
Introduction

umours of the lip, except for Tsquamous cell carcinoma are rare and 

tumour of the minor salivary gland 

amount for less than 2% of all lip tumours.  

Tumours of the minor salivary gland that 

appear on the upper lip and palate tend to 

be benign whereas those on the lower lip 
1tend to be malignant.  Most common 

malignant minor salivary gland tumours 

of the lip are mucoepidermoid carcinoma 
1and adenoid cystic carcinoma.  Women 

are more affected than men. Peak 

incidence is at the fifth decade, but it 

should be noted that it is the most 

common salivary gland malignancy of 

childhood. Tumour shows endophytic 

growth and slow progressive course.

Case Report
We report a case of 55 year male with slow 

growing painless mass on the lower lip. Wide local 

excision was performed and we received an 

uncapsulated solid cystic tumour measuring 1.5 x 1 

x 1 cm (Fig. 1). Cut surface showed whitish solid area

Fig. 1: Gross appearance: Distinctly solid cystic 

lesion

 and two cysts each measuring 0.5 x 0.4 x 0.5 cm 

each. Contents were mucoid gelatinous material. On 

histology there was nest and glandular arrangement 

of tumour cells. The tumour cells comprised of 

mucus cells, intermediate cells and squamous cells 

of normal maturity. Occasional cystic spaces showed 

papillary infolding and were lined by mucus secreting 

cells (Figs. 2-5). There was no atypia, mitosis,

Fig. 2: Scanner (4x) view: well defined solid and 

cystic areas

Fig. 3: Low power (10x) view: Solid areas composed 

of intermediate and basaloid cells

Fig. 4: Low power (10x) view: Clusters of mucus cells
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Abstract
Mucoepidermoid carcinoma occurring in the lip is a rare entity. Most of these lesions 
present as asymptomatic slow growing mass. The clinical appearance is similar to 
conventional squamous cell carcinoma. This paper reports a case of low grade 
mucoepidermoid carcinoma in the lower lip which presented as an asymptomatic 
slow growing mass.
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Fig. 5: High  power (40x) view: Cystic spaces lined 

by mucus producing cells and intermediate cells

necrosis and perineural invasion. A diagnosis of low 

grade mucoepidermoid carcinoma was given.

Discussion

Mucoepidermoid carcinoma of oral 

cavity arises in the ductal epithelium of 

major and minor salivary gland. Affected 

glands are most commonly located in the 
1palate followed by lower lip.  Low grade 

tumours are well circumscribed cystic 

masses. Slow painless growth is the 

characteristic feature. High grade 

tumours are poorly delineated, solid 

masses that often fix to the surrounding 

tissue. They are painful with facial nerve 

involvement. Histological examination by 

definition shows multiple cell types. The 

most common are squamous cells, mucus 

cells, cuboidal intermediate cells and 

basaloid cells. Typically squamous cells 

with individual cell keratinisation and 

intercellular bridges occur in high grade 

tumours. Mucus cells predominate in low 

grade tumours. Well formed glandular and 

microcystic structures lined by single 

layer of mucus secreting columnar cells is 

c h a r a c t e r i s t i c  o f  l o w  g r a d e  

mucoepidermoid carcinoma. In some 

cases cystic spaces with papillary infolding 

lined by basaloid or squamous or 

intermediate cells is seen. Histologic 

criteria used in grading mucoepidermoid 

carcinoma include nuclear atypia, 

intracystic, mitotic activity, perineural 

invasion and necrosis.  In a study of more 

than 350 patients with mucoepidermoid 

carcinoma of low grade 92%, 90% and 82% 

were alive and well at 5, 10 and 15 years 
4after treatment respectively.  Both stage 

and grade is necessary to arrive at proper 
6treatment decision.

Conclusion

To conclude, although malignant 

tumours of minor salivary gland of lip are 

rare, therapeutic and prognostic 

implication mean that they should be 

considered in the differential diagnosis of 

submucosal nodule of lip.
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Drug-disease and drug-drug interactions: systematic examination of 

recommendations in 12 UK national clinical guidelines

In clinical guidelines, drug-diases interactions were uncommon except when patients also had 
chronic kidney disease, but potentially serious drug-drug interactions were common.

Siobhan Dumbreck, Angela Flynn, Moray Nairn et al, BMJ, 2015, Vol 350, 13


	Page 1
	Page 2

