
INTRODUCTION: 

This carcinoma of the salivary glands accounts for 
5% of all salivary gland tumors. About 2/3 arise 
within the parotid gland and 1/3 arise within the 

.(1)minor salivary glands  When these tumors arise 
within the oral cavity, the palate is the most common 
site. The tumor is slightly more common in women 
and peaks in the 5th decade. However, it is also the 
most common malignant tumor to arise in children 

(2)and adolescents under 20 yrs of age. The tumor is a 
firm mass and usually asymptomatic. Pain is usually 
associated with high grade histology tumors. These 
tumors have a prognosis based upon the clinical 

.(3)
stage and histologic grade

REPORT  OF A CASE:

A 17 year girl presented to our dental hospital with a 
chief complaint  of painless swelling in left palatal 
posterior region since 1 year. Swelling was soft 
,flctuant and overlying mucosa is bluish in color. 
Swelling was almost 2cmx1.5cm in size. Patient 
chief complaint was she had discomfort while 
chewing because of impingement of lower molars 

on that palatal swelling so she came to dental 
hospital for the same. There is no any alteration in 
taste and no any paresthesia was present. 
Radiologically on intraoral radiograph there was no 

ndbony involvement but displacement of upper left 2  
molar was seen. CT scan revealed hetrogenously 
enhancing soft  tissue mass compressing 
posteriolateral part of hard palate on left side with 
mild erosive changes of the bony wall are evident. 
Max. size of lesion is 2cm x 1.5 cm.Small polyp seen 
in left max. sinus. Ostium of left max. sinus appeared 
normal. Clinical differential diagnosis of mucocele 
and arteriovenous malformation etc. were 
considered. Radiologically  radiolucent lesion with 

nd2  molar displacement visible that is negative for 
both.

o A patient is planned to be operated under GA 
with all investigations within normal limit .  
palatal flap extending from upper left incisor 
to last molar and lesion was exposed but 
lesion is not totally separated from overlying 
mucosa. Lesion was removed along with 
overlying mucosa & the nerve greater palatine 
nerve was identified and separated from 
lesion and ligated. First and second molar 
were also removed. The defect was filled with 
buccal fat pad graft and closure was done. 
Tissue was sent for histopathological 
examination. Histopatho seen sheets and 
nests of epithelial cells and glandular 
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Abstract: 

Mucoepidermoid carcinoma  is thought to arise from pluripotent reserve cells of the excretory ducts of salivary 

gland that have the potential to differentiate into squamous, columnar, mucous cells, clear cells, and 

epidermoid cells. Although no specific etiologic factors have been identified, exposure to ionizing radiation 

has been reported in treated  cases. The type of treatment doctors prescribe for this disease depends on how 

far it has progressed at the time of diagnosis.the risk of distant metastasis of salivary gland cancers has usually 

been associated with histological type, tumour size and site . When these tumors arise within the oral cavity, the 

palate is the most common site. We report a patient with MEC over the hard palate, which resembled intra oral 

diseases like mucocele,arteriovenous malformation. 
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components. epidermoid  cells shows 
pleomorphic nuclei, prominent nucleoli and 
few atypical mitosis.focal areas show glands 
with  cyst formation. Follow up of the patient 
was done at regular interval for upto 2 years. 
there is no any signs of recurrence was 
present. 

Discussion:

Mucoepidermoid carcinomas (MECs) are a cancer of 
the salivary glands in our mouth and throat that 
produce saliva. Salivary gland cancers are fairly rare 
in the general population, although in older age, 
radiation exposure and workplace exposure to 
materials like silica dust are factors that potentially 
increase the risk of this cancer. Majority of the MEC 
in children are well differentiated or grade I 
neoplasm. Low grade MEC has a better 5 year 
survival rate of 92-100% compared to high-grade 
MEC with 0-43% survival rate. An overall incidence 

(4)
of lymph node involvement ranges from 18-28%.  
Postoperative local recurrence is more likely to 
occur in patients with positive margins regardless of 

(5)the grade. 

The type of treatment doctors prescribe for this 
disease depends on how far it has progressed at the 
time of diagnosis. Surgery is the most common 
treatment for MECs, although it can be difficult since 
there are important nerves located in and around 

.(6)the salivary glands  Radiation therapy is often used 
in conjunction with surgery to shrink the tumor 
beforehand and kill any cancer cells that escape the 
knife. The gross appearance varies with the grade of 
the tumor. Low-grade mucoepidermoid tumor 
p re s e n t s  a s  we l l - c i rc u m s c r i b e d  t h o u g h  
unencapsulated ovoid masses usually 2-4 cm in 
diameter. On gross examination, solid gray-white or 
gray-pink areas are mixed with mucous-filled macro 
cysts, while intermediate grade neoplasms are 
grossly similar but lack macrocysts. High-grade 
tumors may be similar in size and presentation but 
are not well circumscribed and infiltration is often 
evident. They do not contain macro cysts although 
hemorrhage and necrosis lead to areas of cystic 

(7)
degeneration.  in  our case after exicision of the 
lesion patient was sent for radiotherapy.

Minor salivary glands are found in all the areas of 
oral mucosa with an exception of anterior portion of 
palate and gingiva. These minor salivary glands are 

often involved in tumor formation constituting a 
small portion of salivary gland tumors. The salivary 
gland tumors account for 5% of head and neck 
neoplasms. The minor salivary gland tumors almost 
account for 14-22% of all salivary gland 

.(8) 
carcinomas Most of the tumors arising from these 

.(9)minor salivary glands are malignant  The tumor is 
slightly more common in women and peaks in the 
5th decade. However, it is also the most common 
malignant tumor to arise in children and 
adolescents under 20 yrs of age. The tumor is a firm 
mass and usually asymptomatic. Pain is usually 
associated with high grade histology tumors. These 
tumors have a prognosis based upon the clinical 
stage and histologic grade.

The clinical course of minor salivary gland 
carcinomas is variable and often characterised by 
late relapse. The early diagnosis and treatment of 
minor salivary gland carcinomas leads to a better 
outcome and prognosis .  The MEC often 
masquerades as a benign or inflammatory 
condition, hence clinicians must be aware of the 
differential diagnosis to be considered. Many of the 
cases of minor salivary gland carcinomas are 
referred from multidisciplinary clinics. Awareness 
of this entity in a mucocele like presentation is 
important for dental practitioners.

Although typical clinical picture of MEC is reported 
by various authors; the tumour can show diversity 

(10)in clinical and histopathological presentation.  
The benign clinical appearance not only leads to less 
radical treatment but also risks further 
complications. Thus, we report this cystic 
presentation of MEC, which may in future guide 
surgeons for perfect differentiation. In this case the 
diversity of clinical picture and microscopic reality 
lead us to combat the tumor from all fronts 
successfully. 
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