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MEPINHWH: Ta puoembnhiakd kapkivwuata eivar omd-
viol dykol Twv olehoydvwv adévwv. Katd kavéva epea-
viCovtar otnv mapwtida, eve) TePIYPAPOVIal Kal AMeG
Béoeig evtdmong. 2Tnv mapouoa epyaaia mapousidlou-
pe SUo omdvieg TIEPITTIVOEIG KaKoRBoUG HUOEMBNAIDpa-
106, O MpWwtog acBevr|g amoteAel pia ek Twv Ayootwv
TIEPTIWOEWY KakorBoug HUoEMONAIwPatog eEAacodvwy
olehoydvwv adévwy e OUPPETOXH Tou 00ToU TG KATW
yvaBou. 2tov Seltepo acBevr| epIypd@OUE TNV UTTO-
TPOTT| £VOG HUOETMONAIAKOU KAPKIVWUATOG HE EVTOTION
oTNV UTIEPWA, TToU ektevOTav otnv dvw yvdbo kai tov
pivogdpuyya. E€artiag tng omaviétntdg toug, dev umdp-
XOUV OaQEl 0dnyIeg yia TNV aVTIETWIMON TOUG.

AEZEI> KAEIAIA: Nedmhaopa aiehoydvwy adévwy, Huoe-
mOnAiakd kapkivwpa, kdtw yvabog, urepwa.

SUMMARY: Malignant myoepitheliomas (MMs) are rare
tumours of the salivary glands. They mostly occur in the
parotid gland and only few other sites of origin have
been described. In this paper we present two rare cases
of malignant myoepitheliomas. First patient represents
one of the few cases of a MM of the minor salivary glands
with infiltration of the mandible. In the second patient,
we describe the recurrence of MM of the palate occu-
pating anterior rhinopharynx and the maxilla. Because of
the rarity of these lesions, there are no specific indications
for their treatment.

KEY WORDS: Salivary gland neoplasm, myoepithelial
carcinoma, mandible, palate.
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EIZATQrH

To puoemBnhiakd kapkivwud, Ywotd Kal wg KakonBeg
puoemONAwpa, eival omdviog kakorong GyKog Twv aleho-
yOVwv adévwv Kai n ouxvaTNTa epeAvIonG Tou UrtoAoyi-
Cetai og 0,4-0,6% emif tou ouvdAoU Twv OYKWY, EVW aTTOTe-
Al T 1,2-2% twv kakorBwv Oykwv Twv oleAoyOvwy adé-
vV (Jones kai ouv. 2008, Subhashraj kai ouv. 2008). Nepl-
ypdpnKe apxikd amo toug Stromeyer kai ouv. to 975, kai
evtdxOnke otnv Ta&ivépnon Twv OyKwv Twv olehoydvwv
adévwv tou [Maykdopiou Opyavicpol Yyeiag o 1991
(Seifert kar Sabin, 1991). Zuxvdtepn B¢on evidmong eival
N Mapwtida kal akohouBoulv o eEAdO0OVEG aleAoyoOvor ade-
VEG TNG UTTEPWAG, VW EXOULV TTEPIYPAYE JuoemBnAiakd
Kapkivopata og iapeid, dvw yvabo, y\wooa, édagog otd-
patog, pivo@dpuyya kar kdtw yvdébo (Nilles kar ouv. 1993,
Tuncel kai ouv. 2004, Magliulo kar ouv. 2005, Kane kai Bag-
wan 2010, Ingle kai ouv. 2014, Kannadasan kai ouv. 2014,
Chen kai ouv. 2018, Nicholas kar ouv. 2019).

YKomoG TG Tapouoag epyaciag eival n mapouciaon
SUo oTdviwy TTEQIOTATIKWY HUOETBNAIdKOU KAPKIVWUA-
TOG TWV EAACOOVWY OIEAOYOVWY AdEVwV: VOGS 0TV KATW
yvabo — NIyooTéG SNPOCIEUPEVES TIEQITITNOEIC OTNV ay-
yhik) BiBhoypagia (Chrysovergis kar ouv. 2010, Ingle kal
ouv. 2014, Kannadasan kai ouv. 2014) - kai v unotpo-
T evdg otnv uttepwa, 9 xpdvia amnd tnv apxikr) aviiye-
tmon. MapdMnAa, avagpépovtar ol Siayvwotikég kai Oe-
PATTEUTIKEG TTTUXEG TNG QVTILETWITIONG TOU.

MEPIFTPA®H MEPINTQXHZ

AcBeviig A

Avdpag 35 etwv poorABe Adyw eupeyéBoug evbooto-
patikoU dykou tng Kdtw yvdBou Oe€id, xwpig oneia
o&eiag pheypovig (Eik. 1). Katdmv Aermopepois khivikou
kar ameikoviotikoU ehéyxou (Eik. 2), Tou ftav evoeikukd
Sykou Tou PAevvoydvou tng kdtw yvabou tou dindel to
uTToKelpevo 0atd, AMebnke n amdeaon yia avoiktr| Blo-
Yia tou dykou. H maboroyoavatopikr eE€taon avedei&e
euprjpata oupPatd e kakorBn dyko, xwpig va eivar du-
vatdg o akpifrig kabopioudg tou tmou tou dykou. O
aoBevrig ei0ix0n otnv Khivikr, drou umoPAriBnke oe
TuNUatikr] yvabexktopr) 8e&1d kal oUOTOIXO EKAEKTIKO Aep-
@adevikd kabapiopd. ZUpewva pe TV teNikr| maboho-
yoavatopikr) e£€taon, eMPOKEITo yid puoemOnAiakd kap-
KivwPa Twv EACOOVWY OIEAOYOVWY adEVwy XWwPIG Aep-
@adevikég petaatdoelg otov TpdxnAo (Eik. 3-5). Katdmv
and@acng Tou oykoAoyikou oupBouliou, o aoBevrig Ta-
PATEp@BNKe yia peTeyxelpnTikr aktivoBepareia.
MepikoUG PrAveG HETA TNV XEIPOUPYIKT TIAPEWPAaT, © VEOG
ameIkovIoTIKOG éAeyxog pe aovikr Topoypapia £0eiEe
arouoia PETaoTatikiG VOoOoU OTovV TPAxnAo, aMd aoca-
@oTIOINON HE TTapoUsia aépa OToug TTAPAKEINEVOUG TG
yvaBextopr| 1otoUs. Napdio Tou n véa Pioyia urmpée
apvnukn yia kakorBeia, AgOnKe n andeaon yia cuvéxion
G akuvoBepaneiag oe ouvduacd pe xnpueiobepareia.

INTRODUCTION

Myoepithelial carcinoma, also known as malignant my-
oepithelioma, is a rare malignant tumour of the salivary
glands, which represents 0.4-0.6% of all tumours and ac-
counts for 1.2-2% of malignant salivary gland tumours
(Jones et al. 2008, Subhashraj et al. 2008). It was first de-
scribed by Stromeyer et al. in 1975, and was included in
the WHO classification of salivary gland tumours in 1991
(Seifert and Sabin, 1991). lts most common site of oc-
currence is the parotid gland, followed by the minor sali-
vary glands of the palate, and there have been reports
of myoepithelial carcinomas in the cheek, maxilla, tongue,
floor of the mouth, nasopharynx and mandible (Nilles et
al. 1993, Tuncel et al. 2004, Magliulo et al. 2005, Kane
and Bagwan 2010, Ingle et al. 2014, Kannadasan et al.
2014, Chen et al. 2018, Nicholas et al. 2019).

This study seeks to present two rare cases of myoep-
ithelial carcinoma of the minor salivary glands — one in
the mandible, with only a few published cases in the Eng-
lish-speaking literature (Chrysovergis et al. 2010, Ingle et
al. 2014, Kannadasan et al. 2014), and one in the palate,
which had relapsed 9 years after its original treatment.
We also report on the diagnostic and treatment aspects
of their management.

CASE REPORT

Patient A

A 35-year old man presented due to a large intraoral tu-
mour in the mandible, on the right side, without any signs
of acute inflammation (Fig. 1. After a thorough clinical and
imaging evaluation (Fig. 2), which was indicative of a tu-
mour in the mandibular mucosa that was infittrating the
underlying bone, it was decided to proceed to an open
biopsy of the tumour. The findings of the pathological ex-

Eic. |1 H k\ivikr eikdva tou GGGSVOUA KO'E NV TIPOOEAEUTT| TOU
oto Tprua ESwtepikav latpeiwv.

Fig. 1: Clinical picture of the patient A upon arrival at the Outpatient
Clinic.
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Eik. 2: Afovikr| Topo-
ypagia omAayxvikou
kpaviou. Epgavric n

NG Kdtw yvabou.

Fig. 2: CT scan of the
viscerocranium. The
involvement of the
mandibular bone can
be seen.

OUHETOXH TOU 00TOU
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Eik. 3: Ta veomhaopatikd kittapa Siatdocovtal 6e GUPTayeig ow-
Ae€g. Meyé€Buvon x 100 E-H.
Fig. 3: Neoplastic cells arranged in compact nests. Magnification x

100 E-H.

¥

4

Eik. 4: Kittapa tou dykou Betikd yia CK HMW. MeyéBuvon x 200.
Fig. 4: CK HMW-positive tumour cells. Magnification x 200.

"Eva €roq petd v apxikr] Bepareia, e€artiag tng amokd-
Auding TG MAdkag ooteooUvBeonG, TNG Kakng Bpéyng Kai
NG kaxe&fag Tou aobevoug, éyive diadeppikr] evd0oKO-
ke yaotpootopia. ‘Emerta, kabwg dev unmpxe oagng ei-
kdva uroTPOTIAG TNG VOOOU, AMOQACIOTNKE VEQ XEIPOUP-
yikr| emépBaon yia anokatdotaon tng mpooBAnBeioag Te-
PIOXIG HE KPNPVO KpoTtapitn Huds. O acBevig 62 prveg
amnd v apxikn enéupacn mapapével ehelBepog vooou.

AocBevric B

luvaika 70 etv mpoonABe pe evdootopatikd OyKo TG
UTTIEPKAG KAl I0TOPIKO PUOETIONAIAKOU KapKIVOHATOG TNG
dvw yvdabou, TToU avTIPETWTTIOTNKE XelpoupyIkd TTpo 9
€1V, O KAIVIKOG, EVOOOKOTTIKAG Kal ATEIKOVIOTIKOG ENEY-
X0G amokdAuyav tnv mapousia éykou Tiou ekTeivaTav
oTNV apIoTePr] PEON KAl KATW PIVIKH KOYXnN, Tov TPdobio
pIVOQApuyya, tn okAned urepwa Kai ta yvabiaia dvtpa
duow (Eik. 6, 7). 2t Piogia tou dykou Tieplypdpoviav
euprpata oupPatd pe KAPKVWPA TwvV EAAOCOVWY Ole-
Aoyovwv adévwyv. MEow TTPOOTTIEAACNG TOU PECOU TPITN-
popfiou tou mpoowrnou (midfacial degloving) kai Le Fort
| ooteotopiag €yive MApNg agaipeon tou dykou.

Tépog 21, No 3,2020/Vol 21, No 3, 2020

Eik. 5: EupevéBeig vekpwtikég mepioxég. MeyéBuvon x 100 E-H.
Fig. 5: Extensive necrotic areas. Magnification x 100 E-H.

amination were consistent with a malignant tumour, how-
ever it was not possible to determine the exact type of
this tumour. The patient was admitted to the Department,
where he underwent partial mandibulectomy on the right
and ipsilateral selective lymph node dissection. According
to the final pathological examination, it was a myoepithelial
carcinoma of the minor salivary glands without any cervical
lymph node metastases (Fig. 3-5). Following a decision of
the oncology committee (Tumour Board), the patient was
referred for postoperative radiotherapy.

A few months after the surgical intervention, the new
CT imaging revealed no cervical metastasis. However,
there was blurring with air being present in the tissues
adjacent to the mandibulectomy site. Despite the fact
that the new biopsy was negative for malignancy, it was
decided to continue with the radiotherapy and combine
it with chemotherapy.

One year after the initial treatment, due to the exposed
osteosynthesis plate, malnutrition and cachexia of the pa-
tient, percutaneous endoscopic gastrostomy was per-
formed. After that, since there was no clear image of re-
current disease, it was decided to proceed to another
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KUTTapa tou GyKou. I\’Ie\(éeuor] x 200 E-H.

Eik. 10: Kittapa tou dykou 6|KG yia SI 00. Mey€6uvon x 100.
Fig. 10: S100-positive tumour cells. Magnification x 100.

Eik. 6, 7: ASovikr| Topoypagia tng urotpoTig PUoETT-
OnAiakou kapKIvpatog g dvw yvdbou kai tou pivo-
(@dpuyya.

Fig. 6, 7: CT scan of the recurrent myoepithelial carci-
noma of the maxilla and nasopharynx.

Eik. 9: Ogidia kapkivikav kuttdpwy. MeyéBuvon x 100 E-H.
Fig. 9: Cancer cell nodules. Magnification x 100 E-H.

surgical intervention to reconstruct the affected area
using a temporal muscle flap. Sixty-two (62) months after
the initial surgical intervention, the patient remains free
of disease.

Patient B

A 70-year-old woman presented with an intraoral tumour
in the palate and a history of myoepithelial carcinoma in
the maxilla, which had been managed surgically 9 years
earlier. The clinical, endoscopic and imaging examinations
revealed a tumour that extended into the left middle and
inferior nasal conchae, the anterior nasopharynx, the hard
palate and the maxillary sinuses bilaterally (Fig. 6, 7). Tu-
mour biopsy findings were consistent with a minor salivary
gland carcinoma. Using a midfacial degloving approach and

MeploTaTikd pUoETIBNAIAKOU KAPKIVWUATOG EAACTOVWY OleAoYOvwy adévwy BAevvoydvou g kdtw yvdadou.

Mivakag 1
Zuyypageiq ko HAikia
Chrysovergis kat ouv. 2010 | Tuvaika 34
Ingle kat ouv. 2014 Avdpagq 42
Kannadasan kat guv. 2014 | Tuvaika 65
Mapdv meplotatikd Avdpag 35

O¢paneia MerdoTaon Mapakohoubnon
Xelpoupyeio Oxt 6 unveq (EAeuBepn véoou)
Xelpoupyeio TpaynAko{ LN | 16 urjveg (Yrmotporr| — ©dvarog)
XnueloBeparneia ‘Hrap 9 urjveg
Xelpoupyeio Oxt 62 urveq (EAeUBepog vooou)
AkTlvoBeparneia
XnueloBeparneia

Apxela EMnvikrig Ztopatikiig & M'vaBompoowrikrig Xeipoupyikrig/
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Katd v avoooiotoxnpikr e&€taon ta veomhaopatikd
kUTtapa tou dykou Atav Betikd yia kepativi, SMA, S-100
kal CD 10. O &eiktng kuttapikol moManiaaiacpou Ki67
Atav Betikdg oto 10% twv VEOTTAAOPATIKOV KUTTAPWV
(Eix. 8-10). Ta otoxeia autd odrjynoav otn didyvwon
TOU HUOETONAIaKOU KAPKIVWUATOG EAAOCOVWY OlENOYO-
vwv adévwv. H aoBevric peteyxeipnuxd éhafe aktivoe-
pareia kal tpia xpdvia amd v XeipoupyIkr emépBaon
niapapével ehelBepn vooou.

2YZHTHZH

O puoemBnhiakol dykol Twv oleAoyovwy adévwy Tepl-
AapBdvouv ta puoemBnAikpata, mou Bewpoulvtal kahor)-
Beig dykol, kal Ta puoemBnAiakd Kapkivwpata. To pue-
mBnAiakd kapkivwpa amotelel Eexwplotr| voooloyikd
OVISTINTA OtV Ta&IvOpNon Twv OYKWY TwV ClEAOYOVWV
adévwv and to 1991 (Seifert kar Sabin, 1991). Ta kap-
KIvpata autd eival embnAiakrig apxng kai Pmopel va
avarruxBolv og €6apog AMwv veomAaopdtwy, OTwg To
mheidpopo adévwpa (Moritz kar ouv. 2006, Wakasaki
kai ouv. 2016), 1} to kaAdnBeq puoemBnAiwpa (Kane ka
Bagwan 2010, Savera kar ouv. 2000), aMd& kar de novo
(Kane kai Bagwan 2010, Savera kar ouv. 2000). ®aivetal
TIWG OUYKPITIKG Ta de novo PuoemBnAiakd Kapkivwpata
mapouacidCouv emBetikdtepn Ploloyiky cuprepipopd
(Di Palma kar Guzzo 1993, Savera kai ouv. 2000).

Ta kittapa tou dykou TTapoucidlouy oxeddv kat aro-
KAeloTIKOTNTA puoemOnAiakr| dlapopotoinon Kal Kakon-
Bn xapaknpIotikd omwg diNBnuikd mEdTUTIo AvATTTUENG,
KUTIapIKO TIAEIOHOP®IOHO, Augnuévn ItwTikr) dpaotn-
piétnta kai vekpwoelg (Vilar-Gonzalez kai ouv. 2015).
Turmikd xapaktnpPIoTikd yvwplopata Katd TV I0TOAOYIK
e&€taon anoteholv n TOAUOLWONG APXITEKTOVIK, N (w-
voeldrig kuttapikr didtagn kai n mapoucia Hoppoloyi-
kg etepoyeveiag (Kong kar ouv. 2015). Qotdoo, o
TIPOOBIOPICHAG TNG HUOETBNAIAKIG PUONG TWV HUOETTI-
BnAiakav kapkivopdtwy eival SUokoAog Hévo pE T Xpn-
on HIKPOOKOTIIOU Kal €101 N XPrion avOOOICTOXNHIKOV
peBddwy eivar autr] mou oupPBdMer otn didyvwon. Katd
TOV avoooioTOXNUIKG éAeyxo, n Betikdtnta oe pia Kut-
TapokePativn kal o€ TOUAGXIOTOV évav ek Twv JUOETTON-
Nakov deiktwv (S100, SMA, p63, kahmovivn, HHF-35),
Bewpouvtal amapaftnta oToixela yia v Tekuneiwon g

Le Fort | osteotomy, the tumour was excised completely.
In the immunohistochemical examination, the neoplastic
cells of the tumour were positive for keratin, SMA, S-100
and CD 10. The Ki-67 cellular proliferation index was
positive in 10% of the neoplastic cells (Fig. 8-10). These
features led to a diagnosis of myoepithelial carcinoma of
the minor salivary glands. Postoperatively, the patient re-
ceived radiotherapy and remains free of disease three
years after the surgical intervention.

DISCUSSION

Myoepithelial tumours of the minor salivary glands in-
clude myoepitheliomas, which are considered to be be-
nign tumours, and myoepithelial carcinomas. Myoepithe-
lial carcinomas have been a separate entity in the classi-
fication of salivary gland tumours since 1991 (Seifert and
Sabin, 1991). These carcinomas have an epithelial origin
and can develop against a background of other neo-
plasms, such as pleomorphic adenomas (Moritz et al.
2006, Wakasaki et al. 2016), or benign myoepitheliomas
(Kane and Bagwan 2010, Savera et al. 2000), or even de
novo (Kane and Bagwan 2010, Savera et al. 2000). It ap-
pears that, in comparative terms, de novo myoepithelial
carcinomas have a more aggressive biological behaviour
(Di Palma and Guzzo 1993, Savera et al. 2000).

The cells of the tumour have almost exclusively myoep-
ithelial differentiation and malignant features, such as an
infiltrative growth pattern, cellular pleomorphism, in-
creased mitotic activity and necroses (Vilar-Gonzalez et
al. 2015). Typical features in the histological examination
include multinodular architecture, zonal cellular arrange-
ment and the presence of morphologic heterogeneity
(Kong et al. 2015). However, determining the myoep-
ithelial nature of myoepithelial carcinomas is hard just by
using a microscope, so immunohistochemical methods
are used for their diagnosis. In the immunohistochemical
assessment, positivity to one cytokeratin and at least one
of the myoepithelial indexes (5100, SMA, p63, calponin,
HHF-35) are considered to be necessary features to
confirm the diagnosis (Chrysovergis et al. 2010, Kong et
al. 2015). With regard to the cases presented here, once
the tumour's myoepithelial nature was confirmed, there
were no question marks over their classification as being

Cases of myoepithelial carcinoma of minor salivary glands in mandibular mucosa.

Authors

Chrysovergis et al. 2010
Ingle et al. 2014
Kannadasan et al. 2014
Current case
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Sex Age Treatment Metastasis Follow-up period
Female 34 Surgery No 6 months (Free of disease)
Male 42 Surgery Cervical LN 16 months (Relapse — Death)
Female 65 Chemotherapy Liver 9 months
Male 35 Surgery No 62 months (Free of disease)
Radiotherapy
Chemotherapy
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didyvwong (Chrysovergis kai ouv. 2010, Kong kar ouv.
2015). Ogov agopd ta mepiotatikd mou mapousidlo-
vtal, and ) ouypr mou emPBefaidbnke n guoemBnhiakn
Toug @uon dev utmpge TMPOPANUATIoNAS yia Tov Xapa-
Ktnplopd toug wg kakor|on, kabwg n dinon twv ma-
PAKEIPEVWY 10TWY TaV EHOAVAC.

Ta puoemBniakd kapkivwpata katd kavéva avarntio-
oovtal Bpadéwg Kkai n ouvnOng KAIVIKA eikdva Pe T
otofa mapoucidlovtal eival auty g avoduvng TPo-
odeutikd augavdpevng oe péyebog pacag (Di Palma kai
Guzzo 1993, Kane kai Bagwan 2010). Or acBeveic pag
dev amotéhecav e€aipeon oe autd tov kavova, kabwg
miapoucidotnkav oty KAivikr) gag pe eupeyeBeig dykoug
kal armouacia dAyouc. H ouvnBéotepn Béon eppdviong ei-
val n mapwtida (Vilar-Gonzalez kar ouv. 2015), eve n
evtdmor Toug otny KAtw yvdBo Pe CUPPETOXH TOUu
ootoU, OTTwG Tou TMpwTou acBevr), eivar e€aipetikd omd-
VIQ e NiyOoOTd TIEQIOTATIKA VA AVAQEPOVTAl OTNV AyYAIKT
BiBMNoypaoia (Chrysovergis kai ouv. 2010, Ingle kar ouv.
2014, Kannadasan kai ouv. 2014), ta facikd xapaktnpl-
otikd Twv omoiwv cuvoyiCovtar atov [ivaka |. 2xetkd
pe Tov deltepo acbevry, amotehoUoe UTIOTPOTIY KAKOH-
Boug puoemBnAiKpatog ng urepwag 9 xpdvia Petd v
apxikA avtpeTwmon. 2e ouvoo 51 aoBevav (15 pe ev-
témon oty Mapwtida, 36 Pe evidmon otoug eEAdOCOVEG
olehoydvouq adéveq), Tou perétnoav ol Kane kar Bag-
wan 10 2010, To mocootd unoTPOTG TwV VEoTAod-
TV AUtV utoAoyiCetal oto 31% yia toug dykoug Pe
TIPOEAEUON TOUG eAAOCOVEG OIENOYOVOUG AdEVEG, eV
TipooeyyiCel To 47% yia autoug mou e€oppwvtarl amd v
mapwtida. 2Upewva pe toug idloug ouyypageic 7 amd
toug 51 aoBevelc eppdvioav petaotatiky véoo. Kaveig
ek Twv aoBeviv Tou apoucidovtal oto Tapdv &pbpo
dev eppdvioes peTaotaukr) vooo katd To Xpoviko did-
OTNHA NG TIaPakoAouBnor| Tou.

E€artiag g mepiopiopévng epmeipiag Oev umdpxouy oa-
el KaTEUBUVOEIG yIa TNV AVTIJETWTTION TOU JUOETON-
NakoU kapkivapatog. H xeipoupyikr egaipeon tou
Sykou Tou Ba eEacpahioel eupéa xeiln ektopnG eAeUOe-
pa VEOTIAAOHATIKWV SInBricewy, amotehel To facikd tpd-
mo avupetwmong. Or Saliba kar ouv. 2012 cuviotouv
HETEYXEIPNTIKY aktivoBepareia el umoAeippatikig vo-
o0U, TTEPIVEUPIKAV SINBricewv, dykwv uPnAou Babuoy ka-
KoNBeIag, HETACTATIKWV AEPPadEVmV Kal UTTOTPOTIAG TNG
vooou. H xnpeioBepareia éxel xpnoipomoinBel ota mhai-
0ld QVTIETWTIONG ToU HUOEMBNAIakoU KAPKIVOHUATOG
(Savera kar ouv. 2000), 6pwg Adyw Tou pikpoU apiBuoy
Twv aoBevwv o pOAog TG Mapapével adleukpiviotog.
Yupmepaopatikd, Ta puosmBnAiakd kapkivopata sivai
omdviol dyKol Twv alehoydvwy adévwv emBnAiakrc ap-
xr|g TTou avariooovtal de novo A og £€5agog karonBwv
Oykwv. H xeipoupyikr eEaipear| Toug emi uyIdv opiwv
amnotehel Tov akpoywviaio AiBo NG avupeTmorg Toug.
MNepatépw pelétn eivar amapaftnn yia tov kabopiopd
Tou pdAou NG aktivoBeparteiag kai tng xnpeloBepaneiag
ot dlaxeipion autwv Twv aoBevav.
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malignant, as the infiltration of the adjacent tissues was
evident.

Myoepithelial carcinomas generally develop at a slow
pace and their most common clinical picture is that of a
painless gradually enlarging mass (Di Palma and Guzzo
1993, Kane and Bagwan 2010). Our patients were no
exception to this rule, as they both presented at our De-
partment with large tumours and absence of pain. The
most common site is the parotid gland (Vilar-Gonzalez
et al. 2015), whereas their occurrence in the mandible
with bone involvement, such as in the case of our first
patient, is extremely rare with very few cases having been
reported in the English-speaking literature (Chrysovergis
etal. 2010, Ingle et al. 2014, Kannadasan et al. 2014). The
main features of these cases have been summarised in
Table |. Our second patient had a malignant myoepithe-
lioma, which had recurred 9 years after its original treat-
ment. Out of a total of 5| patients (15 with an occur-
rence site in the parotid gland, 36 in the minor salivary
glands) studied by Kane and Bagwan in 2010, the relapse
rate of these neoplasms is estimated at 3 1% for tumours
originating from the minor salivary glands, and approxi-
mately 47% for those arising from the parotid gland. Ac-
cording to the same authors, 7 out of 51 patients devel-
oped metastasis. None of the patients included in this
article developed metastasis over the course of their fol-
low-up period.

There are no specific guidelines with regard to the man-
agement of myoepithelial carcinomas due to the limited
experience in this field. A surgical excision of the tumour
on wide resection margins that are free of neoplastic in-
filtrations is the main treatment approach. Saliba et al.
2012 recommend postoperative radiation therapy for
residual tumours, perineural invasion, high-grade malig-
nancy, positive lymph nodes or relapse of the disease.
Chemotherapy has also been used for the purposes of
treating myoepithelial carcinomas (Savera et al. 2000),
however due to the small number of patients who have
received it, its role remains unclear.

In conclusion, myoepithelial carcinomas are rare salivary
gland tumours of epithelial origin that can develop de
novo or against a background of benign tumours. Surgical
excision with healthy margins is the corerstone of their
treatment. Further investigation is needed in order to es-
tablish the role of radiation and chemotherapy in the
management of these patients.
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