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Abstract: Mucoepidermoid carcinoma is the most common malignant salivary gland neoplasm. It is seen in 

both, adults and children and shows a slight female predilection. Tumors of minor salivary gland may arise, 

anywhere, in the oral cavity. However, malignant salivary gland tumor is uncommon in palatine tonsil and only 

few cases of mucoepidermoid carcinoma (MEC) in tonsil have been reported. Histologically it comprises of a 

mixture of cell types including mucous, epidermoid, and intermediate cells that can be arranged in solid nests 

or cystic structures. 

The present paper is aimed to describe an unusual case of MEC arising from palatine tonsil. 

----------------------------------------------------------------------------------------------------------------------------- ---------- 

Date of Submission: 23-11-2019                                                                          Date of Acceptance: 07-12-2019 

-------------------------------------------------------------------------------------------------------------- ------------------------- 

 

I. Introduction 
Mucoepidermoid carcinoma is the most common malignant salivary gland neoplasm (12-29% of all 

salivary gland malignancies). However, malignant salivary gland tumour is uncommon in palatine tonsil and 

only few cases of mucoepidermoid carcinoma have been described in the medical literature. Many different 

malignant neoplasms may arise from the palatine tonsils, with the most common histological type being the 

squamous cell carcinoma which accounts for up to 85% of all cases 
(1-3)

. Malignant lymphoproliferative diseases 

are the second most frequent malignancy of the palatine tonsil, with the diffuse large B-cell lymphoma 

(DLBCL) compromising approximately 30% of all lymphomas
(4)

. 

MEC is the second most common malignant minor salivary gland neoplasm. Minor salivary gland 

tumours exhibit diverse histopathological features as well as varied clinical behaviour
 (5)

. Itmay be derived from 

any of the minor salivary glands distributed throughout the oral cavity
 (6)

.Interestingly despite the presence of 

minor salivary glands in the palatine tonsils, development of malignant salivary glandtumor is unusual. High 

grade tumours are highly aggressive and regional lymph node spread is common. The low grade variant usually 

demonstrates a favourable outcome but it is important to note that metastasis may also be present
(7)

.Distant 

metastasis to the lungs, brain, ovary andperitoneum have been reported
 (8)

.Histologically the tumours are 

composed of mucous, basaloid, intermediate and epidermoidcells. The present paper is therefore, aimed to 

report a case of MEC arising in the palatine tonsil. 

 

II. Case Report 
A 47 years old female presented to ENT OPD with unilateral throat pain mainly on the right side since 

5-6months.It was insidious in onset, progressiveand radiating to the right ear.Pain aggravated on consumption of 

cold food and at night time .She also had history of halitosis. Her past medical, dental, social and family history 

was unremarkable. Onexamination oral cavity was normal, oropharynx anterior pillar flushed, bilateral grade II 

tonsillarhypertrophy. On digital examination of right tonsil there was pinpoint tenderness over superior pole of 

tonsil, left tonsil non tender. 
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(a) 

Figure (a) Grade-II tonsillarhypertrophy, tonsillar mucosa normal, no mass visualized. 

 

Indirect laryngoscopy was normal,No neck node palpable.X-ray Skulltowne’s view suggestive of right 

sided styloid process elongation. On basis of clinical history, examination and investigation provisional 

diagnosis was made of right sided elongation of styloid process (eagle’s syndrome). 

 

 
(b) 

Figure :( b) X-ray PNS towne’s view suggestive of right sided styloid process elongation (normal styloid 

process length-2.5cm to 3.0cm) 
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Patient was planned for tonsillectomy with styloid process excision. Intraoperatively right styloid 

process was found not to be elongated. Due to suspicion of diagnosis tonsils were sent for histopathological 

examination. 

Histopathologically right tonsil studied shows normal tonsillar tissue with feature of chronic tonsillitis, 

also seen asmall focus of cells consisting of clear cells and epidermal cells showing glandular pattern with mild-

moderatepleomorphism,some fragments separately show feature of mucoepidemoid carcinoma, and clearcell 

margins, thetumor is solid and tumor cells are arranged as nests. Mitosis is not identified, necrosis is not seen, 

lymphovascular emboli is not seen, perineural invasion not seen. Alcian blue was positive of extracellular 

mucin.On the basis of histopathological report diagnosis was made of mucoepidemoid carcinoma of palatine 

tonsil (intermediate grade). 

 

 
(c)                                                        (d) 

 

FIGURE: (c) H&E revealing small focus of cells showing bimodal population of cells consisting of clear cells 

and epidermal cells showing glandular pattern with mild-moderate pleomorphism,(d) Alcian blue positive of 

extracellular mucin. 

Post-operative patient was advised CT scan of neck, which showed singlenonspecific neck node. She underwent 

postoperative radiotherapy. 

 

III. Discussion 
Mucoepidemoid carcinoma (MEC) is slow growing invasive malignant neoplasm. It occurs in any age 

group from first to ninth decades, with highest incidence in fourth decade with females affected more than male 

in a 3:1 ratio.MEC is one of the most common malignancies of the minor salivary glands
(8-10) 

and is currently 

described as a malignant glandular epithelial neoplasm characterised by mucous intermediate and epidermoid 

cells with columnar,clearcell and oncocytoid features
(11)

.It is classified as low grade, intermediategrade, and 

high grade ,according to the percentage of cystic components, quantity of the three types of tumour cells seen 

and histologic features such asnecrosis,mitosis,anaplasia
(12)

.MEC of minor salivary glands most frequently 

occurs at the palate and buccal mucosa and followed by tongue, gingiva, floor of the mouth and nasal cavity 
(13)

.Approximately 70% of all cases of MEC are compromised by low grade and intermediate grade .Thus 

routine diagnosis of MEC is generally based on conventional H&E staining looking to identify the presence of 

cystic structure and mucous cell.High grade MEC can resemble squamous cell carcinoma and necessitates 

careful search for mucinous cells for correct diagnosis. 

The standard approach for the treatment of MEC is total excision of tumor. However, minor salivary 

gland carcinomas of the oropharynx are often challenging to manage.Tonsillectomy with ipsilateral neck 

dissection has been used as a treatment option.Some studies have advised the use of radiotherapy for both high 

grade MEC and patient with unclear margins .On the other hand regarding chemotherapy in MEC is generally 

adopted in palliative management of inoperable tumours.Variant of MEC includes clear cell MEC, oncocytic 
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MEC, sclerosing variant and sclerosing MEC with eosinophilia. Prognosis is good for low and intermediate 

grade tumours and cure is possible in these grades. Unfavourable prognostic features includes lymph 

nodespread, perineural and vascular invasion, aneuploidy, mitotic count >2/10hpf, expression of MUC1 and 

lymph nodemetastasis. 

 

IV. Conclusion 
Although mucoepidemoid carcinoma is the most common malignant salivary gland tumour, it is a very 

rare occurrence within the substance of the palatine tonsil.MEC is to be considered, in differential diagnosis of 

oropharyngeal malignancies. It becomes necessary to diagnose such rare tumours, since early diagnosis and 

appropriate management are the determining factors in the prognosis of these malignancies.  
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