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Epithelial-Myoepithelial Carcinoma in Nasal Cavity with Bony

Destruction: A Case Report
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Epithelial-myoepithelial carcinoma (EMC) is a rare tumor that commonly involves
the salivary glands. EMC arising from the nasal cavity is one of the most unusual
cases. We describe a case of a 48-year-old patient who is presented with bilateral
nasal obstruction for several months. Multidetector computed tomography reveals
expansile, well-defined, heterogeneous enhancing soft tissue masses filling the na-
sal cavity with bony destruction of hard palate and maxillary alveolar ridge. The car-
cinoma was histologically characterized by a mixture of trabecular structure with
myoepithelial cells and ductal cells, which are confirmed by electron microscopy

and immunohistochemistry.
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INTRODUCTION

Epithelial-myoepithelial carcinoma (EMC) usually occurs in
the parotid gland, representing about less than 1% of all salivary
gland tumors (1, 2). In addition, the major sites of involvement
are the maxillary sinus, trachea, larynx, hypopharynx, and mi-
nor salivary glands, breast and lung, although it has also been
reported in the mucoserous glands of the upper and lower
aerodigestive tracts (1, 2). EMC originating from the nasal cavi-
ty is very rare. The low-grade malignant epithelial neoplasm is
composed of variable proportions of ductular cells with large,
clear staining, myoepithelial cells arranged around the periph-
ery of the ducts (2).

On multidetector computed tomography (MDCT), the ma-
jority of EMC shows inhomogeneous enhancement patterns on
previously reported cases (3-6). The diagnosis of the EMC is dif-
ficult for the nonspecific radiological findings.

We report a 48-year-old woman with epithelial-myoepithelial

carcinoma arising from the nasal cavity with bony destruction.
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CASE REPORT

A 48-year-old woman presented bilateral nasal obstruction
for several months. On examination, a firm mass, filling the
right nasal cavity and displacing the septum to the left side, was
observed. No lymphadenopathy was presented. The general
physical examinations were within normal limits. A multidetec-
tor 64-channel computed tomography (Aquillion 64; Toshiba
Medical Systems, Tokyo, Japan with the following parameters: a
section thickness of 0.2 mm, a tube current of 250 mA, a tube
potential of 120 kV) scan of the paranasal sinus was performed.
The computed tomography (CT) images had two phases: non-
contrast phases and enhanced phases. Enhanced phase was per-
formed with automatic bolus tracking techniques after injection
of nonionic contrast material (iohexol, Omnipaque; GE Health-
care, Milwaukee, WI, USA). The CT number (in Hounsfield
units, HU) of the tumor was measured by means of a circular
region of interest (ROI). The ROI circle of the tumor was made
as large as possible within the tumor. MDCT showed 50 x 45 x
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37 mm size well-defined soft tissue mass filling the nasal cavity
(Fig. 1). Mass extended into nasopharyngeal space posteriorly
and right maxillary alveolar ridge anteriorly on sagittal CT scans.
There was also bony destruction of hard palate and maxillary al-
veolar ridge due to tumor invasions. An enhanced phase axial
CT showed heterogeneous enhancement (145 HU) of the tumor
with septum-like high attenuation portions. The same lesion was
detected 50 HU on non-contrast CT scan. There were also multi-
ple non-enhancing low attenuation lesions in tumor. Under gen-
eral anesthesia, the patient underwent tumor resection. The bony
destruction portion was not removed. The cut surface of the
mass showed a lace-like appearance with multiple whitish por-
tions in a myxoid background. A microscopic examination re-
vealed that the tumor was composed of epithelial and myoepi-
thelial differentiation and increased proliferative activities.

The microscopic findings showed duct-like structures by he-

matoxylin-eosin staining with an inner layer of epithelial cells
and outer layers of clear cells (Fig. 1D). Immunohistochemical
findings of the tumor showed expression of cytokeratin, p63
and ki67 (Fig. 1E, F), and the pathologic diagnosis was epitheli-

al-myoepithelial carcinoma.

DISCUSSION

EMC:s are rare tumors of the salivary glands and represents
0.5-1% of all salivary gland neoplasms. The majority of these are
seen in the parotid gland (1, 2). There are cases reported arising
from submandibular gland and minor salivary glands located in
various sites but only 9 cases are reported from nasal cavity in
the English literature (3-5, 7-12). Theoretically, they can arise in
any organ where a double layer duct pattern exists such as lung,

kidney, pancreas, uterus and ovary, and are considered to be a

Fig. 1. A 48-year-old woman with epithelial-myoepithelial tumor in nasal cavity.
A. An expansile well-marginated soft tissue mass, filling the nasal cavity, shows heterogenous nature on non-enhancing axial CT scan (arrows).
B. On enhanced axial CT scan shows multiloculated low attenuation lesions (thin arrows) and septum like enhancing portion in mass (thick ar-

row).

C. Mass extends into nasopharyngeal space posteriorly (thin arrow) and there was also bony destruction of hard palate and maxillary alveolar

ridge due to tumor invasion on sagittal CT sacn (thick arrows).

D. Each tubules are lined by two layers of cells, inner eosinophilic epithelial cells and outer myoepithelial cells (hematoxylin-eosin, x 400).
E. Immunohistochemical analysis shows that the expression of p63 (original magnification, x 400).
F. Immunohistochemical analysis shows that the expression of Ki67 (original magnification, x 400).
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variant of clear cell carcinoma. These tumors differ by exhibiting
greater epithelial cellularity with less stroma as compared to
pleomorphic adenomas in the salivary glands (13). This histo-
logical characteristic explains the difficulty in differential diag-
nosis of EMCs from pleomorphic adenomas in the nasal cavity.

These tumors are thought to be of low-grade malignancy, al-
though a significant number of cases have been reported with
local regional recurrence and distant metastasis (8). Although
the index patient presented was pathologically confirmed as
low-grade salivary gland type neoplasm, the tumor located in
the nasal cavity invaded into the adjacent bony structure. The
initial tumor image on CT scan showed destruction of adjacent
hard palate and maxillary alveolar ridge. The tumor also showed
an unusual large size. These features of tumor may be consid-
ered as the aggressive form of carcinoma.

Histopathologically, most EMCs show a distinguished nodu-
lar or multinodular growth pattern and classic biphasic tubular
histology of inner ductal cells with cuboidal epithelium and out-
er clear myoepithelial cell layers (1, 2). The inner cells of these
ductules constitute the epithelial component of EMCs. The out-
er cell layer is the clear cell myoepithelial component of EMCs.
The microscopic findings of our case showed tumor was in the
form of glands that were lined by 2 cell types, the inner epithelial
and the outer myoepithelialcells. The immunohistochemical
staining pattern was the inner cuboidalcells which did not show
immunoreactivity for myoepithelial markers such as p63, Ki67
and smooth-muscle antigen (Fig. 1E, F) but exhibited positivity
with cytokeratin and epithelial membrane antigen. In contrast,
the outer layer of cuboidal cells was positive p63 and Ki67 im-
munostain (Fig. 1E, F), confirming that they were myoepithelial.

Many biological factors influence the enhancement patterns
of tumor. Vascularity, histopathological cell types, and histologi-
cal components of the tumors are important keys for enhance-
ment (14). A benign myoepithelioma of the spindle cell type
with areas of hyalinization and a myoepithelioma of the plasma-
cytoid cell type with myxoid stroma shows faint enhancement.
On the other hand, the myoepithelioma of the spindle cell type
with fibrous stroma detected with intense enhancement (6). This
suggests that the histological component, the stroma, may affect
the enhancement pattern of the tumor (6). The tumor of our case
had multiple, loculated, non-enhancing portion and septum-like,
intensely enhanced portion. On biological view, the non-en-
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hancing or faint enhancing portions corresponded to the spin-
dle cell type of myxoid stroma component and the enhancing
portions are to the fibrous stroma component. The portion of
the tumor into the hard palate and right maxillary alveolar ridge
also showed intense enhancement (140-150 HU). Although the
portion with bony destruction was not pathologically confirmed,
intensely enhanced pattern suggests fibrous stroma component
of the tumor.

The etiology of these tumors is not yet clearly known because
of the limited number of cases. These tumors are considered as
low-grade malignant but EMC has an unusual aggressive fea-
ture (9). The index patient did not show any regional recurrenc-
es or distant metastasis of follow-ups yet, but long-term follow-
ups are needed. The prognostic factors of these tumors are not
well-defined. However, tumor size, lymph node involvement,
distant metastasis, and frequent mitotic figures are associated
with prognosis.

In conclusion, the CT findings of a case of EMC of the nasal
cavity gland are presented. Because the EMC is rare tumor and
the imaging findings of the EMC appear to be non-specific, the
initial role of the radiologist is the preoperative identification
and localization of the mass. The differential diagnosis of the
EMC could be adenomyoepithelioma, adenoma, adenocarcino-
ma, clear cell tumor, and so on. However, once the diagnosis
was being made, careful periodic postoperative imaging is need-

ed for detecting the potentially local recurrence.
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