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Two Cases of Mucoepidermoid Carcinma of the Larynx

Jae Hyuk Kim, M.D., Hwan Jung Roh, M.D.
Department of Otolaryngology, College of Medicine,
Pusan National University

Mucoepidermoid carcinoma was first described as a distinct tumor type in 1945 by Stewart
et al. Mucoepidermoid carcinoma of the larynx is very rare. It mainly involves the major
salivary glands but may also involves the minor salivary glands.

Recently the authors have experienced two cases of laryngeal mucoepidermoid carcinoma

which were treated with surgical excision.
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Fig. 1-A. The axial view of CT scan.
Note huge right supraglottic mass
(arrow) & LN enlargement with
central necrosis(arrow head).

Fig. 1-B. The axial view of CT scan.
Note mass on right vocal cord
level(arrow).
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The gross appaerance of supraglo-
ttic mucoepidermoid carcinoma.

Fig. 2-A.

The gross appearance of right cer-
vical LN.

Fig. 2-B.
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Fig. 3-A. The microscopic appearance of su-
praglottic mucoepidermoid carci-
noma.(HE stain, X200)

Fig. 3-B. The microscopic appearance of ri-
ght deep cervical LN.(HE stain, X
100)
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Fig. 4-A. The axial view of CT scan.
Note huge right supraglottic mass
(arrow)

Fig. 4-B. The axial view of CT scan.
Note mass on right vocal cord
level(arrow)
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Fig. 5-A. The gross appearance of supraglo-
ttic mucoepidermoid carcinoma.
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Fig. 5-B. The microscopic appearance of
idermoid i
stain, X100)

Yoz J1EHANY. FF3ILLe derd
FE9 5~10% & AN, 2t FF
15% & ZAAFATHY FRo| WAE Foe
3 =80 A FF FFY 1%0]sto|go,
Aergete 1 2A%A F40) 93to ade-
cell carci 2= 3y¥Ec.

28 FFe F2 P gy B
HE, U3, dE, FF oz =84 24
o gt e Hg EF FFe Add(ade-
noid cystic carcinoma)©|® (% 35%), 2]
“d¢(solid adenocarcinoma), % 45 ¢ (mu-
coepidermoid carcinoma) <] tH?,

FFol 24T FY FOge FF9 FAH
9} M (seromucinous gland)¢] =83 £ ¥}

-379-



YA BAZE QM A (false cord),
FF A4 (ventricle), HEFFAEY § 42
Ao T Hddle A9 Q. & F
AME 28 2F FE ¥ FAHAL

EdY e 604 BFoy, i RE FAHIN
S &, Feloe BA Qb B S
ANE FA R 92 194 ol Ar}. Conleyt
Tiusley?E 154 ©|3t9] &oldlME 7% FA=
7t Aste Ao Hasta gl

Aty oz Yubgsete gdd % F4H
9| 7§ A} & (intercalated duct)9] &FelA 714
e, zAgHo 2 HY AE, WHYHA
X, A 37HA 7 RAE 248 FAY
o] 91t} Batsakis® ZAX, 3t AX, 3%
ME, £ ME, 4579 AE, A4 AEF 6
72 Ef3AIIE AT,

EF A 2golu MEe gyl
AE, € AX Fdol wet 7tx z=HA
TE2Z UE F7t Ytk ol dFE d4Y
F UL N8E A9 e =80 drh Well
differentiated tumor(Grade I1)¥ 50% ©]/gl
A AYY FZE 7HA9, moderately differe-
ntiated tumor(Grade 1I)¥ 10~50%, poorly
differentiated tumor(Grade 1I)¥ 10% ©|3}e]
A Y F2E HAY, B FHMe F
@ I grade Il ol%3 F3 ¥ grade I
o] Act.

SHI FAA FF ALy o F
€ FF9 Mgk Yo, Bhaskar 59
ARG 59 HEES 885% % IAL
Rosenfeld™= low grade =33 ¢tel 519 %
10d H&E&S 100%, high grade F2Hg9 ¢t
9 59 MELL 39%, 1084 A& 11%3
i 3o} high grade A9 AW ge A4y
3t HERHo g vkwd HolE W =
3 o) F7}h vl moe, & Fa 1L FS
BARA=E R 93 Fool Hol® 2ol W
Adgen &F 13294 Agsisch

FF ARgAge NgE F£E0 N
FE AaWeln Rty g 2y
TF N12E T AYBh HE FRo) Q
Wgdoz MAY low grade AAAUYL &

FREAEESE AT BE R aAY
AR Aole FFAHEEL AW
o high grade U3 vte BYY AAE
R Jutdo] wAAE A AR Yo Y
23t Cady $9¢ HEEE %07 A8y
FEARNEE ¥ 3 ARFHEL Y
o
BARAEE Odh 297 Jod, FE X
E2E AHE3RA ¥29 high grade 34T
oA EAEE w7l A% ¢A Fe& &
F ARZ FHED. B FHdME BE F
FAHEE, AXAHE L &3 PN A=
& 9tk Wicker $29 4§ 3o 24
Ao HEY F&& FHSD on PR
AFE e WERY F4oA FHHT ok

2 o

FFo oS HASA Wy Aoty
& 2709 3%Y A oo ge e
A2E Yaselopn A2 Foge v
ol Wasich

References

D R4 - olug - o)) 9 FFo) @
A% e EI L, Fol AR 29(6) : 903~
907, 1986

2) Accetta PA, Gray GF, Hunter GM et al
* Mucoepidermoid carcinoma of salivary
glands. Arch Pathol Lab Med 108 :
321~325, 1984

3) Bhaskar SN, Bernier JL  Mucoepider-
moid tumors of major and minor sali-
vary glands. Cancer 15 : 801~817, 1962

4) Binder W), Som P, Kaneko M et al :

Mucoepidermoid carcinoma of the lar-
ynx. A case report and review of the li-
terature. Ann Otol Rhinol Laryngol 89 :
103~107, 1980

-380-



5)

6)

7

8)

9)

10)

" .

Cady B, Rippey JH, Frazell EL : Non-
epidermoid cancer of the Larynx. Ann
Surg 167 : 116~120, 1968

Conley J, Tinsley P : Treatment and
prognosis of mucoepidermoid carcinoma
in the pediatric age group. Arch Otolar-
yngol 111 : 322~324, 1985

Fu KK, Leibel SA, Levine ML et al :
Carcinoma of the major and minor sali-
vary glands. Cancer 4 :2882~2890, 19
77

Gatti WM, Erkman-Balis B : Mucoepide-
rmoid carcinoma of the larynx, Arch
Otolaryngol : 52~53, 1980

Hamper K, Schimmelpenning H, Caselitz
J* Mucoepidemoid Tumors of the sali-

11

12)

13)

14)

15)

$115~121, 1979

Rosenfeld L, Sessions DG, McSwai B et
al : Malignant tumors of salivary gland
origin A 3n-year review of 184 care.
Ann Surg 163 : 726~735, 1966

Spiro RH, Koss LG, Hajdu SI et al : Tu-
mors of minor salivary origin. cancer 31
$117~129, 1973

Spiro RH, Lewis JS, Hajdu SI et al:
Mucus gland tumors of the larynx and
Laryngopharynx. Ann Otol 85 : 498~
503, 1976 '

Stewart FW, Foote FW, Becker WF :
Muéoepidermoid tumors of salivary gla-
nds. Ann Surg 122 : 820~844, 1945
Tomita T, Lotuaco L, Talbott L et al :

vary glands. Correlation of cytoph:
trical data and prognosis. Cancer 63
708~717, 1989

DJ, Schind
moid carcinoma of the air passages . re-
port of three cases. the Laryngoscope 89

J * Mucoepid

16)

- 381-

M moid carcinoma of the subg-
lottis © An ultrastructural study Arch
Pathol Lab Med 101 : 145~148, 1977
Whicker WH, Need II BH, Weiland LH
et al ! Adenocarunoma of larynx. Ann
Otol 83 : 487~490, 1984



