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Abstract
Myoepithelioma is a benign neoplasm of the salivary glands,
which was first described in 1943 by Sheldon. It occurs most
commonly between the age of 30 and 50 years. Because of
its aggressive nature, in 1991, the World Health
Organization (WHO) classified it as a distinct entity.
Clinically, myoepitheliomas are present as slow-growing,
painless, firm submucosal masses. Four cellular components
have been described based on the histopathologic features:
spindle cells, plasmacytoid or hyaline cells, epithelioid cells,
and clear cells. Because of the varying characteristics,
myoepitheliomas present a diagnostic challenge. We
present a case of plasmacytoid myoepithelioma arising from
the hard palate in a male patient of 64 years of age.
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Introduction
Myoepitheliomas are benign salivary gland neoplasms 

consisting entirely or predominantly of cells with myoepithelial 
phenotype [1,2]. They represent approximately 1.5% of all 
salivary glands tumors [3] and usually involve the parotid gland 
or the minor salivary glands of the palate [1-4]. They show no 
age or gender predilection, but they are more common in 
middle-aged persons [1-4]. They present as asymptomatic, 
slowly growing and well-circumscribed tumors of normal color 
that may be soft to hard on palpation [2-4], and are not 
associated with neurological symptoms [3,4].

Microscopically, one or all types of neoplastic myoepithelial 
cells, i.e. spindle, plasmacytoid (hyaline), epithelioid, clear, 
polygonal, basaloid or oncocytic, may be seen, arranged in solid, 

myxoid, reticular, microcystic or cribiform growth patterns 
[1,3,5]. The preponderant cell type defines the tumor’s subtype, 
although neither cell type nor growth pattern correlate with the 
clinical presentation or biologic behavior of the lesion [1]. The 
spindle cells subtype is more common in the parotid gland and 
the plasmacytoid in the minor salivary glands of the palate [2]. 
Whether myoepithelioma is a distinct entity or a variant of 
pleomorphic adenoma with a preponderance of cells with 
myoepithelial phenotype is disputable.

The aim of this article is to gather up-to-date datas about 
epidemiological, clinical and histological features of myoepti- 
helioma, illustrated by a case report with emphasis on diagnostic 
and therapeutic approach.

Case Report
This is a 64-year-old diabetic patient, followed for pulmonary 

lesions resulting from tuberculosis. Who presented a tumor on 
the hard palatal that had gradually enlarged during the last few 
months (Figure 1). Oral examination revealed a round, well-
circumscribed mass covered by normal mucosa on the posterior 
hard palate.  It measured approximately 4 × 3 × 3 cm and was 
non-tender on palpation. There was no regional lymphadeno- 
pathy. The CT-scan showed a lesion process of the hard palate, 
hypodense, of tissular density, oval, well limited, with regular 
contours, slightly enhanced after injection of the contrast 
product and measuring: 40 × 34 × 29 mm (AP × L × H). 
Topographically: It lyses the palatine and alveolar processes of 
the maxillary bone on the left with cortical break-in and bulge in 
the left maxillary sinus.  An incisional biopsy was done that 
rendered the diagnosis of myoepithelioma. Consequently, total 
excision of the tumor under general anesthesia was performed. 
Postsurgical healing was uneventful and no recurrence has been 
recorded 14 months after treatment (Figure 2).
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Figure 1: Clinical appearance of the lesion.

Results and Discussion
Accounting for about 1.5% of all salivary gland tumors and 

5.7% of all benign minor salivary gland tumors. Incidence is the 
same in males and females, ranging from 9-85 years old, mostly 
during the third decade [6]. No risk factors have been clearly 
identified.

Although myoepithelioma might occur in any tissue with a 
secretory function (major and minor salivary glands, sweat 
glands, lacrimal glands, prostate, breast, nasopharynx, lungs, 
retroperitoneal region, skin and soft tissue) [7] they 
preferentially develop in the parotid gland (40%) and in minor 
salivary glands (21%), especially in the hard and soft palate (40%
of reported cases) [6]. Those found in minor glands occur in 
slightly younger individuals, in compare with other sites [8]. 
Myoepitheliomas display non-specific, variable, clinical features, 
like other more frequent lesions such as pleomorphic adenoma, 
which can easily lead to a misdiagnosis. Biopsy is frequently non-
specific and fine-needle aspiration cytology possibly misleading. 
Indeed, depending on the sampling region, myoepithelioma can 
exhibit the same characteristics as other salivary glands tumors. 
Architectural examination combined with immunochemical 
profiles is thus crucial for thorough diagnosis.

Clinically, benign myoepithelioma is usually described as an 
asymptomatic, insidious mass that slowly enlarges over a period

ranging from several months to years, rarely ulcerated (mostly 
resulting from a chronic local injury). The tumor is well-
circumscribed, firm but not hard, and its surface is lobulated 
without any associated nervous alterations or lymphadenopathy. 
Originally described as 1–5 cm swellings [9], tumors rarely 
exceed 3 cm in diameter at the time of the diagnosis. The 
surgical specimens of myoepitheliomas have a solid, yellow or 
gray appearance, with glistening cut surface. Apart from the mild 
pain, the observation in this cases conformed with this 
description.

Data available about CT and MRI imaging of myoepithelioma 
are limited. A few recent retrospective studies looked after 
imaging characteristics of benign and malignant parotid 
myoepithelioma.

Early findings about benign myoepitheliomas displayed 
isolated, unilocular (71%) or multilocular (22.2%), mostly round, 
with smooth contours and weel-defined margins tumors. 
Capsule are generally discernable on T2-Weighted and contrast 
enhanced T1-Weighted imaging. Tumors display homogeneous 
MRI signal intensities, with a T2-Weighted hypersignal [10]. 
Enhanced CT imaging may display enhancing nodules and 
nonenhencings areas of linear bands or with cystic configuration 
[11].

Myoepithelioma exhibits the variable nature of myoepithelial 
cells through the great variability of its structure and 
components from an area to another and from a tumor to 
another. Accordingly, biopsy is frequently non-specific and fine-
needle aspiration cytology possibly misleading [12]. Indeed, 
depending on the sampling region, myoepithelioma can exhibit 
the same characteristics as other salivary glands tumors. A 
complete resection of the tumor is necessary for appropriate 
histological examination.

Cells types described in myoepithelioma include spindle, 
plasmacytoid (or hyaline), epithelioid, clear-cell and oncocytic 
types. Spindle and plasmacytoid are the most reported variants. 
Plasmacytoid type is frequent in minor salivary glands, whereas 
spindle cells are often reported in the parotid [7,9] Another 
recently described entity, called “mucinous myoepithelioma” 
displays intracellular mucin material [13]. Clear cells type can 
undergo cystic changes [14]. One type or mixture of different 
cell-type can be found in the same tumor. Plasmacytoid 
myoepithelioma should also be distinguished from 
rhabdomyoma and oncocytoma, the latter displaying granular 
cytoplasm on histological examination.

Other differential diagnoses of myoepitheliomas include 
hemangiomas, neurinomas, metastatic tumors, malignant 
tumors, solitary fibrous tumor, lymphoma, leiomyoma, 
hemangiopericytoma, tumors of the nerve sheath, leiomyo- 
sarcoma, fibrous histiocytoma, and few inflammatory diseases 
[15]. Histology plays an important role in confirmation of the 
diagnosis [16].

Recommended surgical management of myoepithelioma is a 
complete surgical excision with a safety margin of uninvolved 
tissue [7]. Although myoepithelioma is reported to have more 
aggressive behavior to pleomorphic adenoma [17]. Recurrence 
is associated with positive margins and this may occur in
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Figure 2: CT-scan showed a lesional process of the hard 
palate.
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myoepitheliomas of minor salivary glands, especially of the
palate, where tumor encapsulation is uncommon [1].
Recurrence rate of plasmacytoid myoepitheliomas of the palate
is estimated to 15%-18% [18]. Malignant transformation may
ensue, particularly in the spindle cell variant [19].

Conclusion
Plasmacytoid myoepithelioma, a rare tumor of salivary glands,

is a painless and slow-growing lesion that most commonly
occurs in the minor salivary glands. Histopathologic findings are
necessary for a definitive diagnosis. Considering myoepithelioma
as one of the differential diagnoses is important while dealing
with any case of palatal swelling.
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