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A Mucoepidermoid Carcinoma of the Minor Salivary Gland
in the Tongue: A Case Report

Atsushi NAKATSUKA, Takeshi KOIKE, Akiko OHTSUKA
Hiroichi KoBAYAsHI, Hiroshi KURITA and Kenji KURASHINA
Department of Dentistry and Oral Surgery, Shinshu University School of Medicine

A mucoepidermoid carcinoma originating from the minor salivary gland is rare. In this report, a case of
mucoepidermoid carcinoma arising in the tongue is described. A 57-year-old man visited our hospital
complaining of haphalgesia of the tongue. A diagnosis of squamous cell carcinoma was obtained on biopsy.
A partial glossectomy and radical neck dissection on the right side were performed. Pathological diagnosis of
the resected tumor was a poorly differentiated mucoepidermoid carcinoma with metastasis to 4 lymph nodes.
The patient received postoperative radiotherapy and adjuvant chemotheraphy. There has been no sign of
recurrence or metastasis 24 months postoperatively. Shinshu Med ] 51 : 419—423, 2003

(Received for publication May 13, 2003 ; accepted in revised form July 24, 2003)

Key words : mucoepidermoid carcinoma, tongue, low differentiated, minor salivary gland

KRB, &, AEMERY, /N

ERxoT,

BB X ORIRRE - Frad B H s L,

BUE - @577 I35 El64cm, KET2kg THER
REBRIFTH o7,

CRESLAR A - flR2 i O B NEESEREENIC/NEKR, AT
BFECHE RS ) oV TR LERD T2, F 7m0
FFEC, INEK, AEMECHERO R WY »oNHiz 2
nzhn 1EFED 72,

CMENAT R - AESESOR AR I, REAE
B 5T, il DEBMHERE 2R D Tz BEFORE 1338 X25mm
W 1 20014 4 H27H, TRFICERE 2R (K1), HOREEIZREFT
FFEF L AT R, HY, WETREE, WMEETERD R, o7,

1 #&

il

KGR BRI R P FE L, /NERARESRD & D
TROBCHRETZ2HO0%L, FCRSNE O
MThsbLIhTnaY,

SEE 2 LTI FEAE U T/ INERIR R A SR D Rl 2 R 0D
1B 2B L 7= D TERE T 5,

I 5E £

BURAE © 20014F 4 H_bA) & 0 S I Bl = B
T2 bE, R CKREE L2720 4 H21HTl
FHEBERZ L, 4 H2THRBEFHERE & D s st
w2 Llz, MAAREZTWEEREES (RoERE
VL) o2 e, FMEIC 5 H14H 4RIABE

* BIREERSE © R B8 T390-8621
AT S -1-1  EHIREESESRH SR

No. 6, 2003

BT AiTET, T2 583 MRIEERICE W THESE
{81225 X 18mm K enhanced lesion 2D 7z, Fils
WTIEEFETmmBEThHh-7 (K2),

SR R T, A RNEESEEEIC Y > Vi 2
8, NS, B TREEscy ) o fizzne
1 flfﬁm Bize TN b RFTHRAZEIOmMm LA
TThY, FEEH» o RIGHEDER &l s 7z,

419



HR - /N - KRS

CTHREICEWVWT, BREBICL27—F 777
@tb%@ﬁ%@ﬁ@%%ﬁ?é@ixﬂﬁf%ak
, W NGESEEE I ) SRR e, Vv T
YONVAFRD o T, IAIFAEE O ELOmm
KObbDTHo>Tzo F7-AHTHEEICHEEFELIOMm 2
TOY i % BUEERD 72,
F12Ga B L NEY VT 7T A TIRATFEUAICHE
WEBEZED o7z,
ERRIFORBARATR - ER T ICRFEEA~DOHME
R EAMIREAS, K/NORBE &AL LR i sy 4

M1 DI TN LREER OISR & Ity FBRIC AAERN 2 > C

AT IPFLIEAT /T, 38X 25mm K DR 12 EE & f I b g ) .
o P S 5 5 2 M S 7 BY, FBMCERF EEREOFR Th->7: (K3 A,
B),

FRIREZIT - A5 T liﬂ@é‘ T2N2bM0 (stage IVA)

HLEE B L OV ¢ Zob L, 20014E5 H21H,
TR, é%ﬂ%ﬁ’#‘l‘kma@ﬁﬁﬁh, 4 SRR E T,
A AR EICIERT, AR & 5 FERETT.
T O YR PH 1% JE S R B O B & D 10mm 2 D&
EEEREL, HRIFE L, HEH CIIEEERET
TIEF X Domm Bz 2#ip e L <, HHBATIEIER
FLEOImm %75 & Uiz, (4) FFEIE kR A1
L 0ATV, FEEEIR B EINR, SHREEIR & BRI R
IkEvI& L7z,

T ORIRATA @ wov =)~ EER O YE

T, EFHEAMEORE %= T EEK20mm KO
FEESRE IR 22 C ik 13 50 o AN B THE UL I BARR ©
o720 TR ILEGEEERD Loz, (H5)

Y OFRBARRR AT R - MlEE 2 9 2 1A
M, BRI 2 3 2 BAARANEAE L Chas
ZHE L, B 5855 TRIRERERSFET, IRERE

2 el T2 58EH MRI iR
#1225 X 18mm K ® enhanced lesion %78 7z,

M3 AMEFORFHEEMEEAR (HE §t)
A FHEKR ¢ BRI EEADOSMEE R T RSO Sivd, FINTEEENREO 5 b,
B minK

420 (EMERE Vol 51



THICFE LT RER D 141

IR R O R

5 fEHY
wv= ) VEEROMEIOE R, A @ EEAE,
B I E T, & NI E OGO R o7z,

Aoohl (BM6A, B) VY NHOMRETI,

SH MR 2 M, EPNEESHEEC 2 MOER 2R 0 72,

% 72 PAS B2 212 35> T PAS B o %5 2 2 0 e o
sz (6 C),

TREARRR AR | (R EBURE R B

ekt : Aie24 HH @ 6 A14H X D MR BEHRIE
EBALAE L, #ME63Gy IBEFL 72,
BEHRGER, wolt ABBEL, 20014F 8 H21HH

ABED F, cisplatin 80mg, cyclophoshamide 500mg,

pirarubicin hydrochloride 50mg Iz & 2 {2 3
7 —NVHT U7, BIAEE T, ¥, ERELREE O A
IZEED TV,

m == =

KRB, KRR L, INERIRERO b
DIFABICEHLFEET B ELEDN TV BY, FO/NE
WRASR OREERRIZIIHTH D, KIETIF 1 FlEREH
BMREINDDATH LYY, BKEERORETHZD

No. 6, 2003

6 Y ORREAA AR
A §EKR (HE 3fn)
B m@ti K (HE 3fh)
C K (PAS Huth)
MIMORE =3 2 RAMINE &, fRckR2E 3 5 5%
HUHIREANRTE LIS 2 T, IR EL D Rh 3R SR O R,
ThHolz,

BEFEFAE <, /NSRRI SR ORGSR 14301 D 5 514
Bl (9.8%) DAMEFHKTH->7Tz &I HRENAS
nz,

Kl 2% B2 9131945412 Stewart 5212 & - T mucoe-
pidermoid tumor & #544 & N7z EHR RSk O EIE T
B>, 197240 WHO 5347 T, EEHEICEL Tw»

421



HR - /N - KRS

28, EER_EORER T TR BIFOEEERR &5
BARROBEESERNTEET 5, WHO 238 T3 fES
FEDO50% A ISR EEMES R S s b D% &y
1B (EREMS), 10%ATIcLrAashnd o rik
AL (M) L SN TW5, F I RFROBESELRRE
D P HHD ClI MR, EERMOBEICLD
BB & E bR L I L T b, AERNIE,
WHO D433 T & BSHER IR D P BT T b R EHY
WET2EEZ oMb,

KERIED ) > SEEER O SEFE 1 D W /N IR
KD b OEFIRED e, KRR FEAE U T AR IEE O
R TR R R OB L R RIC O W TRET L 72
2 v, Spiro SVIIKKREIECTHIO S B, FHE
HT21661 (59%), EEMET25F] (7 %) WZSEHERY >~
NEERE D St EE L Twb, %7z Evans?
F69BI DV TRET L, g fh48fl (70%), (EEME
561 (8%) WY v/ iR & Lie L i
LTWw3, ThoDMmG LD, Y > @il OF
EEEFF VIR 2 T L B B B & L DRI E

SEOFEFNE, HERFARSMEE (REE)
’C@ '9 ) VONET b EF 4 AR s iz,

Goode 5" IZTEFINK I D20% LT TH 5 Z &,

R, BEOIEMHM, OB, BERICOWTRAT

7L, P EZ{T > Twb, 0~4 % low
grade, 5~ 6 % intermediate grade, 7 ~14% high

grade & L T %, BUEED 2780, MBI
BDL DS, REFNIA 7 —NT7THY, high
grade CHEI NIz, 2D EDLH Y, EBEETH S
ZENRBEI NIz,

% 7z, Brandwein 5 X % MIB-1 Index IZ X %

X7 %&%@fﬂﬁ%ﬁi@MBlki%%@

NI ETHo7z0iF 261 (12.5%) THYH, £b5
bREE T s, KEFILEEETHS
LR ENnI 5 (K7),

KD 5 FAEFRITEEMETIE 0~50%, @mEE
TIRIOULLEE SO T2, % EFEM:ORERT
&, S5EAEGFRIRIFTH LA, WWEEFRIRRE
WIORE D BB, fEo THBREEDIEETIE, 2D
MR X DB R CARETHL EFZ 6N
%o AAERNZ, AMaRE, EoLBVRE LR OZW &
18, FROUIBREA I TERMEB ORGSR IR DO W
Rz REARRAE AR B ORGR S L 2l S,
SHER ) >8I AR 2RO 2 e, BEEE
LT, fitsOBEiREE L2k 21T, BEET
DEHRIFIERL T3,

N &

S, B IFTFICHA U T/ N R FR R DR KA
D 1B L 72D T, % OBEE%ETOHIHZE

il & 175 7o MIB-1 2Rt & 7zl 31, 0004 =Nz Lo
D5 H156MINERED 72 2 & 2 5 Index 120.16TH - 7z, BRRIEMARFEA MR Pl BEEEC
Brandwein 512 & % &£, 168#ON, MIB-1 Index  FSHHLHAL LT %5,
X #
D R#IRE, T, NERES D/ NEREIRER SRS O 2 fEF. FEEHE 61 1 125-129, 1989
2) WTXE, KEUAK, PRE— OECHE UCHREED 2 41, DIREE 38 1 609-614, 1989

3)

4)
5)

6)

422 fEMERE

Auclair PL, Goode RK, Ellis GL, Gray LE : Mucoepidermoid carcinoma of intraoral salivary grands. Evaluation
and application of glanding criteria in 143 cases. Cancer 68 : 2021-2030, 1992

Stewart FW, Foote FW, Becker WF : Mucoepidermoid tumor of salivary glands. Ann Surg 122 : 820-844, 1945
Thackray AC, Sobin L : Histologic typing of salivary grand tumors. International Histological Classification of
tumor 7. World Health Organization, Geneva, 1972

Seifert G, Brocheiou C, Cardesa A, Everson JW : WHO International histological classification of tumors. Pathol
Res Pract 186 : 551-581, 1990

Vol. 51



7
8)

9)

10)

11)

12)
13)

TICFE LR D 141

WRPR - pREE BHSEERIEAN D AR ¢ DAL Y (FR) . pp 15-40, &M, HET, 1991
Spiro RH, Huvos AG, Berk R, Strong EW: Mucoepidermoid carcinoma of salivary gland origin. A
clinicopatuologic study of 367 cases. Am J Surg 136 : 461-468, 1978
Evans HL : Mucoepidermoid carcinoma of salivary glands ; a study of 69 cases with spetial attention to histrogic
grading. Am J Clin Pathol 181 : 696-701, 1984
Goode RK, Auclair PL, Ellis GL : Mucoepidermoid carcinoma of the major salivary glands ; clinical and histopath-
ologic analysis of 234 cases with evaluation of grading criteria. Cancer 82 : 1217-1224, 1998
Brandwein MS, Ivanov K, Wallace DI, Hille JJ, Wang B, Fahmy A, Bodian C, Urken ML, Gnepp DR, Huvos A,
Lumerman H, Mills SE: Mucoepidermoid carcinoma: a clinicopathologic study of 80 patients with special
reference to histological grading. Am J Surg Pathol 25: 835-845, 2001
WH T, ME 2 KRR EEOMES . HAEEK 90 1 71-78, 1997
WH T, M 2 EEEREER R O FIRARART. TR 11 - 261-267, 1999

(H15. 5.13 3f& ; H15. 7. 24 5Z2#)

No. 6, 2003 423



