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A Clinical Review of Mucoepidermoid Carcinoma of The Lung in Korea
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Background : Mucoepidermoid carcinoma of the lung arises from submucosal gland of tracheobronchial tree.
Histologically, the tumor is composed of mucin-secreting cells, squamous cells, and intermediated cells, which
show no particular differentiating characteristics, in varying proportions. The tumor is divided into low grade
and high grade depending on the proportion of cells, and the degree of the mitotic activity, cellular necrosis and
nuclear pleomorphism. While favorable prognosis of low grade tumor, high grade tumor, which is very difficult
to differentiate from adenosquamous carcinoma, has an aggressive clinical course. The tumor is rare, compris-
ing 0.1 t0 0.2% of primary lung cancers and 1 to 5% of bronchial adenomas.

Method : A retrospective clinical study was done on 17 cases of mucoepidermoid carcinoma. The study investi-
gated the clinical features, radiologic findings, bronchoscopic findings, histology and clinical courses.

Results : Age ranged between second to seventh decade with a mean age of 42 years. Twelve out of 17 cases
were male. Five out of 17 cases were smokers with a mean 11 pack-years. Common symptoms included dysp-
nea, cough, hemoptysis, and wheezing. Two out of 17 cases was asymptomatic. Atelectasis or mass was com-
mon radiologic finding. Plain chest radiography was normal in one patient whom the tumor was located in
upper trachea. Bonchoscopy revealed exophytic mass in 12 cases and nodular infiltrations in 4 cases. One case
having solitary pulmonary nodule in the right lower lung was normal on bronchoscopy. Histologically, ten out
of 17 cases were low grade, and seven out of 17 cases were high grade. Among 10 patients with low grade
tumor, 9 patients were performed operation and have been alive without recurrence during a mean follow-up

of 30 months. Two out of 7 patients with high grade tumor were performed pneumonectomy and have been
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alive during a follow-up of 3 and 8 months, respectively.

Conclusion : Most of mucoepidermoid carcinoma is located at central airway and is presented symptoms by

mucosal irirtation. Although atelectasis or mass is common radiologic finding, chest X-ray can be normal. The

histologic grading and the extent of tumor are two mest important factors for prognosis.

Key words : Mucoepidermoid carcinoma, Lung
M B

7182 A An 9t (mucoepidermoid carcinoma)
< 718A Y AP EAAN 7]Q1IF 4 FFow
dut g 7lele] HYudn shviA s =3
Ao g HYXMME, Aoz} v s 2 o
FA e} Zo] BAHAA BIE 2A] G 29 F
APINER FAE] AT, 78x] HAguige
YFFe Bzt wrel Aojrt glou dwtrdgo
2 AxEe FAY9} mitosisF T wel A5HF
2 AF5F T2 TR AFFY FEL 4
ot Fad v 1EFe T ATHERYAY
3 zAgHo g o] oFa dupdde] B
8} g ANAEFAE BAGD,

ol S FHA4gYL 1952 Smetanan
9 Liebowrt H&o2 mastgen, #Hgel 0.1
~0.2%, 23 7|BA] AFe] 1~5% & AAF=
MmE =R sty BelE AREd B4
HaC0 gtk AREL FULE HAY 4 9
99 8o} AR MYAAA 12 D FlBA 3
Aoz FAdd 9o diste YA, BAL
A, A8 9 4% & £dn@y ¢4 muse
nfo|ch,

chet Wy

19903 19%E 1996 129714 ZAEUEIHY
SE7IMA Ao Agugkd $x) 99
o} Sle] Bud Felzked BHoR HAY 4 gl
UE 84l E EAF 1748 o2 o]59 I,

WA R ABANAALT, Te)n 2L
VA B FPH oz Basdc

2 =

WABRES GATF 129), o7} 5 Hn AH &
B 425490, FAHLE 179 7kt 5494
Aen ol5e BT FAFL 11Uddeldch W
AGA FLEFLS BFIFo] 90, 71Fo] 79,
AYo] 69, A4A Aol 39U, 29 L
2 BE3 e ANFAe] gurEHon, 4ol
ge 297 299 A9dugon dgwrd
Zayo] A&71He T3 7204 2 oS oo

B9t (Table 1).

GEF YA ARRAAS g 89, FHUYE
o 5, ARFRE 2] D TRIAAR 1dQen,
loje ZAoldnt. F1%e 59 7k loe gt
i gopo]| thitAl-g-cfo] FHt=IITi(Table 2).

Z1BANAIAAAE 174 7R 164 F48e
g2 daRge 58] 59, $3718R 449, $
FANBAE 2490 29 ZiE, $FEA,
g BAl B #dd I EAE 4 19eH, 1
e G JjEx]e] wdol Aot FHY 1649
ZI1BAUA AL L 1247} 38e] FHFaL, 40
= AN A&A7AE Bk (Table 3).

A 5B A 1A FE59] A E1S
off, 29 EFgFE AN slend, AXHez
FEF25~75% 9 #3734 ¢ WEgo] 51.6 &
13.21% 2 7% Aar|=gidedle Solazo] ¢l
t}(Table 4).

- 312 —



Table 1. Clinical characteristics(n=17)

Age Smoking Duration of Reference
Case Presenting symptoms
(yr) (Pack-yr) symptom(month) (No.)

1 22 M - Dyspnea 6

2 62 M - Dyspnea, wheezing, hemoptysis 11

3 46 M 8 Asymptomatic -

4 47 M 12 Coughing 1

5 40 F — Hemoptysis 6

6 39 M - Coughing 28

7 67 M 15 Dyspnea, wheezing, hemoptysis 72

8 53 M 12 Coughing, dyspnesa, hemoptysis 5

9 52 F - Coughing, dyspnea, edema 6
10 46 F - Dyspnea, chest pain 24 4
11 13 M o Wheezing, coughing 9 5
12 21 M - Hemoptysis 24 6
13 16 M - Asymptomatic - 7
14 41 M 7.5 Hemopthsis, dyspnea 1 7
15 67 M - Coughing, constitutional symptoms 1 8
16 63 F - Coughing, dyspnea 2 9
17 28 F - Dyspnea 2 10

42.5+17.56

Table 2. Radiologic findings(n=17)

Pattern Number
Atelectasis 8
Nodule or mass 5*
Multiple nodules 1
Pneumonic infiltration 2
Normal 1

*In one case, multiple nodular infiltrations are
present in the contralateral lung.
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Table 3. Bronchoscopic findings(n=17)

Table 4. Pulmonary function Data(n=10)

Finding Location Number Parameter Value

Tumor Trachea 1 vC % pred. 76.7+11.86
Main bronchus 8 FVC % pred. 85.6+16.77
Right : Left=4: 4 FEV, % pred. 84.8+16.61
Intermedius bronchus, Right 1 FEV,/FVC% % 78.3+9.44
RML bronchus 2 FEF25~75% %pred. 51.6+13.21

Nodular Main bronchus, Left 1 Values are mean +SD.
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Table 5. Bad prognostic factors in 7 patients with high grade tumor

Case Factor

1 Mediastinal LN involvement, pericardial effusion
2 Supraclavicular LN involvenent, pericardial and pleural effusion
4 Pulmonary artery invasion, pericardial effusion
8 Unremarkable
9 Hilar LN involvement, pleural effusion

4 Unremarkable

15 Active pulmonary tuberculosis, COPD, constitutional symptoms

LN ; lymph node

Table 6. Histology and clinical course(n=17)

Case Histology Treatment Follow up(month)
1 High grade Chemotherapy Loss
2 High grade Chemotherapy Death(2Mo)
3 Low grade Lobectomy, RLL Alive(29Mo)
4 High grade Chemoradiotherapy Death(9Mo)
5 Low grade Bilobectomy, RML, RLL Alive(43Mo)
6 Low grade Lobectomy, LUL Alive(29Mo)
7 Low grade Chemoradiotherapy, laser Dath(36Mo)
8 High grade Pneumonectomy, right Alive(8Mo)
9 High grade Conservative Loss
10 Low grade Bilobectomy, RML, RLL -
11 Low grade Bilobectomy, RML, RLL -
12 Low grade Lobectomy, LLL, sleeve resection -
13 Low grade Lobectomy, RUL Alive(16Mo)
14 High grade Pneumonectomy, left Alive(3Mo)
15 High grade Conservative Death(17Mo)
16* Low grade Pneumonectomy, left Alive(34Mo)
17 Low grade Lobectomy, RUL, sleeve resection -
*A case associated with adenocarinoma
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Fig. 1. Flow-Volume curves before(A) and after(B) laser therapy in patient with tracheal

mucoepidermoid carcinoma.
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Fig. 2. Low grade mucoepidermoid carcinoma, showing glands, mucus-filled cysts and solid
nests of cells(H&E stain 100X ).
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Fig. 3. High grade mucoepidermoid carcinoma, showing solid sheets and nests of intermediate
and squamous cells without keratin pearls and with intermixed mucin secreting cells and
minimal gland formation(H&E stain 200 x ).
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