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Abstract

Mucoepidermoid carcinomas (MECs) are generally found in salivary glands, but they have also been mentioned in other
organs such as the larynx, esophagus, and breast. Mucoepidermoid carcinoma (MEC) of the thyroid is a very rare and low-
grade indolent neoplasm. In past reports of the thyroid MEC, only nine cases were described as poor prognosis. We here
present a case of a female patient, 29 years old, euthyroid, no chronic medical illness, no drug history, non-smoker; she is
married and has 3 children. She presented to the hospital with painless neck swelling. Fine needle aspiration cytology (FNAC)
showed mixture of squamoid cells and pale enlarged cells with cytoplasmic vacuoles and devoid of colloid with possible
pseudo inclusions. (Consistent with Hiirthle cell neoplasm). Lt hemithyroidectomy was done and sent to histopathology for
diagnosis. Histopathology analysis revealed a microscopic focus of intrathyroidal intermediate-grade MEC within the Lt lobe
nodule. The patient was scheduled for completion thyroidectomy with midline cervical lymphadenectomy after metastatic
work-up was done. The present case is a rare presentation of intermediate-grade thyroidal MEC.
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reported in the thyroid gland with poor prognosis in nine
cases [6]. Herein, we present a case of MEC in the thyroid
gland with lympho-vascular invasion.

Abbreviations: MECs: Mucoepidermoid Carcinomas;
FNAC: Fine Needle Aspiration Cytology.

Introduction
Case
Mucoepidermoid carcinoma (MEC) commonly arises in

the salivary glands [1] but also in the esophagus, respiratory
tract, pancreas and breast [2]. In rare cases, MEC arises in the
thyroid gland. Theoretically, MEC in thyroid gland originates
from remnants of the ultimobranchial body, remnants
of salivary gland intrathyroidal, follicular epithelium,
parafollicular C cells, thyroglossal duct and parathyroid [3].
According to histologic features, MEC is classified as low,
intermediate or high grade [4] with most cases being low
grade. MEC of the thyroid were first described by Rhatigan
RM, et al. [5] in 1977 and since then only 46 cases have been
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Approval of Minia College of Medicine institutional Ethics
Committee was obtained. A 29 years old Yemeni female
patient, euthyroid, with no chronic medical illness, no drug
history, non-smoking; she is married and has 3 children. She
visited our hospital because of painless neck swelling that
persisted for 6 months. The patient had no previous history
of neck irradiation, and her family history was negative for
any form of thyroid disease. Clinical examination of the neck
revealed a solitary left lobe thyroid nodule with no palpable
cervical LNs. On neck ultrasound, a 2 cm hypoechoic mass
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was identified in the left lobe of the thyroid gland (Figure 1).

Figure1:A2cm-sized hypoechoicmassonultrasonography.

Routine blood tests and thyroid function tests were also
within normal limits. Sonar guided fine needle aspiration
was done and demonstrated mixture of squamoid cells and
pale enlarged cells with cytoplasmic vacuoles and devoid
of colloid with possible pseudo inclusions. An impression

of possible Hirthle cell neoplasm was made. Left hemi-
thyroidectomy was conducted under general anesthesia
(Figure 2).

Figure 2: Surgical specimen.

Histopathological examination revealed a microscopic
focus of intrathyroidal intermediate grade MEC within the
2 cm nodule, however, no papillary features were identified.
Lympho-vascular invasion was seen, as well as masses of
tumor cells invading blood vessels (Figure 3).

Figure 3: Histological findings. A: Lympho-vascular invasion, B: Vacuolated cells are located within epidermoid cells, C: Mitoses
are frequently identified, D: Large irregular nests or solid sheets of tumor cells with prominent nucleoli and intracellular
keratinization, E: large irregular nests of epidermoid cell containing glandular spaces with mucin.
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Metastatic work up revealed no extra-thyroid extension.
A completion thyroidectomy was done with midline cervical
lymphadenectomy. Postoperative specimen revealed no
residual malignant foci inside the thyroid with no lymph
nodes metastases.

Discussion

MEC is a rare malignant neoplasm in the thyroid gland,
with approximately 46 cases reported in the literature [6].
According to those 46 reported cases, occurrence of MEC
is more commonly in females with patients age at time
of diagnosis ranging from 10 to 91 years [1]. Patient with
thyroid MEC show symptoms of painless, unilateral mass
in the thyroid with reduced uptake in thyroid scans. The
incidence rate of extrathyroidal extension is 14.8%, and
approximately 42.2% of patients have nodal metastases.
Because MEC could arise from de-differentiation of
pre-existing well-differentiated papillary and follicular
thyroid cancer [3]. Definite origin of MEC in the thyroid
gland is uncertain. Some authors have suggested that
MEC can originate from metaplastic dedifferentiation of
papillary, follicular, or oncocytic thyroid carcinoma [3].
The microscopic picture of MEC in the thyroid gland is the
same as in the salivary gland. Cords, solid sheets, or nests of
interweaved mucous and epidermoid cells are arranged in
the fibrotic stroma. The epidermoid cells connected together
by bridges and undergo keratinization. The mucous cells are
foamy cell with vacuolated cytoplasm and eccentric nucleus
[7]. The grading system for thyroid MEC has not yet been
settled. Thyroid MEC is considered a low-grade malignancy
with rare mitosis and necrosis. The prognosis is favorable
in most cases but cases with poor prognosis have also been
recorded [6]. For purposes of prognosis, there has been an
attempt, begun by the originators of the diagnostic term, to
divide mucoepidermoid tumors into classes based on their
histologic appearance [8]. Healy W, et al. [9,10] developed
this concept further and separated mucoepidermoid tumors
into three grades of malignancy: low-grade, high-grade, and
intermediate. The overall survival for high grade MEC is
approximately 50%, compared to about 90% of intermediate
andlow-grade MECs [11]. Generally, the well-differentiated or
low-grade carcinomas tend to have many cystic spaces lined
by a single layer of mucous secreting epithelium. Epidermoid
and intermediate cells are sparse and pleomorphism and
mitoses are nearly absent. The present case is of intermediate
type of MEC forming solid nests of cells and more cellular
than low grade tumors and have a greater preponderance
of epidermoid and intermediate cell types with fewer cystic
spaces. The cells have slight to moderate pleomorphism
and occasional mitoses. Most of the malignant cells have a
squamous appearance with prominent nucleoli, intercellular
bridges and keratin pearls. However, the intermediate cells
with moderately increased nuclear/cytoplasmic ratio and
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centrally located nuclei are the least diagnostic cells of
MEC. The differential diagnosis of the current case includes
differentiated thyroid carcinoma, fibrosing Hashimoto
thyroiditis, papillary thyroid with squamous metaplasia,
primary or metastatic squamous cell carcinoma and MEC. It
is important to have a high index of suspicion and a specific
diagnosis when dealing with thyroid lumps.

Conclusion

Mucoepidermoid carcinoma is a rare malignancy of the
thyroid gland with only 46 cases reported to date. Although
MEC of the thyroid is usually considered a low-grade
malignant tumor, several cases with adverse outcomes have
been reported. According to the past reports, only nine cases
of thyroid MEC with poor prognosis were described. Herein,
we have described a very rare case of thyroid MEC with
lympho-vascular invasion with a suspected poor prognosis.
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