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Case Report Olgu Sunumu

MUCOEPIDERMOID CARCINOMA OF THE LIVER: A RARE,

DIAGNOSTICALLY CHALLENGING CASE

Zorlayıcı ve Nad�r B�r Vaka: Karac�ğer�n Mukoep�dermo�d Kars�nomu
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ABSTRACT ÖZ

Mucoep�dermo�d carc�noma �s the most common mal�gnant

tumor of the sal�vary gland. It rarely occurs �n other organs.

Less than 20 cases of mucoep�dermo�d carc�noma of l�ver have

been reported �n the l�terature.

A 70-year-old woman w�th a l�ver mass �s reported �n th�s case

report. After l�ver segmentectomy operat�on, the spec�men was

exam�ned m�croscop�cally, a tumor cons�st�ng of ep�dermo�d,

muc�nous, and �ntermed�ate cells was observed. It was

�nterpreted as mucoep�dermo�d carc�noma. As no other focus

was detected from comprehens�ve scann�ng of the pat�ent, �t was

d�agnosed as pr�mary mucoep�dermo�d carc�noma of l�ver. Due

to m�m�ck�ng other tumors such as adenosquamous carc�noma

and squamous cell carc�noma; caut�ous exam�nat�on and

d�fferent�al d�agnos�s are �mportant.

 

 

 

 

 

Mukoep�dermo�d kars�nom tükürük bez�n�n en sık mal�gn

tümörü olup d�ğer organlarda nad�ren görülür. L�teratürde

karac�ğerde yerleş�m gösterd�ğ� b�ld�r�len 20’den az vaka vardır.

B�z de nad�r bulunan karac�ğer�n pr�mer mukoep�dermo�d

kars�nomu vakasını l�teratür eşl�ğ�nde sunduk. Karac�ğerde k�tle

tesp�t ed�len 70 yaşında kadın hastanın karac�ğer segmentektom�

spes�men� �ncelend�. M�kroskop�k olarak ep�dermo�d, müs�nöz

ve �ntermed�ate olmak üzere üç t�p hücren�n karışık

popülasyonundan oluşan tümör �zlend�. Kapsamlı tarama

sonrası karac�ğer dışı olası odak tesp�t ed�lmeyen hastada tümör,

karac�ğer�n pr�mer mukoep�dermo�d tümörü olarak tanı aldı.

Mukoep�dermo�d kars�nom karac�ğerde nad�r görülmes�,

skuamöz hücrel� kars�nom ve adenoskuamöz hücrel� kars�nom

g�b� tümörler� takl�t etmes� neden�yle d�kkatl� ve kapsamlı

m�kroskop�k muayenen�n ve ayırıcı tanının öneml� olduğu

mal�gn�ted�r. 
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INTRODUCTION 

Mucoepidermoid carcinoma is a malignant epithelial 

neoplasm consisting of a mixture of mucinous, 

epidermoid, and intermediate cell types. It is most 

common malignant tumor in salivary gland in both 

children and adults (1,2). It occurs usually in major and 

minor salivary glands (1). It arises rarely in other organs 

such as lung, breast, thyroid gland (3). In gastrointestinal 

tract it occurs extremely rare. In literature some unusual 

locations have been reported including esophagus, liver, 

anal canal (3). We reported a case of primary 

mucoepidermoid carcinoma of the liver. 

 

CASE REPORT 

Our patient was a 70-year-old female who has a history 

of cholecystectomy. She did not have any comorbidity 

except from diabetes mellitus and Chronic Obstructive 

Pulmonary Disease. A mass of approximately 

65x55 mm in size, located in the liver segment 5, was 

detected in dynamic computed tomography (CT) in an 

external center and it was evaluated as a possible 

primary liver malignancy. The patient consulted our 

hospital for further examination. In repeated abdomen 

CT the liver was described as slightly larger than 

normal, its surface was detected as smooth and 

homogeneous. A heterogeneous hypodense mass 

located in the segment 5 was revealed. It had mild 

peripheral enhancement, and its contour was 

irregular.  Main hepatic duct was 20 mm at its largest 

part and, while the common hepatic duct was 9 mm in 

diameter and ended narrowing. On the F18-FDG 

PET/CT imaging, F-18 FDG uptake with an SUV max 

of 7.34, was observed in the liver segment 5. Any other 

pathologic F-18 FDG uptake was not detected. In 

addition, esophagoduodenoscopy and colonoscopy was 

performed. However, no pathologic lesion was 

identified.   

Later, the patient was taken to liver segmentectomy 

operation with the decision of the council. In the frozen 

material sent to our department during the operation, 

malignant epithelial cells were detected in addition to 

the component resembling abscess content consisting of 

dense polymorphonuclear leukocytes, and the result was 

reported as malignant. Tumor adhesions to the colon 

mesentery were detected during the operation and 

segmental colon resection was added to the procedure. 

In macroscopic examination of the resection specimen, 

a lesion with ill-defined border was detected (Figure 1). 

The tumor which was multilobulated with cream cut 

surface was 7x6 cm in diameter. It had gray gelatinous 

foci accompanying necrotic and hemorrhagic areas. 

There was no finding of cirrhosis or chronic liver disease 

at non-neoplastic liver tissue that could be seen in a little 

area.  

 

 

Figure 1: A tumor located in liver with multilobulated 

and necrotic cut surface extending irregularly to 

peripheral tissue 

 

The lesion was composed of tumor cells that coalesce as 

glandular structures and solid nests in some areas as 

well. In addition, macro and micro cystic areas were 

present in tumor at varying proportion. In higher 

magnification intracytoplasmic mucin was detected in 

some of the tumor cells. Some of them were well-

delimited with polygonal shape and had abundant 

eosinophilic cytoplasm. Among these cells, numerous 

dyskeratotic cells were seen. Except these two profiles 

there was different cell population described as 

intermediate cells. All of these cells were intermingled 

(Figure 2).   

In immunohistochemical study, diffuse and strong CK7 

expression was detected in tumor cells. There was p63 

positivity in squamous cells. In some cells 

intracytoplasmic mucin was immunohistochemically 

demonstrated with MUC5AC.   
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Figure 2: Mixture of three cell types: Epidermoid, 

mucinous, and intermediate. Hematoxilen & Eosin stain, 

20x (A). Numerous dyskeratotic cells in tumor. 

Hematoxilen & Eosin stain, 20x (B). 

 

DISCUSSION 

On non-cirrhotic background there was a tumor 

consisting of the mixture of squamous, mucinous, and 

intermediate cells at varying degree. It had different 

histomorphologic appearance far from the usual features 

of hepatocellular carcinoma (HCC) and intrahepatic 

cholangiocarcinoma (ICC) which are the first two 

mostly seen primary tumors of the liver.  

In the differential diagnosis adenosquamous carcinoma, 

squamous cell carcinoma, combined HCC and ICC, 

metastatic mucoepidermoid carcinoma and 

mucoepidermoid subtype of ICC were considered. 

Squamous cell carcinoma was excluded, due to the 

presence of mucin. Adenosquamous carcinoma and 

combined HCC and ICC were also excluded because of 

the existence of intermediate cells and not having 

conventional HCC component, respectively.    

According to all findings the tumor was compatible with 

mucoepidermoid carcinoma. Careful screening and 

examination of the patient was recommended to exclude 

the possibility of metastases to the liver from any 

location. 

No other primary focus was detected by additional 

imaging methods, so the tumor was diagnosed as 

mucoepidermoid carcinoma, a rare subtype of ICC.  

For histologic grading several systems are used 

including Katabi, AFIP, Modified Healey and 

Brandwein (2,4). Tumor is graded histologically as low, 

intermediate or high by evaluating growth pattern, 

nuclear pleomorphism, rate of mitosis, existence of 

necrosis, lymphovascular, perineural and bone invasion.  

Because of the presence of necrosis and infiltrative 

borders, having mostly solid component and high 

mitotic activity (>5/10 BBA), and predominance of 

intermediate cells as well, the tumor was evaluated as 

high grade in our case.  

Mucoepidermoid carcinoma is a malignant epithelial 

neoplasm consisted of epidermoid, mucinous, and 

intermediate cells. It is most common malignant tumor 

of salivary glands in adults and children (2). It rarely 

occurs in other organs (3). Mucoepidermoid carcinoma 

of the liver is an extremely rare neoplasm. The first case 

of mucoepidermoid carcinoma of the liver was 

presented by Pianzola and Drut in 1971 (5), and only 19 

cases have been presented so far (3). There are different 

thoughts about its pathogenesis. One of them is that 

primary MEC may arise from terminal bile duct in 

association with squamous metaplasia (6). Another 

theory which suggested by Katsuda et al., is that MEC 

might originate from a congenital cyst that has not a 

connection with biliary tract (7). Due to its rarity, its 

etiology has not been cleared yet. Primary MEC of the 

liver is an aggressive malignancy with short survival 

(3,8). Our patient died six months later after the initial 

diagnosis. Elucidating its pathogenesis might contribute 

to the development of treatment strategies. Because it is 

rare in the liver and resembles other tumors such as 

squamous cell carcinoma, adenosquamous carcinoma; 

comprehensive macroscopic and microscopic 

examination of the lesion and excluding any possible 

metastases are crucial. 
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