region. Especially MCA in minor salivary gland of oral cavity
is even more rare. It is characterized by cystic spaces lining of epithelial cells containing intracytoplasmic mucin.
We report a case of MCA in the labial mucosa of upper lip considered to develop from minor salivary gland
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Fig. 1. Pre operative findings. (A) 1x1cm round profruded mass was checked on labial mucosa of upper lip. (B) 0.2cm sized
opening was checked on mass. (C) when squeezing, sticky discharge was checked.
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Fig. 2. Infraoperative findings. (A, B) Wide excision and biopsy was done.
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Fig. 3. Gross findings. Received in formalin are 2 pieces of soft
tissue, upto 1.1x0.6x0.4cm.
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Fig. 4. Histopathological findings. (A) (x12) The tumor is characterized by multiple cystic spaces with infraluminal, papillary growth

of mucinous, columnar epithelial cells. (B) (x100) There is a cystic space with intfraluminal papillary growth of mucinous, columnar
epithelial cells. (C) (x400) The tumor cells show vesicular nuclei with distinct nucleoli & mitotic activity.
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Fig. 5. Postoperative findings. (A) Complete healing was checked and there was no recurrence until 2 weeks from operation.
(B, C) 2x2cm sized palpated painless mass were observed at both mandibular angle.
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