BENIGN AND MALIGNANT MYOEPITHELIOMAS IN SALIVARY GLAND:
CASES REPORT AND IMMUNOHISTOCHEMICAL STUDY
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Benign myoepithelioma (BME) and malignant myoepithelioma (MME) of the salivary gland are very rare
and its biologic behavior has not been clarified fully. Although, cases reports for BME and MME were
increased in recent, their diagnostic criteria were not completely established. We describe herein a case of
BME of the parotid gland and a case of MME of the palatal minor gland, respectively. Histologically,
multinodular growth pattern, infiltration to adjacent tissues, and hyalinized and myxoid matrix were
observed in MME, that were different histologic features compared with BME. Strong immunoreactivities
for the S-100 protein and vimentin were detected in the tumor cells of BME and MME. In specimen of
MME, moderately expressed p53 and strongly expressed p63 were detected. However, in specimen of BME,
pH3 was negatively and p63 was weakly expressed, respectively. In conclusion, the expression patterns of
pb3 and p63 as well as histologic aggressiveness might be used to diagnose the MME.
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Table 1. Antibodies and results of immunohistochemical study in the cases of benign myoepithelioma (BME) and
malignant myoepithelioma (MME).

Antibody Source Dilution Results

BME MME
S-100 Dako, Denmark 1:10 +++ +++
Vimentin Dako, Denmark 1:20 +++ +++
p53 Dako, Denmark 1:2000 - ++
p63 Lab Vision, CA, USA 1:500 + +++

Fig. 1. Initial clinical and radiologic appearances of case 1. Fig. 2. Surgical specimen was well-encapsulated (A) and
Over 4 cm sized firm mass was observed in the right main trunk of facial nerve was showed in the surgical field
parotid gland. (B).

Fig. 3. Histologic features of case 1 (Hematoxylin & eosin).
(A) Dens fibrous capsule and homogeneous proliferation
of myoepithelial cells were observed in tumor specimen (x
100 magnification). (B) Numerous plasmacytoid myoep-
ithelial cells and myxoid background were detected in the
capsules of benign myoepithelioma (x 200 magnification).

Fig. 4. Immunohistochemical stains in benign myoepithelioma (BME, x 200 magnifications). S-100 protein (A) an

vimentin (B) were strongly expressed in myoepithelial cells of BME. (C) p53 was negatively expressed in BME. (D) p63
was weakly expressed in nuclei of myoepithelial cells.
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Fig. 5. Clinical and radiologic features of case 2. Bony Fig. 6. Surgical specimen of case
destructed round mass on left hard palate was noted. 2. Tumor was completely excised

with overlying palatal mucosa.
There was no distinct tumor' s
capsule.
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Fig. 7. Histologic features of case 2 (Hematoxylin & eosin) (A: x40, B: x100, C: x200, and D: x200 magnifications). (A)
Multinodular growth pattern and infiltration to the adjacent soft tissues were observed in lower-magnification view of
tumor specimen. (B) Hyalinized matrix intervened between myoepithelial tumor cells. (C) Loosely arranged multinucleat-
ed tumor cells with pleomorphism were detected. (D) Hyalinized and myxoid matrix were dominantly observed around

malignant myoepithelial tumor cells.
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Fig. 8. Immunohistochemical stains in malignant myoepithelioma (MME, A, B, and D: x 200 magnifications, C: x 400

magnification). S-100 protein (A) and vimentin (B) were strongly expressed in tumor cells of MME. (C) p53 was moder-
ately expressed in nuclei of tumor cells. (D) p63 was strongly observed in tumor cells of MME.
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