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TMEPIAHWH: To BAevvoemdeppoeidég kapkivwpa av
Kal aroteAel 10 OUXVOTEPO KAKONBEG VESTIAQONA TwV
olahoydvwv adévwy, omdvia mpooPdMel ta maidid.
Ayopl |5 etdv mapamépednke amd tov odovtiatpo yia
a&loAdynon diamotwpévng TPo pnvog avaduvng Sid-
YKwong oto éplo peta&l okAnprg Kal JaAaknG umepw-
ag Se€id g péong ypappnc. O umepkeipevog PAevvo-
yovog ftav guacioloyikig ouctacng pe umokuavn
xpold. O dykog eixe péyebog mepimou |5 cm kar khu-
ddCouoa ouotaon. [Mpaypatoroironke pepikr) Progia
pe 1otohoyikr didyvwon Phevwoemdeppoeidols Kapki-
vaparog uPniig diagoporoinong. O aoBevrig mapa-
TEPQPBNKe kal petd amd mAjpn KAVIKG, £pyaotnpIakd
Kal ammeIkovioTIKO EAeyxo UTioPARBnKe oe oAk e€aipe-
on Tou dykou. H 1otoloyikr e&€tacn Tou xelpoupyikou
Tiapaokeudopatog empPePaiwoe v apxikr didyvwon.
Agv éxel mapatnenBel umotpor oTo Xpoviké didotnua
emave&étaong 1,5 €touq. Ta kakoriBn veomAdopata
ehaoodvwv olahoydvwy adévwy, av kar 1diaftepa omd-
via oty Taidikr nAikia, péel va oupmepiAapBdvoval
otn diagopik didyvwon Sykwv Tou oTéuatog, €ldikd
OTO 6PI0 OKANPAG-HAAAKAG UTTEP®WAG,

AEZEI> KAEIAIA: Oykor oiahoyovwy adévwy, PAevo-
emdeppoeIdES kapkivwua, Taldikr nAkia.

SUMMARY: Mucoepidermoid carcinoma although
being the most frequent type of malignant salivary gland
neoplasm, it rarely affects children.

A |5-year-old boy initially presented with a painless
swelling located on the border between the hard and
soft palate, on the right side of the middle line. This
swelling had been discovered by the referring dentist
one month ago. Overlying mucosa was normal, bluish
in colour. The neoplasm was 1.5 cm and had a fluctu-
ating composition. The partial biopsy that was per-
formed revealed a well-differentiated mucoepidermoid
carcinoma. The patient underwent a complete clinical,
laboratory and imaging examination followed by com-
plete excision of the tumour. Histological examination
of the surgical specimen confirmed the initial diagnosis.
During a follow-up period of 1.5 years there was no
recurrence.

Although they rarely occur in children, malignant neo-
plasms of the minor salivary glands should be included
in the differential diagnosis of oral tumours, especially if
these tumours are located on the border between the
hard and soft palate.

KEY WORDS: Salivary gland tumours, mucoepider-
moid carcinoma, childhood.
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EIZAITQrH

O1 mabroeig twv olahoydvwv adévwy oe Taidid Kai
geriBoug Bewpouvtal omdvieg Kai eival Kupiwg eAeypo-
vwbdeig (Guzzo kar ouv. 2006, Brandley kar ouv. 2007).
Ta veondopata twv oiadoydvwy adévwv oe Taidid
avimpoowmeiowv pévo 1o 4-5% twv dykwv Twv ola-
Aoydvwv adévwv (Hicks kar Flaitz, 2000).

To Prevwoemdeppoeideg kapkivwpa (mucoepidermoid
carcinoma- MEC) eivar kakoénBeg vedmAaoua twv oia-
hoydvav adévwv. O 6pog PAevwoemdepoeidEg Tpo-
TdOnke amd tov Stewart (1945) yia va umodnAwoer
Si(paoikry KUTtapoAoyIkr) Tou cuotaon anod emdepHOEl-
& kar Phevvorapaywyd kittapa. Emiong pmopel va
napatpenBolv kal kittapa pe evOIdUeoa Xapaktnpl-
otkd (Ayyerdmourog kai ouv. 2000). To eidog twv Kut-
Tdpwv TOU emKpEatoly, n TIApousia Kai €KTacn Twv
KUGTIKQV OTOIXElwY, N Umrapén rj éxi veupikig dinénong
| VEKOWONG, N MITwTKr dpaoctnpidtnta, n avamnidoia
Kal dMeg 1otohoyikég Tapduetpol kabopifouv To
BaBud kakorBeiag tou Oykou oe UYPNAS, pECO KAl
xapnAo. Or Auclair kar ouv. (1992) éxouv mpoteivel
OUYKEKPIJEVO oUOTNUA yia TNV Ta&ivopnon twv BAev-
VOETIOEPPOEIOWY KApKIVWUATwY pe Bdon ta 1otomabo-
AoyIKd XapaktnPIoTIKA.

2KomoG NG epyaoiag eival va mapousiaotel Tepimw-
on maidioy pe BAevvoemdeppoedEC Kapkivwpa umepw-
ag, XapnAng kakorBeiac.

MEPIFTPA®H MEPINTQXHX

AcBevric nAikiag |5 etwv mapaméupbnke o 2touaro-
Aoyik KAvik aré tov odovtiatpd tou yia agioAdynon
Siamotwpévng mpo INvog avwduvng SIdyKwong otnv
urtepwa Se&id TG péong ypappnG. H khivikry e&€taon
arokdhuye dyko peyéboug Tepimou |,5cm pe kKhudda-
Couoa ouotaon. O umepkeievog Phevvoydvog rtav
(QUOIONOYIKAG oUotaong kai Tmapouciale  umokuavn
xpoid (Eik. |a).

MpaypatoroiiBnke Pioyia kar katd tn Sevépyeid TG
apXIKAG TOPAG mapatnendnke ekpor| BAévwng amd tov
ovyko (Eik. IB). H iotoloyikr| e&€taon amokdhuye Tun-
pata PAevvoydvou umepwag, KaAuttdpeva amod moAd-
otfo MAakndeg embrhio, Tumkwv xapaktipwy. Evidg
Tou xopiou apatnenbnke e&epyaoia and PAevvora-
paywyd, emdeppoeidn, evdidpeoa kar diauyry kKUttapa
mou oxnududav oupmayelg aBpoioeig pe opard dpia.
2TO KEVIPO TWV CUPTIAYWV OXNPATIOH®Y TIapatneron-
Kav KUOTIKOI X@pol TTou emevolovtay amnd veomAaopa-
TKd kUttapa. MNapatnperiBnke eEayyeiwon BAévwng otov
TIAPAKeJeEVO OUVOETIKS 10TO e avTISPAOTIKY PAEYHO-
vadn dinénon. Avoooiotoxnuikd mapatnernke Oeu-
KOTNTA NG TAEIOYPNPIaq TwV VEOTTAAOHATIKWY KUTTd-
pwv otoug deikteg CK7 kar CKI9. H amouoia vekpw-
oewy, veupiknig dibnong, augnuévng ptwtknig Spa-

INTRODUCTION

Salivary gland diseases are considered rare in children
and adolescents, usually being of inflammatory origin
(Guzzo et al. 2006, Brandley et al. 2007). Salivary gland
neoplasms in children represent only 4 — 5 % of all sali-
vary gland tumours (Hicks and Flaitz, 2000).
Mucoepidermoid carcinoma (MEC) is a malignant neo-
plasm of the salivary glands. The term mucoepidermoid
was introduced by Stewart (1945) to describe its
biphasic cellular pattern, consisting of epidermoid and
mucous-producing cells. Intermediate cells might also
be present (Agelopoulos et al. 2000). The predominant
cell type, the presence and size of cystic elements, the
presence or absence of neural infilttration or necrosis,
the mitotic activity, anaplasia and other histological
parameters determine the tumour's degree of malig-
nancy, which can be high, intermediate or low. Auclair
et al. (1992) have proposed a new system for the clas-
sification of MECs based on their histopathological fea-
tures.

The aim of this paper is to present the case of a child
diagnosed with a low grade MEC of the palate.

CASE DESCRIPTION

A |5-year-old patient was referred by his dentist to the

Eic. la: KAvikry eikéva umepwiag Sidykwong umokiavng Xpoide.
Fig. la: Clinical picture of a bluish palatal swelling.

Eic. 1B: Exkpor] BAéwwng katd v pepikr) owia tou dykou.
Fig. I1b: Mucus discharge upon partial biopsy of the tumour.
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otNPEISTNTAG Kal avamAaoiag katatdooel v eEgpyaoia
otnv opdda xaunAng kakonrfeiag (low grade). Me pd-
on ta mapandvw tEbnke n didyvwon PAevvoemdeppo-
€160UG KapKIvapatog uPniig diagoporofnong A xa-
pnAig kakonBeiag (low grade) (Eik 2a-0).

O aobeviic mapamépednke og KAvikA 2Topatikig kal
['vaBompoowikrg Xelpoupyikrig, Omou peTd amo
mAjen €heyxo, o otoiog Sev katédel&e TNV Tapouaia
PETAOTATKWY €0TIV, 0dnyrbnke oto xelpoupyeio pe
YEVIKY) pIvoTpaxelaxr) avaiodnoia kai mpayuatorolrdn-
Ke oAk} eEaipeon Tou dykou og uyir) dpia. To ENelp-
pa kaANiebnke pe T Amwdn ogaipa g mapeids (Eik. 3
a-).

O acBevrig dev Mapouociace emmAokég SieyxelpnTikd
oUte dueoa peteyxelpntikd. MikpookorTikr €€taon Tou
XeIPoupYIKoU Trapdokeudopatog emPBePaiwoe ) did-
yvwon PAewoemdepuoedoUs KAPKIVOHATOG XAPNAAG
kakorBeiag mou eixe e€aipebel MApwE Kal e uylwv
oplwv. Taktikég emaveEetdoelg dev €xouv amoKaAUel
evOel€elc umotpomig 1 dMeg emmiokég 1,5 xpdvo
petd v enépPaon.

2YZHTHXH

Ta BAevwoemdeppoeidr] KapKIivwPata amoterolv To

Oral Pathology Clinic for the evaluation of a painless
swelling on his palate, on the right side of the middle
line, which had been discovered one month ago. The
clinical examination revealed the presence of a tumour
of 1.5 cm with fluctuating composition. Overlying
mucosa was normal, with a bluish colour (Fig. 1a).

Biopsy was performed and, while the initial incision was
being made, mucus was secreted from the tumour (Fig.
Ib). The histological examination revealed parts of
palatal mucosa covered with multilayered squamous
epithelium displaying typical features. Inside the chori-
on, the lesion consisted of mucous-producing, epider-
moid, intermediate and lucid cells organised into cohe-
sive clusters with smooth borders. In the centre of
these tight formations, the presence of cystic spaces
lined by neoplastic cells were noticed. A mucus extra-
vasation phenomenon was also observed in the neigh-
bouring connective tissue, accompanied by a reactive
inflammatory infiltration. In immunochemical terms, the
majority of neoplastic cells were found to be positive to
CK7 and CKI9 markers. Because of the absence of
necroses, neural infiltration, increased mitotic activity
and anaplasia, the lesion was classified as “low grade”.
The diagnosis of a well-differentiated or low grade
MEC was established on the basis of the above-men-

Eik. 2a-6: Mikpookormkd xapaktnpiotikd BAevvoemdepuoeidolg Kapkivapatog umepwag. Aiakpivovtar Sidomapteg oupmayeig abpoioeig
VEOTTAQOHATIKWY KUTTIAPWY HJE OXNUATIOPOUG KUOTIKWV XWOEWV. Ta VEOTAQOUATIKA KUTIAPA £UQAVICouV ETEPOVEVEIQ HE ETIPEPOUG XAPAKTIOEG
BAewwdawyv, emdeppoeidwy, didueowy Kar dlauywv KuTtdpwy. Agv TTapatneolvIal e0Tieg VEKOWONG, Veupikig Sinénong, au§nuévng Pwtikig
Spaotnpidtntag 1| avaniaciag. (Aiuato&uhivn kar nwoivn, a x100, B kar y x 200, & x 400).

Fig. 2a-d: Microscopic features of a MEC of the palate. Note the scattered cohesive clusters of neoplastic cells involving cystic formations.
Neoplastic cells are heterogenic, displaying individual features of mucous, epidermoid, intermediate and lucid cells. No sites of necrosis, nervous
infiltration, increased mitotic activity or anaplasia were noted. (Heamatoxylin and eosin a x100, b and ¢ x 200, d x 400).

Toépog 12, No 1,201 [/Vol 12, No 1, 201
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Eix. 3a: Xeipoupyikry e€aipeon Tou dykou o€ TEPIBWPIO UYEIWY
I0TWV Kal armokdAuyn g Amwdoug ogaipag g mapeids.

Fig. 3a: Surgical resection of the tumour in heathy tissue margins
and exposure of the buccal fat pad

25% TOoU OUVONOU TWV GYKWY TwV OIaAOYOVWY adévwv
kal mepimou to 50% twv kakorBwv dykwv (Hicks kai
Flaitz, 2000). Ta PAevvoemdeppoeidry Kapkivwpata o
naidid eival ondvia kal POvO PEHOVWHEVEG AVAPOPES
Kal IKPEG OEIPEG TTEPIOTATIKWY avagépovial otn Ole-
Bvr) BiBNoypagia. Ta anotedéouata twv dnHOCIEUpE-
VWV CEIPWV TIEPIOTATIKWY, PETd ard avaokdtmon tng Bi-
Bhioypagiag, mapoucidovtal ouvorttkd otov [ivaka |.
>uvnBws ota maidid mapouoidlovtal ot nAikieg 10-16
etwv (Baker kar Malone, 1985, Hicks kar Flaitz, 2000).
‘Onwg @aivetar otov [Mivaka | enf ouvéhou 50 bnpo-
OlEUPEVWV TIEQIOTATIKWY, Ot aoBeveig kdtw twv 18
ETWV, 0 PE0OG Opog NG NAIKiag rtav ta |3 € kai to
eUpog twv nAkiby amd 4-18. Aev éxel avapepOefl
KATTOIOG OUYKEKPIUEVOG aItioAoyIkdG Tapdyovtag av

Eik. 3B: Kahuyn tou xeipoupyikoU eMeiuuatog pe tn Amadn
o@aipa G mapeidg
Fig. 3b: Correction of the surgical defect using the buccal fat pad.

tioned critenia (Fig. 2a-d).

The patient was referred to the Oral and Maxillofacial
Surgery Clinic, where he underwent a complete check,
which did not reveal any metastatic foci. He was then
operated on under general nasotracheal anesthesia and
the tumour was completely excised in healthy margins.
The defect was covered with the buccal fat pad (Fig.
3a-b).

The patient’s intraoperative and postoperative course
was uneventful. The microscopic examination of the
surgical specimen confirmed the diagnosis of a low
grade MEC of the palate, which had been completely
excised in healthy margins. Regular follow-up examina-
tions have not revealed any signs of recurrence or
other complications |.5 years after post-operatively.

Nivakag 1. Anuoocieupévee oelpéq BAEWOETIIOEQUOEIdWY KAPKIVWUATWY 0¢ aobeveic nAkiag €wg
18 eTwv ( LG: low grade, IM: intermediate grade, HG: high grade)

Table 1. Published series of MECs in patients under 18 years of age (LG: low grade, IM: intermediate

grade, HG: high grade)

AoBeveig/ Hhikia/ | Mapwrida/
Patients Age Parotid
Hicks kau Flaitz 2000 26 6-18 16
Mean
age: 11
Caccamese kat Ord 2002 8 14-18
Mean
age: 15
Guzzo kat ouv. 2006 12 4-18 8
Mean
age: 12
Perez kat ouv. 2008 9 6-18
Mean
age: 14
>UvoAo 50 4-18 24
(100%) | Mean | (48%)
age: 13

Yroyvabiog/ |Ehac. Adéveg/| LG M HG | Xeip. Eaip./ | Xnpeio/Ar
Submandibular | Minor Glands Surgical Chem
Resection | Radiothe
8 2 9 15 2 21 5

8 2 1 8

4 9 8] 12

9 7 2 9
8 18 27 21 2 45 5
(16%) | (36%) | (54%) | (42%) | (4%) | (90%) | (10%

Apxeia EMnvikrig Ztopatikrig & NvaBompoowikrig Xeipoupyikig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Kal Og PEPIKEG TIEPITTINOEIG AVAPEPETAl €MOPAon TG
loviCouoag axtvoPBohiag (Batsakis, 1980, Rehbar ka
ouv. 2006, Vedrine kai ouv. 2006 ).

2 UYYPaeic avagpépouy apdpold TOCOoTd EPEAVIONG
oe maidid kar ota duo @uAa (Perez kar ouv. 2004, Toida
kai ouv. 2005) | kai eEAappd MpoTtiunon yia ta Kopitoia
(2/1) (Shikhani kar Johns, 1984, Rogers kai ouv. 1994,
Ethunandan kar ouv. 2003, Laikui kar ouv. 2008 ).

>e maidiatpikols acBeveic mapoucidlovial ouvibwg
He peyaNltepn ouxvotnta oty Mapwtida Kal akoAou-
BouUv ol ehdocoveg alahoydvor adéveg kal o uroyvd-
Biog adévag (Sismanis kar ouv. 1981, Seifer kar ouv.
1986, Kessler kai Handler, 1994, Orvidas kai ouv. 2000,
Ethunandan kai ouv. 2003, Ellies kar ouv. 2006, Rehbar
kai ouv. 2006). Me Bdon ta otoixeia Twv dnuooieupE-
vawv oeipwv (Mivakag 1), n ouxvdtepn evtdmon ftav n
mapwtida (48%), akohouBoUlpevn amd Toug ENACOOVEG
olahoydvoug adéveg (36%) kar tov uroyvdbio (16%).
‘Ooov apopd otoug eEANdocoveg o1ahoyOvous adeveg n
uTiEpWa eival n TepIoxr] TTou To BAevvoembepHOEISES
Kapkivwa mTapoucidletal cuxvatepd evw akoAouBouv
Kal GMeG TIEPIOXEG OTWG N YAWOOQ, Ta XelAn, o TIapel-
akdg BAevvoyodvog kai n omoBoyougia mepioxr| (Perez
kai ouv. 2004).

>toug peifoveg alahoydvoug adéveg To PAevvoemdep-
poeIbeg Kapkivwpa mapoucidletal wg avaduvn Sio-
ykwon, n orofa au&dvel apyd, pe aoagr 6pia Kar eAa-
OTKr 1) HaAQKr) oUoTaon. 2NV UTEpwa Tou Tiapouaid-
(etal Kkal To PeyaAUTEPO TTOOOOTS  EVOOOTOUATIKWY
BAevvoemOepPOEIdWY KAPKIVWUATWY, EPPAVICovTal Kg
avwduveg apyd avarmuoodpeveg Sloykwoelg (Perez
kai ouv. 2008). O1 peydAng kakorjfeiag dykol avartio-
ooVIal YPAYoPa Kai anoktolv peydAeg Siaotdoelg.

H omavidtnta epgdviong Oykwv OTouG OIaAOYOVOUG
adgveg Twv TaIdIOV UMopel va odnyroel Kai EUTTEIpoug
KAvIkoUg og diayvwotikd mpoPAuata. H owotr dia-
YVWOTIKA TIPOCEyYIon TEPIAAPBAvEl €va AETTTOPEPES
I0TopPIKS Kal KAIVIKY eE€taon. AkohouBoUv or KatdMn-
AeG epyaotnpIakég eEetdoelg avdloya pe TV evidTmon
Kal ToUG KAIVIKOUG XAPAKTHPEG TOU OYKOU. 2TOUG EAAO-
ooveG olahoydvoug adéveg n ouvrong diayvwotikn
Tpooéyyion mepiAdpBdvel T Biogia amd to Kévipo Tou
oykou. H Bioyia dia avappogrioews pe Aerrtry BeAdvn,
FNA, eival pia diayvwotikd pébodog mou xpnaoiyorol-
eftal eupUtata ta teheutaia xpdvia €1dIkd o€ TEPITTTW-
0gIg OyKwv OTouG HelCoveg olahoydvoug adeveg
(Papadogeorgakis kai ouv. 2000). 2& moAS pikpoug
aoBevelc dpwg umdpxel n SUOKOA TG CuvePYaoiag.
Ev toUtoig pmopel va gavel moAd xprjoiun yia to dia-
XWPIOPO  peTaly  @Aeypovadoug, kalorjBoug kai
karkorBoug BAGPNG (latpou kai ouv. 2004). H akpiBeia
™G pebddou kupaivetar peta&l 84-97 % otnv mepi-
mwon kakonbwv Oykwv Twv olahoydvwy adévwv
(Rehar kar ouv. 2006). Zupminpwpatikés eEetdoelg
OTwG akuvoypaeieg Bwpakog, eEetdoelg aipatog KA.

Tépog 12, No 1,201 1/Vol 12, No |, 201 |

DISCUSSION

MECs account for 25% of all salivary gland tumours and
approximately for 50% of all malignant (salivary gland)
tumours (Hicks and Flaitz, 2000). MECs are rare in
childhood, and only individual reports and reports of
small series of cases have been published in the inter-
national literature. A literature review was carried out,
and the results of all published series of cases are sum-
marised in Table I.

MECs usually occur in children between 10 and 16
years of age (Baker and Malone, 1985, Hicks and Flaitz,
2000). According to Table I, in a total of 50 published
cases, the mean age for patients under |8 years of age
was |3, while the range of ages was 4 to 18 years. No
specific aetiological factor has been reported, although
the effect of ionising radiation is cited in some cases
(Batsakis, 1980, Rehbar et al. 2006, Vedrine et al. 2006).
Some authors report similar incidence rates in children
of both sexes (Perez et al. 2004, Toida et al. 2005) or
a slightly higher ratio of girls to boys (2:1) (Shikhani and
Johns, 1984, Rogers et al. 1994, Ethunandan et al. 2003,
Laikui et al. 2008).

The most frequent site of occurrence in paediatric
patients is the parotid gland, followed by the minor sali-
vary glands and the submandibular gland (Sismanis et al.
1981, Seifer et al. 1986, Kessler and Handler, 1994,
Orvidas et al. 2000, Ethunandan et al. 2003, Ellies et al.
2006, Rebar et al. 2006). Based on facts from these
published series (Table 1), the most common location
is the parotid (48%), followed by the minor salivary
glands (36%) and the submandibular gland (16%). From
the minor salivary glands, the palate is the most com-
mon site for MECs, followed by other locations such as
the tongue, lips, bucal mucosa and retromolar region
(Perez et al. 2004)

In the major salivary glands, MECs appear as slowly-
growing painless swellings, which have ill-defined mar-
gins and a flexible or smooth composition. In the palate,
where the majority of intraoral MECs occur, they
appear as slowly-growing painless swellings (Perez et al.
2008). Highly-malignant tumours develop at a fast pace
and become large.

The rare incidence of salivary gland tumours in children
can cause diagnostic problems even to experienced cli-
nicians. A correct diagnostic approach includes the
patient's detailed medical history and a thorough clini-
cal examination. All appropriate laboratory tests must
be carried out, depending on the tumour's location and
clinical features. In the minor salivary glands, the typical
diagnostic approach involves biopsy samples taken
from the centre of the tumour. Fine needle aspiration
biopsy (FNA biopsy) is a diagnostic procedure, the use
of which has become very common in the recent years,
especially in cases of major salivary gland tumours
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propel va eivar BonBntikég emiong katd v digpelvn-
on G PAAPNG (Caccamese kai Ord, 2002).

To kipio péhnua eival t6oo oe evOOOTOPATIKEG OO0
Kal og eEWOTONATIKEG SIOYKWOEIG va Yivel owotr dia-
popikr] didyvwon amd @Aeypovwdoug kal avudpaot-
KNG armohoyiag BAGPeg, omwg oiahadeviuda kal PAev-
vwdn kiotn. H diagopikr) Sidyvwon emiong mepiAapa-
vel KahorBeig dykoug twv oladoyovwy adévawy, T00o
adevikG TIPOEAEUONG HE OUXVOTEPO TO TAEIOHOPPO
adévwpa, dAa kai kahor|on veorAdouata Peogyxupa-
TIKAG TIPOEAEUONG, WG AINayYEIDPATA, Ta oToia aro-
TehoUV Kal TOUG OUXVATEPA EPPaVICOUEVOUG KahorBeIg
Oykoug NG TaIdIkrg NAIKIag, veupoivipata, ofavwwpa-
ta. KakonBeig dykor adevikiig (dnwg adevoeldeg Kuot-
KO Kapkivwua) kai pn adevikig mPogAeuons (Aeppw-
jaTa, HETAOTATIKO! GYKOI) TTPEME Va oupmePIAapBavo-
vtal otn diagopikry didyvwon (AyyeASTIOUAOG Kal GuV.
2000, latpou kai ouv. 2004, Perez kai ouv. 2008).
levikd téo0 oe maidid éoo kal og evihikeg, Bepareia
eKAOYNG TwV evOOoTONATIKA eVIOTICOHEVWY PAEVWOETTI-
Seppoediv Kapkivwpdtwy Bewpeftal n eupeia extoun
Kkal e&aipeon tou dykou og uyir opia (AyyeASTIOUAOG
kar AheEavdpidng, 2004). O Caccamese kar Ord
(2002) Bewpoulv apketd to lcm uyious opiou ev
dMol ipoteivouv |-2cm. Edv ta xeipoupyikd dpia eival
Betikd o xelpoupydg mpémel va emextabel (Caccamese
kar Ord, 2002). e mepmmwoeig émou UTdPXOouV aKTi-
voypaQIkd eupripata rj KAvikéG amodeiCeg yia ootikA
&innon, n agpaipeon tou urokelpévou ootou Bewpei-
Tal anapaftntn. Exktopr] yvabou dev evdeikvutar edv to
TepIOoTeD Oev epmAéketal. Ta Kahdg kar evdidyeong
kakorBeiag Phevvoemdeppoeidr) kapkivopata (low
and intermediate grade MECs) Bewpouivtar Aiydtepo
emBetikd amnd to kapkivwpa amd makwdeg embniio to
OTI0/0 YeVIKA QVTIETWTTICETAl PE EKTOI OE OPIO UYIoUG
lotou Touhdxiotov |cm. Or Conley kai Tinsley (1985)
QVTIPETWTOAV TECOEPIG TIEPITIWOEIG KAAAG Kal evOid-
peong diagpoporoinong PAevvoemdeppoeidols Kapki-
vwpatog oe maidiatpikols acbevelg pe agaipeon tou
UTTOKEINEVOU UTTEPWIOU 00TOU KAl TUAPATOG TWV TTTE-
puyoeldwv anoguoewv. Av Kal avapépouv TTooooTd
emtuxiag 100 % n peteyxeipnukr Bloyia dev €6eiEe ota
ootikd Sefypata mapoucia dykou. O Olsen kar ouv.
(1981) mpoteivouv Tunpatikr yvabektopr] avdhoya pe
To Péyebog kal tn diagoporoinon tou dykou Povo yia
evijhikeg aoBevei. H pIdiki XelpoupyIkr] avTIJETWON
avtevoeikvutal og PIkpoU peyEBoug uPnAig kai péong
Siapopotoinong OyKoug.

2NV UTEPWA PTopel va xpnoigoroin8olv Tommkof kpn-
pvol émwg n Amwdng opaipa g mapelds kar iowg
Kkdrola akpUAIKr) TAdka €wg otou mpayuatoroinfel n
emoUAwon. 2e Tepfmwon apeiBoAiag yia ta dpia n
anokatdotaon Oa mpémer va yivetal petayevéotepa. 2e
QUTEG TIG TIEPITITOEIG XPNOILOTIOIENAl f évag amopea-
ktpag (obturator) A tomkol kpnuvol. e mepimwon

lMarmadoyewpydkng N. kai ouv./Papadogeorgakis N. et al.

(Papadogeorgakis et al. 2000). In very young patients,
however, the lack of cooperation is a significant prob-
lem. Nevertheless, this procedure can prove very use-
ful in distinguishing between inflammatory, benign and
malignant lesions (latrou et al. 2004). Its accuracy
ranges between 84% and 97% in cases of malignant
salivary gland tumours (Rehar et al. 2006). Additional
examinations such as chest radiographs, blood tests etc.
can also prove useful in diagnosing such lesions
(Caccamese and Ord, 2002).

When it comes to intraoral or extraoral swellings, our
main concem is to perform a correct differential diag-
nosis and distinguish them from inflammatory or reac-
tive lesions, such as sialadenitis and mucous cysts. This
differential diagnosis also includes benign salivary gland
tumours of glandular origin, mainly pleomorphic ade-
nomas, as well as benign neoplasms of mesenchymal
origin, such as haemangiomas, which are the most fre-
quent benign tumours in childhood, neurofibromas and
schwannomas. Malignant tumours of glandular origin
(such as adenoid cystic carcinomas) and non-glandular
origin (lymphomas, metastatic tumours) should be
included in the differential diagnosis as well (Ange-
lopoulos et al. 2000, latrou et al. 2004, Perez et al.
2008).

Generally, both in children and adults, the treatment of
choice for intraoral MECs involves a wide excision and
removal of the tumour in healthy margins (Angelo-
poulos and Alexandridis, 2004). Caccamese and Ord
(2002) believe that a I-cm healthy margin is adequate,
while others suggest that it should be [-2cm wide. If
the surgical margins are positive, the surgeon has to
remove a larger part (Caccamese and Ord, 2002). In
cases where there are radiographic findings or clinical
signs of bone infiltration, it is necessary to remove the
underlying bone. Mandibulectomy is not indicated,
unless the periosteum is involved. Low and intermedi-
ate grade MECs are considered less aggressive than
squamous cell carcinomas, which are generally treated
by excision with a healthy tissue margin of at least | cm.
Conley and Tinsley (1985) treated four cases of low
and intermediate grade MECs in children by removing
the underlying palatal bone and a part of the pterygoid
process. Although they mention that the rate of suc-
cess was 100%, postoperative biopsies did not reveal
any tumour in the bone samples. Olsen et al. (1981)
suggest that partial mandibulectomy should be per-
formed only in adult patients, depending on the
tumour's size and differentiation grade. Radical surgery
is not indicated in cases of high and intermediate grade
tumours of small size.

In the palate, local flaps can be used, e.g. the buccal fat
pad or even an acrylic plate to assist the healing
process. In case of doubt about the margins, rehabilita-
tion should take place later. In these cases, either an
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AePEAadevIKAG  HETAOTAoNG epApPOleTal TPaxnAikdg
eKAEKTIKOG KaBapiopdg. Pigikr xeipoupyikr) eméppaon
epappoletal oe uPnAig kakorBeiag dykoug f akoua
Kal 0€ XaPNAAG fy péong kakorBeiag dykoug Tou eival
peydhol o péyebog kal apopouv kal 0otd (Caccamese
kai Ord, 2002).

YTIdpxouv TTOMEG TEKUNPIWPEVEG HEAETEG TTOU aTTOdEl-
kvUOUV TNV amoTeAeopatkdTTa NG HETEYXEIPNTIKAG
aktvoBepaneiag yia tov é\eyxo NG KakonBeiag twv
olahoyovwv adévwv aveEdptnta amd v nAikia
(Weber kar ouv. 1990). Evroutoig n amdégaon yia aku-
voBepaneia oe maidid TpEmel va yivetal pe TPooox
€£artiag twv eMMAOKWY TTOU PMopEE( va Tapousiactoly
kal mepiAapBdvouy diatapaxég otnv ootk avdrugn,
auénpuévo kivouvo eueAaviong 0apKwPdTwyY OE PETaye-
véatepn nAikia k.a. (Callender kai ouv. 1992). O pdhog
NG xnueloBepaneiag otnv avupetwmon tou PAevvoe-
moePPOEIdOUG KAPKIVOUATOG TIAPApEvel akoun ate-
AdG kaBopiopévog. 2uvAbw¢ Tpayuatotoleital og
aoBevelc pe dykoug éviovng embetkdtnTag pe eta-
OTATKEG €0TIEG OTTOU N XEIPOUPYIKY e&aipeon 1 n akti-
voBepaneia dev umopel va epappootel,

H mpdyvwon tou PAevwoemdeppoeidbols Kapkivwua-
106 efaptdral and diapdpoug Tapdyovieg OTwG O
BaBudg kakorBeiag, to péyebog tou dykou, N Urapén
A OXI TOTIKOV 1| QrmOPAKPUOUEVWY  HETAOTACEWY
(obotpa TNM) kai n dnénon velpwv A ayyeiwv.
Teheutaia, oe ouvbuaopd pe 1o Pabud kaxoriBeiag,
Selicteg moMamnhaciaopoul dmwg PCNA kar Ki-67, iowg
KoUBouv To KAeISI yia tv BloAoyikr) oupmepipopd Kal
TIPOYVWON Tou PAewoEeTOEPPOEIGOUG KAPKIVONATOG
oe maidid kai veapoug evidikeg. Or Hicks kar Flaitz
(2000) mapatripnoav mpoodeutikd augavouevn avo-
ooavtidpaon yia PCNA kar Ki-67 twv KapKIvIK@v Kut-
dpwv PAevwoemdeppoeidv KapKivwpdtwy maidiov
amné low grade oe high grade dykoug. Or Nagao kai
ouv. (2004) avagépouv St dyKkol TIou TTapousIdlouy
mévw and 7 prroeig/ 10 hpf (high power fields) kai Ki-
67 oe mooootd dvw tou 10% éxouv Tepioodtepo
kakorBn oupmepipopd.

Avagpépetal otn PiPhoypagia du aobeveig pe nAikia
HIkpSTEPN TwV 0apdvta etwy, 16iwg Taidiatpikol aobe-
VelG, Tapoucidlouv kaAUtepn mpdyvwon. H kalitepn
mpoyvwon og maildiatpikd 1 epnPikd PAevvoemdeppo-
€16€6 Kapkivwpa oxetiCetar pe otddia | kar Il kar xapn-
Mg kakorifeiag dykoug (Rehbar kar ouv. 2006, Perez
kai ouv. 2008). e avaokdmmon g PiAoypagiag to
TTO00OTO TOTTIKWY UTTOTPOTIWY TOU PAEWOETIOEPOEI-
doUG kapkivopadtog kupaivetar amd 7-26%, 3-16%
TTO00O0TO TOTIKWY HETAOTACEWY Kal 6-15% mocootd
aroPaKPUOHEVWY JeTaotdoewy otav TiepihapBdvovtal
Oheg o1 opddeg nAikiv (Rahbar kar ouv. 2006). ‘Exel
napatnenBel du oe maidid kai epriBoug mapouaidletal
UTIEPOX TWV XAPNAAG Kkal evdidueong kakorBeiag
BAevvoemdeppoeidwy  kapkivwudtwy, OMws @aivetal
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obturator or local flaps are used. In cases of lymph-
node metastases, a selective neck dissection is per-
formed. Radical surgery is used in highly malignant
tumours or even high and intermediate grade tumours
that are large and affect the bone as well (Caccamese
and Ord, 2002)

There are many well-documented studies proving the
effectiveness of postoperative radiotherapy in control-
ling salivary gland malignancies, regardless of age
(Weber et al. 1990). However, the decision to use
radiotherapy in children should be taken after careful
consideration due to possible complications, which
include bone growth disorders, increased risk of sarco-
mas later in life etc. (Callender et al. 1992). The role of
chemotherapy in the treatment of MECs has not been
fully clarified yet. It is usually applied in patients with
highly aggressive tumours involving metastatic foci,
where surgical excision and radiotherapy cannot be
performed.

The prognosis of MECs depends on various factors
such as the degree of malignancy, the tumour size, the
presence or absence of local or distant metastases
(TNM staging system) and nervous or vascular infiltra-
tion. Combined with the degree of malignancy, prolif-
eration markers, such as PCNA and Ki-67, might be the
key to the biological behaviour and prognosis of MECs
in children and young adults. Hicks and Flaitz (2000)
reported a gradual increase in immunoresistance of
MEC cancer cells to PCNA and Ki-67 in children from
low grade to high grade tumours. Nagao et al. (2004)
reported that tumours with more that 7 mitoses per 10
hpf (high power fields) and Ki-67 > 10% have a more
malignant behaviour.

According to the relevant literature, patients who are
younger than 40 vyears of age, especially paediatric
patients, have a better prognosis. The best prognosis in
paediatric or adolescents MECs is related to stages |
and II, and low-grade tumours (Rehbar et al. 2006,
Perez et al. 2008). According to a review of the litera-
ture, the rate of local recurrences of MECs ranges
between 7-26%, the rate of local metastases between
3-16% and the rate of distant metastases between 6-
15%, when all age groups are included (Rahbar et al.
2006). It has been reported that low and intermediate
MECs are the most common in children and adoles-
cents. This can also be seen in Table |, according to
which only 4% of these tumours in children were clas-
sified as high-grade (Hicks et al. 1995, Perez et al.
2004). Survival rates among children and infants with
MEGCs, especially in the parotid, range between 90-
100%, with a follow-up period of 24 to 104 months
(Conley and Tinsley, 1985, Hicks and Flaitz, 2000,
Guzzo et al. 2006). Cacamese and Ord (2002) report-
ed three cases of intaoral mucoepidermoid tumours in
patients younger than |8 years of age, who did not
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ka otov [livaka |, Bdoel tou omoiou poNG 4% twv
oykwv autv oe maidid tagivounBnkav wg uPnAig
karkonrBeiag (Hicks kar ouv. 1995, Perez kai ouv. 2004).
H emBiwon maididv kai veoyvav pe PAevwoemdeppoel-
&€ kapkivwpa edikd oty mapwtida kupaiverar peta-
€0 90-100% pe mepiodo emavetétaong and 24 €wg Kal
104 priveg (Conley kar Tinsley, 1985, Hicks kar Flaitz,
2000, Guzzo «kar ouv. 2006). Or Cacamese kai Ord
(2002) avagépouv TPEIG TTEPITIWOEIG EVOOOTONATIKOU
PAevoembeppoeidolc dykou oe aobevel kdtw Twv
Sexaoktyy Tou Sev TT@pousiaoav UToTEoTT| YeTd amd
eupela e€aipeon. Av kal n mapandvw extiynon eivai
a101650&n Bewpeital 6T éva mooootd 7-3% Twv Xaun-
Mg KkakorBeiag kapkivwudtwy oe Taidbid mapouoid-
Couv TOTTIKY| UTIOTPOTIH KAl TIEPIOXIKY] PETAoTaon avti-
otoixa (Auclair kar ouv. 1992, Perez kai ouv. 2008).

2YMIMEPAXMATA

Mapouaoidotnke mepimwon PAevvoemdeppoeidolg
KAPKIVWPATOG amd eAdOOVEG OIAAOYOVOUG adEveg TG
urtepwag oe maidi 15 etdv.

Toviotnke n omavidtta G ePedviong tou ev Adyw
kapkivou og maidid, n Siayvwotkr kar Bepameutikn
mpoogyyion Kkabwg kal n kaAitepn mEoOyvwaon Tou
ouvBwg Tapouaidletal oTG PIKPEG NAIKIEG.
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