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Malignant Mixed Tumors arising in Salivary Glands

Yong Hoan Kim, M.D., Youn Sik Seok, MD.,
Kwang Yoon Jung, M.D., Jong Ouck Choi, M.D.
Department of Otolaryngology-Head and Neck Surgery,
Korea University, College of Medicine, Seoul, Korea

The malignant mixed tumors of salivary gland are difined as carcinoma arising in a benign
mixed tumor, and account for 6% of all mailignant salivary gland tumors. Clinical
manifestation of malignant transformation in a benign mixed tumor include abrupt growth of
pressxisting mass, pain, facial paralysis, and fixation to surrounding tissue.

The goals of treatment are complete surgical removeal, prevention of local recurrence, and
prevention of distant metastasis.

Recentely, the authors experienced two cases of carcinoma ex mixed tumors arising in a
benign mixed tumor. The first case which had associated facial nerve paralysis(House-
Brackmann grade 1II) originated from parotid gland and the other originated from
submandibular gland. Radical parotidectomy with neck dissection was peformed for the former,
and radical submandibular gland resection with prophylactic neck dissection was done for the

latter. All the patients have been well on, over one year follow up.
KEY WORDS : Malignant transformation * Carcinoma ex mixed tumor

A = Bl Fe A} NeAYE YPsheu

ol gk ol g FFY AAE Sstele

HAERFFL BAN FFF =g Ao
2 ¢ TUFYNAN TGl JUY 3
T2 IS m g olstde) WS o
A R 2B dolE BA" 4 sl

FRERFFE FFY Aol GFd =3
Beltd yejo Waw YEety 548 U

SR A4 wRGE 2U)0) sopsim
A% Wea Adslel A8AHe AR
ok Fp. AxEol AYY 208 R FEA
FEOl F3golU Ao A} go| gw
AZ vhulgt FogzAe) 1Y Y FAY 23
o 4ol o g AAeke adolnz

-275-



A3 dHo] Has H2 753
HAZE BESHE £40] dFH &
ZAWPAANE NYs FARTE 2AS
o @t

ARELS o3t P oMo BAY oA
ERFY 28 € QNP L BEHD Y7
B9 AEe R A9y FyYLree N
sta] A8 A7 Mudte wolot.

<

5
o

|
%

e 2
5 an
g x:2 00, 9%, 54
F  2:3% o8y 38
88 2250 AVH B3 olshiel 9%

F 3719 F&ol FAHY2Y AU A
Wbzt 209 A A3 97 448 3cm
7tE {3, 1009 ArEHE A2E 28§
TE FUY T8 F45Y 4o B 9
o, 17049 Aol ¢EAAvH7} B ES
yasge |

oA Y Pe, n¥Y 2 2 J19Ye)
AR 159 Heo Adgez A PAEE
Algg Bl Ak

7t & 8 5olA% s .

OIEX A WUA #ZF o]std FE9
A71€ 5X6cm AL ZES] HEH [Py
3o fage] Yo, §39 AANAw}
H]E£ House-Brackmann ¥##4 322 ##5
2k

e A Z3E9

MZZF7|ZAL: oWl FF

SCIME AL ¥ AT A2 AAY
F Aok

SESTAAL #F oMl 3FAY
Ag Qo] BAHU
FEICE#Y 1 FF ol3tdo ZFA7 9

g% 3FY 8o VAU FHL 90
F2EY FAYE ALY 274e R
oj3hd F9jo] thtd AR FEo] 9/ #

Z5 A4 (Fig. 1.

X 21199449 109 219 Yoz 7
FA7t Qe AFFYES A4 WA}
FAstel AY R AEA HZ olstde MEA
ZAZAE NGF FAPVAANME AT
4 FAsAh | AFAA F ol wA
ARAM FAASA oldtd APNE =3
Aoy F¥ste fie] Hsgn, FANZ
g W 0 A F90 FA2 AP

Rt is

gutazio] AFHAYG. €F FTARUHAY
AZAEe 9SS SAstn AANP S BE

s Bu9

cliAEE R ALYLES

Contrast-enhanced axial CT scan
image at the level of parotid gland
shows peripheral rim enhanced and
central low density mass(arrow) and
multiple neck nodes(triangles).

Fig. 1.

’

. An H-E stained section (X100) re-

veals pleomorphic adenoma zone
(triangle) and mucoepidermoid car-
cinoma zone(arrow).
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Contrast-enhanced axial CT scan

image at the level of submandibular
gland shows well enhanced and cal-
cified mass(arrow).

An H-E stained section(X200) re-
veals adenocarcinoma(arrow) arising
in a pleomorphic adenoma.

Fig. 4.
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