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Fig.1 An oval hard mass approximately 12 mm in largest
dimension is present in the submucosa at the left of the
root of the tongue. The margins of the mass at the
boundary between the lesion and the surrounding soft
tissues were comparatively well defined.
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Fig.2 An enhanced computerized axial tomography (CT) of
the tongue showed an oval mass approximately 10 mm
in length at the left root of the tongue.

Fig.3 Magnetic resonance images of the lesion in the axial
plane. The Tl-weighted images showed a mass lesion
with low signal intensity, while the lesion had signal
intensity on T2-weighted images.
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Fig.4 Excised specimen. The tumor was almost spherical

and reddish or yellowish brown, 22X 22X 15 mm in size.

Fig. 5 Histopathological findings (hematoxylin and eosin

stain X 100). Microscopically, the tumor infiltrated
adjacent tissues, and showed solid, or cystic growths or
nests. The tumor was composed of mucus-secreting
cells, cells of epidermoid type with eosinophilic cyto-
plasm and intermediate cells.
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Mucoepidermoid carcinoma in the minor salivary gland

of the tongue of an elderly man
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Abstract

Mucoepidermoid carcinoma of the salivary glands tumor tends to occur mainly in major salivary glands with an onset

peak in the fourth decade, although cases located in small salivary glands, tend to be slightly older than 50. However

occurrence at a very advanced age is extremely rare.

We describe an 86-year-old man who presented with a hemispherical,
hard, elastic well-defined mass measuring approximately 22X22X 15mm in the left root of the tongue.

We performed a

glossectomy as an excisional biopsy. The histopathological diagnosis of the resected specimen was mucoepidermoid

carcinoma, well differentiated type, according to the WHO classification.

In mucoepidermoid carcinoma of small salivary

gland origin, treatment must be designed in relation to the site of occurrence and degree of histological differentiation, to
achieve a good outcome.
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