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Benign Metastasizing Mixed Tumor with Multiple Metastasis

Woong Jae Noh, MD, Ki Beom Bae, MD, Joon Jeon, MD and Joong Hwan Cho, MD
Department of Otorhinolaryngology-Head and Neck Surgery, Maryknoll General Hospital, Busan, Korea

—ABSTRACT —

Metastasizing mixed tumor is extremely rare neoplasm of salivary tissue. Although clinically malignancy change
metastasizing onset after surgical procedure at primary tumor, it remain benign pathologically. This report de-
scribes a Korean 67-year-old woman with multiple distant metastase from mixed tumor. She had never have
surgical procedure at primary tumor. (J Clinical Otolaryngol 2008;19:251-255)
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Fig. 1. Clinical photograph of the patient showing a large mass at submandibular area, Left and multiple metastatic

deposits at back, arm and inguinal area.

Fig. 2. photomicrgraph showing (A) myxoid stroma within capsule (H&E, x100) (B) epithelial component forming

solid nests (H&E, xX400) (C) granular deposit (PAS,x200) (D) dominant myxoid deposit and hypocellularity (alcian

blue, X 40).
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Fig. 3. lyears later, she had developed enlargemnet of preexistent mass (black arrows) and newly nodules at scalp,
neck, and back (white arrows).

Fig. 4. A : Axial head and neck CT
with contrast enhancement show-
ing large, lobulated soft tissue mass
with in homogenious enhancement
in left submandibular and anterior
cervical spaces (red arrow). B : Ch-
est CT with contrast enhancement
showing multiple variable sized no-
dules scattered through out the
lung (yellow arrows). C : Brain MRI
showing multiple skull metastasis in
right frontal, midiine parietooccipital
and left parietal bone and large
lobulated mass lesion with central
cystic portion (white arrows). D : Spi-
nal MRI showing multifocal bone
metastasis in the T-L spine with left
lateral and posterior epidural mass
at 710 & L3 levels (black arrows).
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