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A Case of Epithelial-Myoepithelial Carcinoma in Sublingual Gland

Jin Geol Lee, MD, Hun Po Cho, MD, Jun Ki Lee, MD and Jun Ho Park, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, Daegu Fatima Hospital, Daegu, Korea

—ABSTRACT —

Epithelial-Myoepithelial carcinoma (EMC) is rare salivary gland neoplasm with a propensity to arise from major
salivary gland, particularly of the parotid. EMC shows a characteristic biphasic population of epithelium and myo-
epithelium but shows various cytologic and histologic features, so this low grade malignancy can cause diagnos-
tic confusion during workup and also frequently be misdiagnosed as other high grade salivary malignancy. There-
fore histopathologic diagnosis is essential and immunohistochemistry is an important tool when making differential
diagnosis. The treatment of choice is wide surgical excision, and long-term follow up is necessary to evaluate lo-
cal recurrences. We herein report a case of EMC arising in a sublingual gland with a review of the relevant litera-

ture. (J Clinical Otolaryngol 2014525:75-79)
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Fig. 2. Gross pathologic specimen shows white and yel-
low brownish cut surface (3.5x% 3.3 cm sized).

Fig. 1. Axial contrast enhanced CT image shows 3x2 cm sized left sublingual gland mass (+)(A). Bone density axial
contrast enhanced CT image shows no bony infiltration of left sublingual gland mass into adjacent mandible (black

arrow)(B). CT : computed tomography.
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eosinophilic cubiodal cells (black arrow) and outer layer
of clear cells (*)(H & E, magnification x200).
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A (ball-like structure of adenoid cystic carcinoma)
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