| Case Report Journal of Clinical Otolaryngology

chearr |1 Clin Otolaryngol Head Neck Surg 2022:33(3):144-148 Head and Neck Surgery

updates https://doi.org/10.35420/jcohns.2022.33.3.144 eISSN: 2713-833X pISSN: 1225-0244

183 7 Mo H|QUF2| HAET|LAS 104

1 o x1 2 o3
SIEA - XI2F - dEHE - "HAE
ASI51T OIS} O|H|QIE- S AR QIS m Al
AS0H5m O\ TITHE} LhfstmAl 2
A2 H50m OJTHTHE} HalamAr

A Case of Mucoepidermoid Carcinoma of the Nasopharynx that Recurred after
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ABSTRACT

Mucoepidermoid carcinoma is a common cancer in the salivary glands, but very rarely in the nasopharynx. Since
nasopharyngeal tumors often complain of only non-specific symptoms such as nasal obstruction or epistaxis, they are
often discovered at an advanced stage, so proper diagnosis and treatment are important. We experienced a 68-year-old
women who complained of nasal obstruction. She had a history of surgical removal of a low-grade mucoepidermoid
carcinoma in the nasopharynx 18 years ago. On endoscopic examination, a mass was found in the same location of
nasopharynx. It was confirmed that it had recurred as a high grade mucoepidermoid carcinoma, and was completely
removed by an endoscopic approach. We report a case of recurred mucoepidermoid carcinoma of nasopharynx 18
years after surgery with a literature review.
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Fig. 1. Round, smooth surface mass (white arrows) observed in the
nasopharynx.
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Fig. 2. Contrast enhanced mass is located in the left nasophayngeal area (arrows). A: Axial CT image. B: Axial T2 MRI image. CT: computed
tomography, MRI: magnetic resonance imaging.
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Fig. 4. Postoperative endoscopic finding 2 years after surgery.
Although some crusts are observed due to radiation therapy, no
recurrence is observed.

Fig. 3. Macroscopic and microscopic findings of mass. Well-capsulated smooth surface 2 cm sized mass (A) is observed. In the microscopic
examination, tumor cell nests that invade into the stroma in an irregular, infiltrative pattern are observed. Most of component is not a cystic
component, but a solid nest or sheet form (H&E staining, x40) (B). Tumor cells are mainly composed of epidermoid cells and intermediate
cells, and cells (arrows) that appear to have intracytoplasmic mucin are often observed (H&E staining, x200) (C).
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