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A Case of Mucoepidermoid Carcinoma of the Thyroid

Tae Woo Gim, MD, Jun Wan Park, MD and Chang Ki Yeo, MD, PhD
Department of Otorhinolaryngology, School of Medicine, Keimyung University, Daegu, Korea

— ABSTRACT —

Mucoepidermoid carcinoma (MEC) is the most common salivary gland malignancy. It may arise in other or-
gans such as larynx, esophagus, breast, lung, pancreas, thyroid. MEC of the thyroid gland is extremely rare with
47 cases reported in the world literature to date. We present one case of primary mucoepidermoid carcinoma of
the thyroid with invasion of trachea. MEC of the thyroid gland occurs most often as a low grade carcinoma, but
we experienced a case of aggressive presentation. Therefore we review this case along with a discussion and sug-
gest the need for aggressive multimodal therapy for MEC of the thyroid. (J Clinical Otolaryngol 2019;30:284-288)
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Fig. 3. Obtained thyroid shows ill-defined whitish solid

mass lesion.
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shows a hypodense lesion with peripheral enhance-

ment in right lobe of thyroid.
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Fig. 4. Microscopic findings. A : Solid mass and dilated cystic changes are visible (H&E stain). B : Nests of squamous cells

and keratin pearl is visible (H&E stain). C : Squamous cell components composed clear cytoplasm (H&E stain). D : In-
tracytoplasmic mucin is visible as red color (mucicarmine stain).
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Fig. 5. Postoperative PET scan shows a large hypermeta-
bolic lesion in the right thyroid bed and multiple hyper-
metabolic LNs at right parapharyngeal, right cervical lev-
el ll/lland IV.

Fig. 6. Postoperative confrast enhanced axial CT section
shows a large recurrent fumor.

N

A2 W2 ox mE w2

287

jabo)

5]

k12
o
-

of
-

oX (o
N
or
of
ol
H

o
2

=
2

dr
e
lo
riot
>

o mm
K

BN e

N

)
2
o

i

S|

U
-
oX
)
=2

T
o
o
)
=

N
m

o
o
e
Kl

i

a1

=
bl
N Hzon
ok
ol 2L »
12
oX
X
12
oXx
oX

2 K
<}

L

I
N

oS
rlo
a2y
12
)
o
58
o

oﬁl'm
oo 4

ﬁ_
- ox
K1
ofN
oS
o
2
Siid
=

=

&
o> Hr
e rlo
oft,
=
5=l

o

£ o K
£ o
e,

e

ox

o,

o

i)

oyl

i -{o

N
N

|

o

>~
"
% 1

N
[
>

-

o
2
st}
=

N
)
)

o
ox O

ol

[e]

of

(ot

el
A| 3L (epidermoid cell)2} keratin pearl
23] Moo yrhar G Al W
carmine .2 @A C}h

AN FAEY]
of| Al TheFRt =97t
2 71, o] 24
=i glont o] gt
BRI YYE A=) 24
o] g W 97} i
o] Aol A A3} 7
qick. whebA o] Aol w=
A 25E 9| 719 7HeAd o]

A N 7] 52 1977 Rhatigan©l] 2]3 3
RHE o]F AF7HA] 47749 Fegto] HalE| Qi) B
o] wE Y A2 10410141 1A 7RA] TS
Ieh A] et A2 46.44]0] 1L, G E ) o] oA 1.56
v s} LERSETE

WA 14.8%(7/47), B2 Hol= 42.2%
L 17.0%(9/47) 9} EAf=0] 2
3ff A

7]
=

1% offt
flo &

2

=

Q.
|

Z A

amy

i)

2l
lo ot

o)
AN .

_|~
ojr
— oX

S o
[}

=

=z

)
o
=
L oE ofN 12 rf

oofy
o Mo go gy

S|

1=15

o

re o

)
lo ¢

g}

o
= =

e

=3}
=
HAS
271y Aoz <l

Rk 2 R e

¢l
3}

o
32 7

A AR

ol
oH

H

H



J Clinical Otolaryngol 2019;30:284-288

P
>
N
r d)
>

P

o
o
Ho
=2
fr
=

s

W
N
i)
fo
e
ox y rli

o

X
2

SO
e
o
g

N
N
olr
ot

ofN
ox
Lo
N

123

REFERENCES

1) Sim SJ, Ro JY, Ordonez NG, Cleary KR, Ayala AG. Scle-
rosing mucoepidermoid carcinoma with eosinophilia of the
thyroid: report of two patients, one with distant metastasis,

288

and review of the literature. Hum Pathol1997;28(9):1091-6.

2) Farhat NA, Faquin WC, Sadow PM. Primary mucoepider-
moid carcinoma of the thyroid gland: a report of three cases
and review of the literature. Endocr Pathol 2013;24(4):229-
33.

3) Steele SR, Royer M, Brown TA, Porter C, Azarow KS. Mu-
coepidermoid carcinoma of the thyroid gland: a case report
and suggested surgical approach. Am Surg 2001;67(10):979-
83.

4) Bhandarkar ND, Chan J, Strome M. A rare case of mucoepi-
dermoid carcinoma of the thyroid. Am J Otolaryngol 2005;
26(2):138-41.

5) Rhatigan RM, Roque JL, Bucher RL. Mucoepidermoid car-
cinoma of the thyroid gland. Cancer 1977;39(1):210-4.

6) Franssila KO, Harach HR, Wasenius VM. Mucoepidermoid
carcinoma of the thyroid. Histopathology 1984;8(5):847-60.

7) Wenig BM, Adair CF, Heffess CS. Primary mucoepider-
moid carcinoma of the thyroid gland: a report of six cases
and a review of the literature of a follicular epithelial-derived
tumor. Hum Pathol 1995;26(10):1099-108.

8) Baloch ZW, Solomon AC, LiVolsi VA. Primary mucoepi-
dermoid carcinoma and sclerosing mucoepidermoid carci-
noma with eosinophilia of the thyroid gland: a report of
nine cases. Mod Pathol 2000;13(7):802-7.

9) Shindo K, Aishima S, Okido M, Ohshima A. A poor prog-
nostic case of mucoepidermoid carcinoma of the thyroid: a
case report. Case Rep Endocrinol 2012;2012:862545.

10) Le QV, Ngo DQ, Ngo QX. Primary Mucoepidermoid Carci-
noma of the Thyroid: a report of a rare case with bone me-
tastasis and review of the literature. Case Rep Oncol 2019;
12(1):248-59.



