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Abstract: Mucoepidermoid carcinoma (MEC) is the epithelial salivary gland neoplasm of the oral cavity. The most common 

pathological type for the salivary gland tumors of the head and neck was mucoepidermoid carcinoma. In our work, we report a case 

of mucoepidermoid carcinoma observed in a 50-year-old man. Clinically, he presented the ulcer-budding tumor of the soft palate, 

movable relative to the deep plan measuring 2,5 cm. The diagnosis was based on clinical, radiological and pathological arguments. 

Complete surgical excision is the treatment of choice in combination with postoperative radiotherapy and chemotherapy. 

Keywords: Mucoepidermoid carcinoma, palate, case report 

 

Introduction: 

Mucoepidermoid carcinoma (MEC) is the most common malignant salivary gland neoplasm in the oral cavity [1], occurring mainly 

in the major salivary glands. The most common pathological type for the salivary gland tumors of the head and neck was 

mucoepidermoid carcinoma accounting for 40% followed by adenoid cystic carcinoma 31% [2]. 

About 5% of these tumors occur in patients younger than 18-year-old with women mostly affected [1, 2]. MEC of the palate presents 

as solitary painless lesion. Radical surgical excision is the cornerstone treatment. The management of this tumor is guided by its 

classification into high-grade and low-grade [4]. Prognosis of MECs is a function of the histological grade, clinical staging and 

adequacy of excision. 

In our work we present a case of a tumor in a 50-year-old man and we discuss the clinical aspects and the diagnostic and therapeutic 

features. 

Observation: 

We report the case of a 50-year-old man, having a history of Crohn's disease, who presented a tumor of the palate, progressively 

evolving during the 1 months in a context of a good general status. The clinical exam found a eupneic patient, in a good general 

condition, presenting the ulcer-budding tumor of the soft palate with an inflammatory bead around.  The extra oral examination 

was unremarkable. No other abnormality was found. Intraoral examination found a painful mass, movable relative to the deep plan 

measuring 2,5 cm on its longest diameter,1 cm from the uvula. examination salivary glands and cervical lymph nodes is normal. 

The CT scan of the facial bones noted the presence of a palate pathological process, centered on the soft palate, well limited with 

regular contours heterogeneous, discreetly enhanced after injection of the contrast product (fig.1). 

The patient was admitted to the operating room. The treatment consisted of wide surgical excision of the lesion with free surgical 

margins which was carried out under general anesthesia with an electrocautery The patient did not present any postoperative 

complications and the clinical and radiological follow-up after 9 months was satisfactory. histologic analysis study of the resected 

specimen revealed mucosal and squamous cells. the tumoral architecture is made of solid masses and wide spans, confirming the 

diagnosis of the mucoepidermoid carcinoma high grade. 

 

Discussion: 

Mucoepidermoid carcinoma (MEC) is the epithelial salivary gland neoplasm of the oral cavity, accounting for 30% of all salivary 

malignancies [5]. and have been reported rarely. it can be located on retro molar area, buccal mucosa floor of the mouth, lips, and 

tongue [6]. 

Clinically, MEC mimic mucoceles or vascular lesions. Some patients suffering from pain, ulceration and hemorrhage. However, 

pain and indurated mass are indicators of a high grade MEC. Symptoms can also include paresthesia, dysphagia [7]. 
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The classification used to describe the tumor is that of AFIP, it allows to define the low grade of intermediate or high grade. 

Diagnosis criteria are cystic component, nerve invasion, necrosis, mitosis and anaplasia. Histologically, the high-grade tumor 

characterized by mucosecretante cells and high mitotic activity. MEC expresses CK7, CK8, CK13, CK14, CK18, and CK19 with a 

varied positivity depending on the type and topography of the cells in the neoplastic growth patterns [8]. the differential diagnosis 

involves benign tumors like pleomorphic adenoma, mucocele, hemangioma and malignant tumors such as acinar cell carcinoma 

and myoepithelial carcinoma [6, 8]. 

The treatment of high-grade tumors is usually radical excision in combination with postoperative radiotherapy. lymph node 

dissection is indicated for high grade T2_T4 and T4b tumors [2]. If there is a bone erosion, removal of the involving bone is 

indicated [9]. 

Sometimes extended maxillectomy is necessary, the authors suggest an iliac crest free flap or scapular free flap for reconstruction 

of the palate, maxilla [10]. Bony reconstruction of palatal defects can allow dental implants to improve oral rehabilitation after 

surgery. [11]. 

The prognosis factors are clinical stage, histological stage, surgical margins, perineural and vascular involvement and lymph node 

metastasis. 

Conclusion: 

MEC is a Malignant tumors involving salivary glands are rare and account for less than 3% of head and neck cancers.  MEC must 

be considered in differential diagnosis of intraoral swellings particularly for those located in the palate. The treatment of choice is 

radical excision and dissection neck with postoperative radiotherapy. 
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Figure 1: Coronal and axial CT scan showing a tumoral process of the 

soft palate, well limited with regular contours heterogeneous 
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