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A Case of Glottic Mucoepidermoid Carcinoma
Presenting as Submucosal Mass
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Revised  November 28, 2016 Mucoepidermoid carcinoma (MEC) is the most common malignant tumor originated from
Accepted  November 28, 2016 salivary gland. However, it rarely occurs in the larynx, which is approximately less than 0.35%
Address for correspondence of all laryngeal neoplasm. In the literature, the laryngeal MEC often appears as submucosal
Seung Woo Kim, MD mass with intact mucosa. As a result, most patients are diagnosed in the advanced stage due to
Department of Otolaryngology- difficulty of early detection. There is no standard treatment option because of the rarity of the
Head and Neck Surgery,

disease and the prognosis varies by histological features. We recently encountered a 85-year-
old male with progressive hoarseness, and he was finally diagnosed as high grade glottic
MEC. We report this rare and unique case with a literature review.
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Fig. 1. Rigid laryngoscopic findings.
It shows whitish patch on the both
vocal cord at first examination (black
arrows) (A). It shows edematous
mucosa and paralysis on the right
true vocal cord after 10 months of first
laryngomicrosurgery (black arrow) |
(B).

Fig. 2. Radiologic findings. The preoperative non-enhanced axial image of neck CT scans show about 1.4 X0.8 cm sized mass on right
glottis (white arrow) (A) and heterogenous enhanced mass on the right glottis (white arrow) (B). The "®F-FDG positron emission com-
puted tomography scan shows strong FDG uptake on the right glottis (white arrow) and the standard uptake value is 5.4 (C). "*F-FDG:
"*F-fluorodeoxyglucose, FDG: fluorodeoxyglucose.

Fig. 3. Pathologic fi ndmgs The tumor consists of eplderm0|d cells (empty black arrow) mucus cells (narrow black arrow), and interme-
diate cells (large black arrow) (H&E, X400) (A). And intracytoplasmic mucin in mucocytes are stained bluish by alcian-blue (black ar-
row) (x400) (B). Positive immunohistochemical staining for HER2 indicates high grade mucoepidermoid carcinoma (% 200) (C).
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Fig. 4. Postoperative laryngoscopic
and radiologic findings. It shows no
definite mucosal lesion on the right
glottic area (black arrow) (A). The en-
hanced axial image of neck CT scan
shows slightly enhanced soft tissue
lesion and mucosal irregularity (white
arrow) (B).
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