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A Case of Myoepithelioma of the Parotid Gland

Young Sam Yoo, MD, Jin Young Kim, MD, Young Taek Oh, MD, Jeong Hwan Choi, MD

Department of Otolaryngology Head and Neck Surgery, Sanggye Paik Hospital, College of Medicine,
Inje University, Seoul, Korea

Myoepithelioma is composed predominantly or exclusively of myoepithelial cells. It is most frequently
located in parotid gland, the palate and the breasts. It accounts for less than 1% of all salivary gland tumors.
Surgical excision which accompany a marginal amount of uninvolved tissue is curative. We report a case of
parotid gland myoepithelioma treated by surgery.
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Aol o d=A
N E FEOIL} B5 gola ehvhE Qlth(Fig. 1) 71E}
AA AAPE Bo] 2L stk A AFH dsE el
I TE AXRA L YA k= vlwA] B A O]a“ Aol 4x5cme] Y FEo] HEHZO
T Ao w AA g ek 1% v|wtoz Wleh= 21 1], FHFolE dF 2YTAS Holal Tl A5
o7 dEjA Ukl ATk QR AV Fo] B FY¥ & HIT(Fig 2). AFFAAAINE Y FYLD T
o7 AE Aayo] AA T HU} S 4 Qlths Ha Ao] i, WEY AU B AHES Es|of i)
T oQluk? vl Aal gad P oA FE ety 1 B HQich 3 Al vl sle] o)l 1] W FE
B Ao e okslA, @R, AL, w1, dolE AEES AF SISt (Fig. 3). #eEv 2zl W
SN = g 3 9 AN AE B B, 2AHAEE G oA
AAEL olalAel] WSt ZAME 195 X8t 7]e]  Cytokeratin®] thdk )], S—100 protein, smooth mu-
3 vy s ¥ 3= ujolt) scle actin % WSS Ho] ZAUA FoFg Folgh 4=
At (Fig. 4). Ak Al 59 S gl
R 3, @A S F 5NGAR YRHoR =2 A o4
ek 7S Holx] 9kgkth
424 FAF g2k= 109 A 18] 95 olstd FHE
Aslglon), Jglo HWrE Ax glo] Atk 1d A 4 =
HFH A= s Bol Bl HHEsISlTh ol AL
& 95 olsHitell 4x5cm 719 7hsAd Sl ddst F LAAEE s ek i, A, B, e
AR B, 139-707 A% wAF AATE 761-1 Aok S S Eehe el ward. A o
AN ) TeEt AAME A o]r| 155w A M= B 2] AT (acinar epithelium) 9 243
A3} (02) 950—-1104 - A% (02) 935-6220 (ductal epithelium)o}#l] 0] 91, 4% QRS ¥s7
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Qo] Bl Y] BH] V)5S Bt dEA ek
AuFe] HARIEE dnbd o g AA etdA FF] 1%
olakE gt 4 A QLo FuEe] A A
& (full range of cellular modification) ©] &l BF&{#| 1
UL, EFFYF TOoE AR o] HA| WEE olHtt

g Holehn 2t

Yoshizaki” 9} McCluggage 508 4% 3 w2zl 7
WS B8 AxF st € 4 Qv RaE glow, of

Dardick 57& MX%3 % (cellular differentiation) S}

Fig. 1. Preoperative view : right infraauricular mass (black arrow).

T8 ¥ (archit—ectural patterns) ] w2} & 714 Wi o
2 EFelolth AlEiEslee] mE s spindle(32.5%),
hyaline (plasmacytoid, 7.5%), epithelial, clear, mixed
cell typel & Uroiz|a, T4 ol
myxoid (56%), myxoid(9.8%), Reticular (24.4%), Mixed
(9.8%) 0.2 vt} E =¥+ spindle cell type, nonmy-
xoid g¥Fol &3lqlty. A o' A8 A= FE
3] FHE e, odshs B0 b Al =
3] “ET

FFE RIA] QVFA I SFE s b &
@ o] EFFH AR 1ok stk E3F A At
o8& chondroid matrix7} §lojoF 3kar, #(duct)©] 5%
olal7l wlojol FTh!Y B Zgox e} o] Auly)de] &
okol& ol7] 28 S—100 protein, vimentin, cytokeratin
off i3t A, HE &5 d¥(smooth mucle actin) 52
Aol 24548 AL Alge)of sk
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Fig. 3. Gross specimen show reddish well-encapsulated mass.

Fig. 2. Neck CT with contrast enhancement. A : Axial view shows slight enhancement and low density at central region(white
arrow). B : Coronal view shows same as above (white arrow).
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Fig. 4. A : Microscopic finding shows spindle-shaped myoepithelial cells with centrally placed tapered nuclei and eosinophilic
cytoplasm wall(H & E. X100). B : Cytokeratin positive after immunohistochemical staining. C : $-100 protein positive after
immunohistochemical staining. D : Smooth muscle actin : positive after immunohistochemical staining.
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