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— ABSTRACT —

Epithelial-myoepithelial carcinoma is a very rare tumor. It is a low-grade malignant tumor and grows slowly,
has a clear boundary of a lesion on a CT. As for its treatment, resection including free margin is the first priori-
ty, and it shows a recurrence rate of 40%, but its five-year survival rate is 87.5%. The authors lately carried out
a micro-invasive examination of a mass in the right parotid gland of a 62-year-old female, but it neither showed
any malignancy nor was distinguished from pleomorphic adenoma on CT. For the diagnosis and treatment, su-
perficial parotidectomy was performed. In a histopathological examination, she was diagnosed with an epitheli-
al-myoepithelia carcinoma so till now she does not show any recurrence. Therefore, the authors would like to

report that epithelial-myoepithelial carcinoma of the

parotid gland, which has rarely been reported in literature,

was diagnosed and treated successfully. (J Clinical Otolaryngol 2015;26:288-291)
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Fig. 1. Axial neck CT scan. A @ An ovoid mass is seen in the right parotid gland. B : Post-enhance, About 3.1 x2.0 cm
sized, ovoid mass lesion is found in the right parotid gland. That shows peripheral rim enhancement and central low
attenuation.

fion (Hematoxylin-Eosin stain, x20). B : The high power view of the tumor composed of two cell layered (epithelial
and myoepithelial cell layers) acini showing occasional mitotic figure (arrow) (Hematoxylin-Eosin stain, x200). C : The
luminal cells show no staining to mesenchymal marker, anti-vimentin, while the bottom cells show positive staining,
suggesting myoepithelial differentiation (Immunohistochemistry for vimentin, x200).
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