B s Lo R 2024 58 A 2355 88 J Clin Ped Sur, August 2024, Vol.23, No.8 -777 -

- s PR A 5 45 92 2 -
JUHE T JR 9 B2 A T — 19 9 SOk 285k

wmem Ea R BE xzg9n
ALK L E E RS, B R E 0500315 ° ATk )L E R A G A, B R E 050031
BAEAEE 2 B ¥, Email :15833917213@ 163. com

(H#ZE] B WINERFRCRERENIRIT RS, Ak RSP e )L E E B
YR 1 ) E BRI R B R AR LG PR GORE . [RIET L JLEE” “VEAR” A0 Fh IR 3R B AR K = il A b )
SN BE2E M PL children” “ salivary gland” T“ mucoepidermoid carcinoma” Sk #6522 {f) 7E PubMed £ 4%
JE A PR I )R R AH DG SCHIR o 42 B — 52 A A RIHE R AR HE 7 08 SCHR S HEAT SCIR A > . 865 Al
JUAT DI + A R bk L 40 B T ARG YT RREe B U5 2 4R TR K AR R 4F, R DL MR 55 R o W4k
FFE A3 SCSCRR LA A Y AR R R B9 4 19,2 AT B R R BR A, o 1 B0 R, S A
AR ZIRTFAR LB O HE; 7550 2 Gl 2RRVIBRA , REBms, 2Tk k. i
VI JR VR 3R B FE IR I PR AR LB Z e S TR LR 3 U0 2 Btk L 4 B, DU B 17 BT

[R]  WERRIR; e, RIBGERIHE; 2 1697 JLE

EE&WHE b4 BRI TR (20200641 )

DOI:10. 3760/ cma. j. cn101785-202304035-014

Mucoepidermoid carcinoma of salivary gland in children:one case report with a literature review
Yang Yifan' ,Li Xiang' ,Guo Fang’ ,Xue Lei' ,Liu Zhaoming'
" Department of Plastic Surgery ,Hebei Children’s Hospital , Shijiazhuang 050031 , China; > Department of Infection
Diseases ,Hebei Children’s Hospital ,Shijiazhuang 050031 , China
Corresponding author ; Liu Zhaoming ,Email :15833917213@ 163. com

[ Abstract] Objective To explore the clinical features ,imaging findings , treatments and outcomes of mu-
coepidermoid carcinoma of salivary gland. Methods Retrospective analysis was conducted for the clinical data
of one child with mucoepidermoid carcinoma of salivary gland. A literature review was conducted based upon the
searching results of China National Knowledge Infrastructure ( CNKI) , Wanfang and PubMed databases using
such keywords as “children” , “salivary gland” and “mucoepidermoid carcinoma” without a time limit after ex-
cluding some items according to the inclusion criteria. And the relevant literature was reviewed. Results Tu-
mor and peripheral lymph node were removed. During 2-year follow-ups , there was no recurrence , appearance re-
covery was decent and no tumor metastasis was noted. A total of 4 cases of primary salivary gland mucoepider-
moid carcinoma were retrieved as eligible English literature. Among 2 cases of superficial parotid excision, one
child of positive incisional margin underwent re-operation and neck lymph node dissection 5 months later. An-
other two underwent total parotidectomy with a preservation of facial nerve. There was no recurrence during fol-
low-ups. Conclusions Mucoepidermoid carcinoma of salivary gland is a rare malignant tumor of head and
neck. Its clinical manifestations are generally non-specific. Surgery remains a major treatment and regular follow-
ups are sufficient if margins and lymph nodes are negative.
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Fig. 1 Preoperative images in a child of

salivary gland mucoepidermoid carcinoma
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Fig.2 Pathological examination in a child of salivary

gland mucoepidermoid carcinoma (HE stain, x20)
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