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Abstract: Salivary gland tumours constitute about less than 4% of all head and neck tumours and are
commonly seen in adults®. Myoepithelioma is a rare benign neoplasm of salivary glands, which accounts for less
than 1% of all salivary gland neoplasms. It is more common in parotid glands followed by small salivary
glands.Myoepithelioma once was considered as extreme variant of pleomorphic adenoma, but now many
authors consider the myoepithelioma as distinct pathological entity as it is composed entirely of myoepithelial
cells and behaves more aggressive than pleomorphic adenoma (PA). Even though these tumours are painless
and slow growing ones, it is important to identify these cases rather early and extirpate them totally*®. This case
report discusses a case of myoepitheliomain male patient aged about 53 years old on the hard palate with a
review of corresponding world literature and surgical treatment.
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. Introduction

Myoepithelioma is believed to be rare entity of all kinds of tumours of salivary glands. It was first
described by Sheldon way back in 1943, when it was considered as variant of Pleomorphic adenoma™®.

Myoepithelial cells are contractile cells derived from ectoderm and are seen in major and minor
salivary glands, lacrimal glands, breast, sweat glands and prostate ; . These cells are thought to be responsible
for expulsion and propagation of secretions from the acini and through the ductal network of these tissues.

These cells may assume several distinct forms- as a spindled, plasmacytoid, clear, stellate or a basket-
like cell. The tumours arising exclusively from these cells are rare and account for less than 1% of all salivary
gland tumours. Most of these tumours have been reported in the parotid gland and minor salivary glands on the
hard palate. Although, clear cell myoepitheliomas have been reported at other sites, most of the cases of palatal
myoepitheliomas have been plasmacytoid or spindle cell type. We did not find any report of a clear cell
myoepithelioma of the hard palate in the review of medical literature'’. The extreme rarity of such an occurrence
prompted us to report this case.

Il.  Case Report:-

A 53 year old male patient reported to the Department of Oral Medicine and Radiology with the chief
complaint of an asymptomatic swelling over the right palatal region noticed six months back. The swelling was
not interfering with the mastication or any other function. No associated constitutional symptoms were notedthe
Past medical, dental, family and social history were not relevant. The patient gave a history of tobacco chewing
habit since twenty years with frequency of six times a day and used to place it in his right and left buccal
vestibule for 10-15 minutes and then spited out. On general examination, it was found that the patient was of
moderate built and height. His vital signs were within normal range and review of systems revealed no
abnormality.

On extra oral examination, there was no facial asymmetry seen and lymph nodes examination showed
no abnormality, intra-oral examination revealed deep periodontal pocket in relation to the mid palatal aspect of
16 with tendor on horizontal percussion associated with grade 1 mobility and a single, well demarcated, dome
shaped swelling which approximately measured 1x1.5 cm and extendinganterio posteriorly from the imaginary
line drawn from the mesial aspect of 16 and posteriorly extending up to an imaginary line drawn at the distal
aspect of 17 and mesio laterally extending approximately 6-7mm from the marginal gingival in relation to the
right first molar and second molar region, which did not cross the midline. The overlying mucosa was not
ulcerated and was mobile over the swelling. On palpation, the swelling was found to be uniformly soft in
consistency, non-tender and did not show any pus discharge. Hard tissue examination revealed no displacement
or mobility of teeth however. On the basis of the history and the clinical examination, a provisional diagnosis of
benign tumour of the minor salivary gland was made and a differential diagnosis of periodontalabscess,
periapical abscess, infected radicular cyst, soft tissue tumours, malignant tumour of the minor salivary gland
was considered.
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The cross sectional maxillary occlusal projection radiograph was taken which did not show any bony
invasion. A incision biopsy was done of the mass under local anaesthesia and the histopathological report of the
biopsy specimen confirmed the diagnosis of pleomorphic adenoma.

The patient was operated, under general anaesthesia, Wide excision of tumour with safe margin and
drilling of under surface bone was done to avoid recurrence. There was no complication postoperatively, the
palatal defect after the wide excision of the tumour mass was covered with a palatal obturator, for re
confirmation, the whole excised lesion was again subjected to histopathological examination and diagnosed as
myoepithelioma of a minor salivary gland in the hard palate, on regular follow up we did not find recurrence till
date and this caused a diagnostic dilemma

A single dome shaped swelling approximately
measuring 1 x 1 cm, extending 6 mm from marginal
gingival in relation to right first molar to right second
molar region, not crossing midline.[picture no 1]

Incisional biopsy done.
[Picture no 2]
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I11.  Discussion:

Myoepitheliomas account for less than 1.5% of all salivary gland tumours. A review of the literature
through 1993 yielded approximately 100 cases, this tumour appears to be rare, and this contrast with the active
role of myoepithelial cells in the histogenesis of several type of salivary gland tumours.

The most common location of myoepithelioma of the head and neck are the parotid gland (40%) and
the palate (21%). The age and sex distribution of myoepitheliomas is similar to that of mixed tumours. There are
no distinctive clinical features and is similar to most other salivary gland tumors, myoepitheliomas present as
asymptomatic, slowly growing masses*.

Myoepithelioma is rare benign neoplasm of salivary glands. Among its four sub-types i.e.
i)Spindle cell ii)plasmacytoidcell iii) polygonal epitheloid cell and iv)clear cell types spindle cell type is more
common (seen in 70% cases) where as plasmacytoid cell type seen in only 20% cases'®.

Tumours arising from minor salivary glands of the palate may exhibit an overlap of clinical and
biologic features which produce diagnostic and therapeutic dilemmas. Morphologic diversity is the hallmark of
salivary gland adenoma, and considerable morphologic variation is often present within a
tumor®.Myoepithelioma which is involving minor salivary glands in the palate are mostly painless and also
slow growing ones, and sometimes the growth rate could be fast. Rapid increase in size of the mass should lead
to suspicion of intra lesion bleed / malignant transformation. The term myoepitheliomais used to indicate the
histological presence of both epithelial and mesenchymal tissues.

Histological features ofmyoepithelioma

1) The abundance of cytoplasmic myofibrils.

2) In addition, pinocytotic vesicles, cell junctions, remnants of basement membrane, microvilli, nuclear
indentation, and widely distributed glycogen and endoplasmic reticulum are ultra-structural features
previously shown to be characteristic of myoepithelial cells®’.

Histological features of pleomorphic adenoma:
1. Islands of spindle cells over myxoid background
2. Inner layer of epithelial cells

3. Outer layer of myoepithelial cells

An interesting aspect about myoepitheliomas is the scarce information we have about its biological
behaviour, because of its low incidence rates. Some authors consider it to be more aggressive than pleomorphic
adenomas, while another investigation noticed, through PCNA expression, that there were no differences as far
as proliferative activity is concerned between myoepitheliomas and pleomorphic adenomas®.

These tumours are encapsulated and hence complete removal ensures cure. Care should be taken to
leave at least Imm margins around the lesion. While removing the mass, rupture of the capsule is to be avoided
to minimize recurrence®.

Several investigators have shown that myoepithelial cells are a component of most mixed tumor of
salivary glands and some suggest that the mesenchymal-appearing components of these lesion are attributable to
the myoepithelial cells. In addition, there are reports of pure myoepithelial neoplasms, several of which have
been described in minor salivary glands.
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In an analysis done by Sciubbaand Brannonon 23 cases, there was no differences in sex distribution
evident, men and women were equally affected. Age ranges were similar to more studies those previously
reported, although this series noted an older average age (62.9 years vs. 33.3 years). Overall anatomic
distribution in the current series is similar to the previously reported cases although their literature states that the
parotid gland was by far the most frequently affected site.

Recurrences are rare. According to Sciubba& Brannon who could follow 16 cases out of 23 over a
period of 1 year found recurrence only in one case(3). Recurrences can be picked up by regular follow up®®,
similarly our case also did not show any recurrence till date which is kept on regular follow up.

IV.  Conclusion:

Myoepithelioma of palatal minor salivary gland is a rare entity. It is relatively more aggressive than
other benign neoplasms of salivary glands,both the radiologist, oral physician and the surgeon need to be aware
of its different presentation as it caninfluence both radiological diagnostic assessment and treatment. Imaging
should be considered in ruling out bone erosions in these patients. Complete extirpation of the mass is
curative,one word of caution is that the capsule should not be breached, when attempting to surgically excise the
mass because the breach of capsule is associated with increasing recurrence rates.
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