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A Case of Merkel Cell Carcinoma with Cervical Lymph Node Metastasis

Hwan Ho Lee, MD
Department of Otolaryngology, Kosin University College of Medicine, Busan, Korea

—ABSTRACT —

Merkel cell carcinoma (MCC) is rare primary neuroendocrine skin tumor that usually arises in the head and neck
or extremities of elderly patients. MCC has a high incidence of locoregional recurrence with distant metastasis.
The treatment of choice is wide local excision of the primary lesion and regional lymph nodes followed by
irradiation. I experienced a case of MCC in the cheek area with submandibular lymph node metastasis. The
patient died of metastatic disease 13 months after operation. I report this case with review of literatures. (J
Clinical Otolaryngol 2005:16:323-326)

KEY WORDS : Merkel cell carcinoma - Cheek - Lymphatic metastasis.

000.000 0000 O 0000, 000000 O
N = 000 0000 1300 00 00000.

Merkel cell carcinomad OOO0O0 OO0 OO O
00 0oooooo™®o00 00000 0000 00
0 00 00 00 000 0000, 0000, 0000 260 00000 O 100 OO0 000 000 O
0D 000 oooo 000 000 0000 0000 0O 0000 000 000 00000.000 000
0 0000 0O 0 000000 00000 50 000 0 0000,000 0000 2x3cem 000 OO0
0 30~64%0 0000”000 OO0 OO0 OO0 0O 000 OO0 000 000 00 0000 0000
00 000 00O Merkel cell carcinoma 100 OO0 00, 00 OO0 00 0000 OO0 OO 00OOO.

0000000 000033ecmO00 0000
00000020050 90 30 0000 000 000 0000 (Fig. 1). 000 00
00000020050 100 40 00,00 X-0 00,00000,000 0 0000

00000000,602-702 00000 00 000 3 g goppo. 000 0000CH00 000 O
00000 0000 00000000
000 (051) 990-6470- 000 (051) 245—8539 0 oood uboo uoo booo, oo ooo o

E—maild hornet@mdhouse.com 00 000000 OO0 DoObo oooodEg. 2).

ol

G

323



J Clinical Otolaryngol 2005;16:323-326

Ooo0oooMmRHOO T2wl OOO0O 00O OO0 O
000 oo 0ob 000 0 0oboo oo boog o
0o oggoo, oo oo Tawl1 0ood oo oo
0 0000 000 OO0 OO0 OoboodFg. 3).

Fig. 1. Preoperative figure of the patient. A buccal mass
protruding to left nasal vestible, and a metastatic mass
adjacent to left submandibular gland (arrow).
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Fig. 4. Preoperative Gallium scan. Focal gallium uptake
at left buccal area and left submandibular area indica-
ting lymph node (arrow).

Fig. 2. Preoperative contrast enh-
anced axial CT scan. AQ Axial sec-
fion shows a highly enhanced soft
fissue mass (arrow) aft left cheek pr-
ofruding into left nasal vestibule. No
evidence of bony erosion or dest-
ruction was observed. BO A 1.5 cm
sized mass-like lesion with (arrow)
homogeneous enhancement, adj-
acent to left submandibular gland.

Fig. 3. Preoperative MRI. AO Axial
T2WI shows a high signal mass (amow),
identified at the CT scan of Fig. 2A,
well-demarcated from surrounding
soft fissues. B Enhanced-TI1WI shows
a high signal mass (arrow) identi-
fied at Fig. 2B.
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Fig. 5. Pathologic finding. H & E stained section in histo-
logy from the Merkel cell tumor of the buccal area shows
that small cells, hyperchromatic chromatin without disti-
nct nucleoli and occasional mitosis. (x 400).

Fig. 6. Operative finding. Excision was performed through
lateral rhinotomy with lip-splitting incision.
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