Journal of Anatolian Medical Research
JAMER 2024;9(2):80-83
DOI: 10.55694/jamer.1407499

CASE REPORT

Recurrent Mucoepidermoid Carcinoma of the Maxillary Sinus
Maksiller Siniiste Tekrarlayan Mukoepidermoid Karsinom
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ABSTRACT

Mucoepidermoid carcinoma is a type of cancer that originates in the salivary glands, and while it’s most commonly found in the
parotid gland, it can also occur in the maxillary sinus. This is a very rare location for the cancer, but it can present significant
challenges. Our patient was admitted to the hospital presenting with nonspecific symptoms such as nasal obstruction and nasal
bleeding. Following a histopathological and immunohistochemical examination of the biopsy, the diagnosis of was diagnosed
as “mucoepidermoid carcinoma.” Postoperative radiotherapy was administered due to the incomplete removal of the mass
caused by its anatomical location. The tumor recurred in the patient after a two-year period. In this article, we present a case
of recurrent mucoepidermoid carcinoma in the maxillary sinus.
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OZET

Mukoepidermoid karsinom, tiikiiriik bezlerinde ortaya ¢ikan bir kanser tiiriidiir ve en sik parotis bezinde bulunmasina ragmen
maksiller siniiste de goriilebilir. Bu kanser icin ¢ok nadir bir yerlesim yeridir, ancak énemli zorluklara yol a¢abilir. Hastamiz
burun tikanikligi ve burun kanamas: gibi nonspesifik semptomlarla hastaneye kaldirildi. Biyopsinin histopatolojik ve immiino-
histokimyasal incelemesi sonrasinda tani “mukoepidermoid karsinom” olarak konuldu. Kitle anatomik konumundan dolay: tam
olarak ¢ikarilamadigr igcin ameliyat sonrasi radyoterapi uyguland:. Tiimor iki yillik bir siireden sonra hastada tekrarladi. Bu

yazida maksiller siniiste tekrarlayan mukoepidermoid karsinom vakasini sunuyoruz.

Anahtar Kelimeler: Maksiller siniis, mukoepidermoid karsinom, tekrarlayan

INTRODUCTION

Malignancies of the paranasal sinuses and nasal cavity
account for less than 1% of all malignancies (1). The
majority of tumors in the maxillary sinus are squamous cell
carcinomas (2). Nonsquamous cell cancers of the maxillary
sinus are rare (3). Although the exact pathogenesis is not
fully understood, some studies have identified tobacco use,
alcohol consumption, and previous exposure to radiation
as potential risk factors (4). This type of cancer is twice as
common in males as in females, with the most prevalent
age range being 50-70 years old (5). Mucoepidermoid
carcinoma (MEC) is a type of salivary gland cancer that
can occur in various locations, including the maxillary
sinus, which is a cavity in the facial area. The cancer is
characterized by a mix of mucous-secreting cells and
squamous cells. The prognosis of MEC depends on early
detection, histological grade, and the clinical stage of the

tumor. Treatment options include surgery, radiotherapy,
and chemotherapy (6). In this article, we present a case
of recurrent mucoepidermoid carcinoma in the maxillary
sinus.

CASE REPORT

An 82-year-old female patient was admitted to our hospital
with complaints of nasal obstruction and intermittent nasal
bleeding. Magnetic resonance imaging revealed a4.5x3 cm
lobular contoured mass lesion in the left maxillary sinus
floor. The left maxillary sinus floor and medial and lateral
walls showed an infiltrated appearance. An incisional
biopsy was performed on the mass. The histopathological
examination revealed cystic enlarged glands surrounded
by mucinous epithelium, leading to a diagnosis of a biopsy
was recommended for a definitive diagnosis. Subsequently,
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Figure 1. Cystic enlarged glands surrounded by mucinous Figure 2. CK7 was positively stained in the epithelial
epithelium in some areas (HEx40). areas (IHCx40)
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Figure 3. P63 was positively stained in the epithelial ~ Figure 4. Ki-67 immunohistochemical staining
arcas (IHCx40). (IHCx40).
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Figure 5. Mucinous areas stained positively with
mucicarmine stain (Mucicarminex40).

a 0.7-cm tissue sample was obtained from the patient.

The histopathological examination of this tissue revealed
islands of squamous cells. Additionally, cystic enlarged
glands surrounded by mucinous epithelium were observed
in some areas (Fig. 1). Immunohistochemical examination
showed positive staining for CK7 and P63 in the epithelial
areas. The Ki67 proliferation index was approximately
5-10% (Figs. 2, 3, 4). Histochemically, mucinous areas
stained positively with mucicarmine stain (Fig. 5). The
case was reported as “mucoepidermoid carcinoma,
intermediate grade” with these findings.

Subsequently, the patient received 12 cures of radiotherapy
were administered to the patient’s symptoms recurred
after two years. A PET/CT scan revealed intense
hypermetabolism at the left maxilla floor, indicating
a moderate hypermetabolic soft tissue increment area
extending superiorly to the infraorbital section and nasal
cavity. A biopsy was performed, and the histopathological
and immunohistochemical examination results of a 0.7-
cm tissue were consistent with the previous findings.
The case was once again diagnosed as “mucoepidermoid
carcinoma.”

DISCUSSION

Mucoepidermoid carcinoma is a malignant epithelial
neoplasm that contains both mucus-secreting cells and
epidermoid-type cells (7). MEC of the maxillofacial region

originates from the epithelium surrounding the maxillary
sinus, salivary glands, or bones of the mandible (8).

Mucoepidermoid carcinoma israre in the paranasal sinuses.
In a study, the majority of 220 nasal and paranasal sinus
carcinomas (126 cases) were squamous cell carcinomas.
Others included adenoid cystic carcinoma (35 cases),
undifferentiated carcinoma (30 cases), adenocarcinoma
(25 cases), and MEC in only 4 cases, respectively (9).
Mucoepidermoid carcinoma of the maxillary sinus is
asymptomatic in the early stage. Nonspecific symptoms
such as nasal obstruction, pain, nasal bleeding, facial
swelling, and dysphagia can be observed (10).

Maxillary sinus malignancies are challenging tumors
to treat and often have a poor prognosis (11). Surgical
resection is complicated due to the tumor’s anatomical
location. Achieving a negative surgical margin during
resection is technically challenging, and radiotherapy is
typically used for palliative treatment (12). In our case,
complete surgical resection of the tumor was not possible,
so postoperative radiotherapy was administered.

These tumors are often identified in advanced stages and
lead to frequent local recurrence, with a 5-year survival
rate of 36% (13). The tumor in our case also recurred after
two years.

Early diagnosis is crucial for the prognosis of this tumor.
MEC should also be considered in the differential diagnosis
of maxillary masses.

Conclusion

MEC of the maxillary sinus is rare and causes nonspecific
symptoms. Early diagnosis is crucial for the prognosis of
MEC, so it should also be considered in cases of maxillary
sinus tumors.
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