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A Case of Epithelial-Myoepithelial Carcinoma of Parotid Gland
Involving Facial Nerve : Facial Nerve Reconstruction with
Intratemporal Nerve Grafting

Bit-Na Yoon, MD, Byung-Joo Lee, MD and Soo-Keun Kong, MD

Department of Otolaryngology, College of Medicine,
Pusan National University, Busan, Korea

—ABSTRACT —

Epithelial-myoepithelial carcinoma (EMC) is a rare neoplasm of the salivary gland. Although this tumor is a
low-grade malignant neoplasm, it might show a highly malignant feature, such as recurrence, cervical meta-
stasis, and distant metastasis. We experienced a 71-year-old man with the palsy of facial nerve caused by the
EMC of parotid gland. We performed the total parotidectomy with selective neck dissection and sacrificed the
facial nerve with tumor invasion. After simple mastoidectomy for the exposure the proximal facial nerve, the
intratemporal facial nerve graft by a sural nerve was performed. His postoperative course was uneventful, and
he is currently free from disease 18 months after operation. We report the this case with literature review. (J
Clinical Otolaryngol 2006517:294-299)
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Fig. 1. Preoperative CT findings. A : Coronal CT scan shows 58 X 40 X 32 mm sized inhomogeneous mass in left parotid
gland. The mass is lobulated and well enhanced. B : Axial CT scan demonstrates the mass with calcification encom-
passing the mandible.

Fig. 2. Coronal (A) and Axial (B) fused PET/CT image shows intense localized FDG uptake (FDG SUV 8.81/6.90) in the
whole left parotid gland.
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Fig. 3. Intraoperative findings. A : The trunk of the facial nerve (black arrow head) was edematous. B : Simple
mastoidectomy and drilling of bone over the mastoid segment was done and then, the facial nerve in stylomastoid
canal (black arrow) was exposed. C : All 5 branches of facial nerve (white arrow head) were identified. D : The
longitudinal interfascicular dissection and perineural anastomosis were performed (large white arrow : nerve graft
from sural nerve, white arrow : intratemporal anastomosis) .

Fig. 4. Gross appearance of the tumor mass. A : The main mass is measuring 5.6 X 5.5xX 4.2 cm in dimensions. B : The
bisected tumor mass shows grossly pinkish fan nodular appearance with calcification.
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Fig. 5. Histopathologic findings. A : Classic pattern : Discrete tubules are lined by inner layer of eosinophilic cuboidal
cells (black arow head) with eosinophilic cytoplasm surrounded by outer layer of large clear myoepithelial cells (white
arrow head), and enveloped by a well-defined basement membrane (H&E X 400). B : Clear cell predominant
pattern : Within this sheet of clear cells the ductal elements are not very prominent (H&E X% 400).
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