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Mucoepidermoid Carcinoma of the Soft Palate in a Child

Hoon Jung, MD, Young Gyu Eun, MD, Kee Hwan Kwon, MD
Department of Otolaryngology-Head & Neck Surgery, College of Medicine, Kyunghee University, Seoul, Korea

The purpose of this paper is to review our experience with mucoepidermoid carcinoma(MEC), a rare tumour in
minor salivary glands, in a paediatric patients. 15-year-old boy was noted to have a irregular round mass
appearing atthe soft palate just to the right of the mid-line. A computed tomographic (CT) scan showed a palatal
mass limited to soft palate with no bony erosion . The lesion was curetted and debulked.

Pathology was reported as an intermediate-grade mucoepidermoid carcinoma, and the patient was consider-
ed to radiation therapy institution for further treatment. To date, patients remain free of disease. Wide local
excision is the treatment of choice for low to intermediate grade MEC of the minor salivary glands in pae-
diatric patients.
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Fig. 1. Preoperative photograph check. 2x3cm sized well der-
macated and fixed irregular mass in Rt soft palate.
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Fig. 3. Rt soft palate mass was removed(A) Grossly, a 2.2 2.6 X
1.8cm round shape mass(arrow) (B).
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Fig. 2. Imaging study. (A) MRI scan and (B) CT scan. Soft tissue mass at right soft palate Enlarged LN at both upper internal jugular
chain(level Il). Multiple another small LNs at both submandibular space, spinal accessory chain(level | and level V). (C) PET
CT scan. Abnormal hypermetabolic lesion at Rt soft palate(max SUV 6.51). Increased FDG uptake LN at Rt upper internal

jugular chain(max SUV 2.57).
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