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= Abstract =

A case of nasopharyngeal mucoepidermoid carcinoma in a 5 year-old female patient

Soyeon Yoon, MD, Mijoo Kim, MD, Minbum Kim, MD, PhD, Hyunjun Hong, MD, PhD, Keejae Song, MD"

Department of Otorhinolaryngology - Head & Neck Surgery,
International St. Mary’s Hospital, Catholic Kwandong University, Incheon, Korea

Malignant salivary gland tumors only represent 0.08% of all childhood tumors. Especially, nasopharyngeal mu-
coepidermoid carcinoma(MEC) in pediatric age is an extremely rare malignancy. We hereby report a case of naso-
pharyngeal MEC in 5 year-old female patient. The patient underwent the complete removal of the tumor by endo-
nasal endoscopic approach. Adjuvant postoperative radiotherapy was not considered. After 3.5 years of follow-up,
there are no sign of recurrence and metastasis. Minor salivary gland tumor must be considered as a differential
diagnosis of angiofibroma in nasopharynx in pediatric age. To our knowledge, the case we describe is the third
case of nasopharyngeal MEC in pediatric age reported in literature.
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Fig. 1. PNS lateral view of the patient. Red arow head shows
the nasopharynx mass.

Fig. 2. The 70 degree retrovelar endoscopic evaluation shows
a irregular lobular shape pinkish mass of the left side of
nasopharynx.
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Fig. 3. PNS MRI showing the left nasopharyngeal neoplasm.
High signal intensity mass in the T1 enhanced coronal view
(A) and intermediate signal intensity mass in the T2 coronal
view (B)

Fig. 4. Gross pathology of the resected tumor. Well circum-
scribed, lobulated and firm surface was noted. Scale bar rep-
resents 1cm.
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Fig. 5. A. H&E staining x10 - shows sfrohfled squUamous epi-
thelium, intermediate cells and subepithelial islands of tumor
fissue. Scale bar represents 200 um. B. Mucicarmine stain
X200 - shows mucous cells and mucin in the cystic space with
reddish-pink color. Scale bar represents 50 zm.

Fig. 6. Endoscopic evaluation of the nasopharynx with no
signs of recurrence.
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