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Abstract—Myoepithelial carcinomas are rare tumors that 

make up 1 to 2 percent of all salivary gland neoplasms, that can 

arise de novo or within a preexisting pleomorphic adenoma.  

We report a case of a 58-year-old woman presented with a 

history of a hard right parotid mass that had gradually 

increased in size, with subsequent facial paralysis. 

A biopsy of the mass was performed, which shows a 

carcinoma ex-pleomorphic adenoma confirmed by resection of 

the mass, which showed in immunohistochemistry the presence 

of a myoepithelial carcinoma of the parotid. The extension 

assessment revealed the presence of bone and meningeal 

metastases, contrasting with deterioration in general condition. 

Chemotherapy was attempted with failure and death of the 

patient after 2 cycles of carboplatin chemotherapy 

Index Terms— myoepithelial carcinoma, parotid, 

ex-pleomorphic adenoma, bone and meningeal metastases.  

 

I. INTRODUCTION 

 Pleomorphic adenoma is well known to be a benign 

salivary gland tumor, which uncommonly undergoes 

malignant transformation. When a malignancy arises in 

pleomorphic adenoma, it is usually carcinoma. Myoepithelial 

carcinoma of the salivary gland is extremely rare and 

accounts for less than 1 percent age of all salivary gland 

tumors. It may develop de novo or may appear in a 

pre-existing pleomorphic adenoma. [1]  

It most commonly affects the parotid gland, but other 

major or minor salivary glands can also be affected. 

The histological features that signify malignancy include 

tumor infiltration, nuclear atypia, frequent mitosis, and 

coagulative necrosis [2] 

 

 

Myepithelial carcinoma typically presents as an 

asymptomatic mass, until it displays wide growth with 

subsequent facial paralysis.  
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Patients with MC tend to develop metastasis due to 

infiltrative, progressive, and locally destructive behavior. 

Therefore, an early accurate diagnosis and radical surgical 

treatment for MC should allow for an improved quality of life 

and increased survival rates. [Three, 4] 

Wide surgical excision is the treatment of choice, and 

radiotherapy is currently recommended for postoperative 

treatment when a high risk of recurrence or metastasis exists. 

No standard chemotherapeutic drugs or regimens have yet 

been established for the treatment of individual types of 

salivary gland carcinomas. [5] 

  

II. CASE REPORT 

A 58-year-old woman, without a specific medical or 

surgical history. 

She presented with a swelling of the right parotid region  

gradually growing over a period of 6 months,associated with 

diplopia and  dizziness  

A biopsy of the mass was performed, leading to a diagnosis 

of myoepithelial carcinoma ex-pleomorphic 

adenoma:CK7+,CK19+,P63+,PS 100+,AML-EMA-ACE+. 

 

Imaging investigations were then performed. Contrast 

enhanced computed tomography (CT) showed right parotid 

process in contact with the carotid artery and presence of 

secondary locations in the cervical vertebrae, classified 

T4N0M1.(figure 1-2) 

 
Figure 1: CT image showing right parotid process 
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Figure 2:CT image showing vertebral metastases 

 

Parotid tumor exeresis was performed, Postoperative 

pathology assessment showed a 16 cm high-grade 

myoepithelial carcinoma with skin ulceration. 

the patient presented facial paralysis after surgery and 

magnetic resonance imaging (MRI) of the brain was 

performed and showed meningeal metastases with invasion 

of the cavernous sinus and the optic foramen responsible for 

exophthalmos.(figure 3) 

 

 
Figure 3: MRI image showing meningeal metastases 

+exophthalmos 

 

the evolution was marked by alteration in the general 

condition of the patient, it went from ecog 1 to ecog 3. 

she was refused by radiotherapy, Chemotherapy was 

attempted with failure and death of the patient after 2 cycles 

of carboplatin in monotherapy . 

III. DISCUSSION 

Myoepithelial carcinoma of the head and neck is extremely 

rare. The tumor most frequently develops from the salivary 

glands in particular, the parotid gland.[6,7]. 

The majority of the myoepitheliomas described in 

published reports have been benign, and the malignant 

counterpart is considered very rare. Malignant 

myoepitheliomas may appear de novo or develop from a 

pre-existing pleomorphic adenoma. Grossly, malignant 

myoepitheliomas range in size from 2 to 20 cm in the largest 

dimension.[8] 

We herein present our findings of a rare case of a highgrade 

metastatic myoepithelial carcinoma arising from a 

pleomorphic adenoma with malignant and metastatic 

potential. The rarity of this case is that pleomorphic adenoma 

as a pre-malignancy was observed. 

Histologically, the tumor shows morphological 

heterogeneity and stains positive for vimentin, S 100 

protein,cytokeratin, and alpha smooth muscleactin.1–3 

Molecular studies have revealed an EWSRI gene 

translocation in 45 percent of myoepithelial 

tumors.Interestingly, this gene translocation has also been 

reportedin rhabdomyosarcomas.[9] 

Surgical resection of the tumor is the treatment of 

choice,while postoperative radiation therapy is recommended 

for high-risk lesions.Local recurrences following surgery are 

seen in 30 to 40 percent of patients, with a risk of 30 to 35 

percent for metastasis, most commonly to the lungs and then 

the brain [10] 

Nevertheless, chemotherapy and radiotherapy are 

warranted in patients with highly advanced disease, positive 

surgical margin, or surgically unresectable disease, although 

there have been almost no studies on these therapies. 

Currently, there is no standard therapy for metastatic 

myoepithelial carcinoma. Surgical resection of metastases, 

radiotherapy ,and chemotherapy with dacarbazine have been 

reported in the literature.[6] 

DCF(also called TPF) chemotherapy is a regimen 

combining the CF regimen and a taxane and has been used for 

induction chemotherapy for locally advanced or unresectable 

squamous cell carcinomas of the head and neck. Because 

improved overall survival has been documented, the TPF 

regimen has recently been commonly used.[11,12]; In our 

case, the patient received 2 cycles of carboplatin 

monotherapy due to her general condition with failure. 

Concerning prognosis, it has been described that generally, 

MC takes a chronic course and approximately10% of patients 

die after recurrence and/or metastases.[13] 

 

IV. CONCLUSION 

MC of head and neck is a very rare tumor with a high rate of 

recurrence and metastasis. 

Newer strategies or treatments are needed for the future 

bene¬ t of patients with advanced disease. 
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