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Fig. 1. Photograph showing painless exo-
phytic mass in the posterior hard
palate

Fig. 2. Panoramic view showing slight de-
struction in left hard palate
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Fig. 4. Axial computed tomograms showing soft tissue mass and destruction of left hard palate,
nasal septum, both inferior turbinate and inferior medial wall of left maxillary sinus
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Fig. 5. Coronal computed tomogram showing
soft tissue mass and destruction of
left hard palate, nasal septum, both
inferior turbinate and inferior medial
wall of left maxillary sinus

Fig. 7. Photomicrograph showing multiple mi-
crocystic spaces filled with mucin
(H&E, x100).
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" Fig. 6.
Bone scan show-
ing slight increas-
ed uptake in left
maxilfa

Fig. 8. Photomicrograph showing sheets of
epidermoid cells and lining mucus
secreting cells (H&E, x200)

Fig. 9. Photograph showing state one year
and seven months after wide block
excision and postoperative radiation
therapy (total 5400cGy)
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- ABSTRACT -

MUCOEPIDERMOID CARCINOMA OCCURRED IN THE HARD PALATE

Eun Suk CHOI, Kwang Joon KOH.

Department of Oral and Maxillofacial Radiology, College of Dentistry,
Chonbuk National University.

Authors experienced a case of intermediate grade mucoepidermoid carcinoma in 29-year-old female. The
origin of this tumor might be mucus secreting cells of palatal mucous gland.
The characteristic features were as follows :

1. In clinical examination, exopytic mass was observed in left hard palate and similar to pleomorphic adenoma.

2. In radiographic findings, destructive changes of left hard palate, nasal septum, nasal inferior turbinate and
floor of maxillary sinus and soft tissue mass were observed.

3. Histopathologically, mucus-secreting cells, epidermoid cells and intermediate cells were observed and
diagnosed as intermediate grade mucoepidermoid carcinoma.
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