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A Case of Myoepithelioma of the Soft Palate

Kyung Hee Bae, MD', Jeong Hyeon Ahn, MD', Jang Sihn Sohn, MD, PhD’ and Jong Bin Lee, MD'
'Department of Otorhinolarygology; *Pathology, Konyang University College of Medicine, Daejeon, Korea

— ABSTRACT —

Myoepitheliomas consisting exclusively of myoepithelial cells, are very rare tumor that comprise 1% or less of sali-
vary neoplasms and are generally benign. They occur, principally, in the parotid gland and infrequently in minor
salivary glands. In its appearance and growth pattern, myoepithelioma resembles pleomorphic adenomas but is
more aggressive thanpleomorphic adenoma. There are distinct histological and immunohistochemi calcharac-
teristics of the tumor which aid in the diagnosis. Treatment is the same as for pleomorphic adenoma and the surgi-
cal excision should include a margin of normal tissue. Myoepithelioma of the palate is uncommon and a case has
not been reported in the Korean otorhinolarygologic literature. Herein, we report case of myoepitheliomaof the
palate in a 53-year-old male who was treated by surgical excision with review of the literature. (J Clinical Otolar-

yngol 2014;25:265-270)
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Fig. 1. MRI findings. A : T2 weighted axial image shows about 4.0 cm sized well defined spherical mass with microcys-

tic high signal intensity (SI) lesions in right soft palate. B : The evidence of bony and neurovascular infiliration was not
found on T2 weighted coronal image. C : T1 weighted axial image shows slight high signal intensity (SI) compare to

the muscle. D : Gadobutrol-enhanced image shows low to moderate enhancement with microcystic lesions.
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Fig. 2. Preoperative oral cavity finding presents a round Fig. 3. Gross pathologic specimen shows well-encapsu-
and pinkish mass originating from the soft palate. lated pinkish surface (about 4.0 x 4.0 cm sized).
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Fig. 4. Histopathological findings. A : Microscopic finding demonstrates an encapsulated mass (H-E stain, x40). B :
High power field finding shows prominently the plasmacytoid myoepithelial cells (H-E stain, x400). C : Myoepithelial

cells are positive immunoreactivity for S-100 protein (x200). D : Myoepithelial cells are positive immunoreactivity for
smooth muscle actin (SMA)(x200). E : Myoepithelial cells are positive immunoreactivity for CK 5/6 (x200).
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Fig. 5. Endoscopic photograph of oral cavity at postop-
erative 30th days do not reveal any mass remnant.
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