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Abstract

Mucoepidermoid carcinoma is the most common malignant tumour. Due to its rare occurrence in
young children and adults, there are less cases reported in literature. In this paper we have outlined
a case of young individual who presented with a painless swelling of parotid region with fungation
of overlying skin. Fine needle biopsy was suggestive of mucoepidermoid carcinoma of parotid
gland. Superficial parotidectomy was performed, consequently marginal mandibular nerve was
sacrificed alluding to the remarkable surgical challenge. Postoperative recovery was uneventful.
With the thorough review of literature, discussion on prevalence,origin, type and mode of treatment
is made.
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Introduction

Salivary gland malignancies represent 5% of head and neck malignancies.[1] Amongst it,1% of all cancers
are salivary gland neoplasm in general population, whereas 5% of them occurring amongst children <20%
of age. [2] Parotid gland tumors account for 80% of benign neoplasm whereas majority of malignant tumors
are common in minor salivary gland. The neoplasms in salivary gland are rare in pediatric and adult
population with variable diversity clinically and histologically.[2] The most common malignant carcinoma
is mucoepidermoid carcinoma with strong predilection for parotid gland.[3] It usually presents as
asymptomatic mass with prominent cystic component. Hereby, we elucidate an interesting case which being

rare in terms of its age and clinical presentation.

Case Presentation

A patient of 16-years-old male presented to ENT and Head and NECK OPD at Kailash Cancer Centre with
complaint of right side facial swelling since 1.5 years. Previously patient was taking treatment at primary

healthcare centre in rural area. Patient’s relatives noticed no change in symptoms but rather increased in
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size of the right-side face swelling.

On examination right side extraoral swelling measuring approximately 4*3cm over right pre auricular &
parotid region. Overlying skin with impending fungation and fixed with underlying structure. The swelling
was extending supero inferiorly from zygomatic arch up to inferior border of mandible, antero posteriorly
from zygomatic buttress to posterior border of mandible. Ear lobe was not raised. His facial nerve functions

were normal. No neck nodes palpable. External auditory canal and tympanic membrane was normal.

On intraoral examination, there was no soft tissue bulge in oropharynx and mouth opening was restricted

due to pain. Cheek biting was noted. Not associated with pain or dysphagia.

Patient was advised USG guided Fine Needle Biopsy (FNB) and MRI for right parotid swelling. FNB was
suggestive of mucoepidermoid carcinoma. MRI showed lobulated mass involving right parotid region of
size 3*3.4*4.7cm (AP*TRA*CC), right masseter muscle was involved. Laterally overlying skin and
cutaneous tissues were involved, medially abutting right mandibular ramus. Diffuse fatty infiltration of right
parotid gland with involvement of superficial lobe of parotid gland. Deep lobe and neurovascular bundle

were unremarkable.

On presurgical evaluation and routine investigations he was diagnosed with raised APPT (Activated Partial
Thromboplastin Clotting Time) and Wolff Parkinson White (WPW) syndrome. Coagulation factor assay
and mixing study was carried out and factor X1 deficiency was found. Hematology and cardiac references
were done respectively and no active treatment was advised. So, we had planned for right superficial
parotidectomy and reconstruction with Anterolateral thigh flap.

Surgical intervention included wide local excision of tumor with involved overlying skin & superficial
parotidectomy. Right level 11 neck node was sent for frozen section to decide for elective neck dissection.
In our case, main trunk of facial nerve was not involved and was spared, marginal and cervical branch were
sacrificed due to tumor proximity. Intraoperatively meticulous dissection was performed, proximal cut end
of facial nerve was sent for frozen section to rule out disease free margin of nerve. Both node and facial
nerve cut end were free of tumor on frozen section. Later, the defect coverage was done with Anterolateral

thigh flap. Post operative course was uneventful.

Histopathological examination revealed low grade mucoepidermoid carcinoma of right parotid gland with
maximum tumor dimension 4.4cm, involving dermis of overlying skin and adjoining skeletal muscle.

Perineural and lymphovascular invasion was present. The final pathological staging was pT4aNOMO.
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Patient was therefore referred for adjuvant radiotherapy.

Figure 2
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Figure 4: SPECIMEN
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Figure 5: POSTOPERATIVE

Discussion

Salivary tumors are uncommon in both pediatric and adult population.[4] Salivary gland neoplasms comprise
of 8% in pediatric population in head and neck malignancies [4]. In the cohort study conducted by Asad et
al. 3.7% comprised of pediatric population while 96.3% were adults, where patients <18 years were
categorized as pediatric population. [4] The World Cancer Report 2014 had to include adolescents and young
adults to present the data on salivary gland neoplasm under childhood malignancies.[5] The incidence of
malignant salivary neoplasm in children is not available in India & even in adults, they are not among the

first 20 most common cancers in any of the Indian cancer registries [6].

The most common malignant salivary gland tumor is mucoepidermoid carcinoma and commonly affects
parotid and minor salivary glands [7]. Most common site for benign and malignant salivary gland neoplasm
is parotid gland, followed by minor salivary glands in oral cavity, submandibular gland and rarely sublingual
salivary gland [4].
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Mucoepidermoid carcinoma usually is more common in adults, with slight female preponderance [7]. Few
studies have reported worse prognosis of MEC in male patients [8,9,10], whereas gender distribution is ill

defined in pediatric population [11].

Clinically, MEC generally present as slow growing painless mass below ear lobule. Mainly pain and/or facial
nerve palsy is associated with high grade tumors. In our case, overlying skin was involved with fungation

(photo 1) and such presentation is rare.

WPW syndrome is a congenital cardiac condition arising from abnormal cardiac electrical conduction.
Asymptomatic patients usually don’t require any immediate treatment. In the case described above, patient
was asymptomatic and it was an accidental finding during routine examination as a part of preoperative

evaluation for surgery.

Mucoepidermoid carcinoma is histologically classified into three grades: low grade, intermediate and high
grade, with more common low grade (48%) than high grade (38.7%).[7] These histological grades are based
on degree of cytological atypia, amount of cyst formation & relative numbers of mucous, epidermoid and
intermediate cells [12]. Histological grade and tumor stage has strong correlation with prognosis as already
proven in prior research [13]. The overall disease free 5 years survival as reported by Liu.et.al, was 80.7%,
with 98% for low grade,86.5% for intermediate and 38.5% for high grade tumors respectively [14]. Similarly,
cause specific and demographic distribution of mucoepidermoid carcinoma was analyzed by Ali et al. and
Chen et al. wherein disease specific survival rate was lower in high grade MEC than other grades [15,16].

The literature also shows favorable outcomes in pediatric population.

Surgical resection is the mainstay treatment. It is supplemented with adjuvant radiotherapy in advanced
tumors to prevent locoregional recurrence. The outcome of patients with localized MEC who underwent
surgery and radiation were investigated in a study by Chen et al. They have noted high treatment failure rates
in locally advanced and high grade tumors [17]. Also found that higher the tumor grade, more metastatic
potential tumor had. This therefore necessitates the need to explore systemic therapy. In our case due to

higher stage, perineural invasion patient was referred for adjuvant radiotherapy.

The incidence of lymph nodes metastases in primary salivary gland neoplasm ranges between 11 and 37%,
however in advanced and high grade tumors, it is up to 50%. [18,19,5] but in view of cosmetic and functional
deficit associated with neck dissection especially among children and adolescents, we have opted for limited
lymph node sampling and frozen section, to rule out the need for neck dissection.
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Conclusion

Thus, to conclude, the occurrence of salivary gland malignancy is rare especially in age group <18 years.
Mainly factors like age, tumor grade & tumor size>2cm affects the disease prognosis and treatment outcomes
& decide the need for adjuvant treatment. The outcome in children is usually better when approached

surgically.
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