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A Case of Parotid Mucoepidermoid Carcinoma Recurring along the Mask Strap Line
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= Abstract =

Mucoepidermoid carcinoma is one of the most common malignant tumors that occur in the salivary glands.
While several cases of distant metastasis have been reported, instances of metastasis to the skin are rare. We
present the case of a 72-year-old man diagnosed with parotid mucoepidermoid carcinoma who experienced tempo-
rary remission following surgical resection and adjuvant chemoradiotherapy. However, the carcinoma recurred
along the skin at the periauricular area along the mask line. Given the current prevalence of COVID-19, the practice
of wearing masks has become more widespread. This case report highlights the recurrence of mucoepidermoid
carcinoma along the mask strap line, emphasizing the importance of distinguishing it from benign dermatological
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Fig. 1. Skin redness and swelling along the parotid region. 7 2 YA o] AAL oF 1 3emE ST o5k

Fig. 2. Ultrasonography and computed tomography imaging of primary mucoepidermoid carcinoma. (A) Ultrasonography shows
2 x 2.5cm sized hypoechoic mass with iregular margin on left parotid. (B) CT imaging shows about 2 cm-sized inhomogeneous
enhancing mass with irregular margin at left parotid gland inferior portion (arrow).
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Fig. 5. Recurred mucoepidermoid carcinoma to the skin,
showing similar pathologic morphology to the primary carcinoma.

Fig. 3. Histopathologic findings in primary parotid mucoepidermoid carcinoma. (A) Primary mucoepidermoid carcinoma in parotid
gland, showing mainly intermediate cells with extensive infiltrative margin. (H&E, x50). (B) Primary mucoepidermoid carcinoma
in parotid with lymphatic invasion (arrows). (H&E, x100). (C) Tissues predominantly composed of intermediate cells with greater

mitotic activity and cytologic atypia (arrowheads).

Fig. 4. Left periauricular skin lesion that appeared after the

(H&E, x200)
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