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Abstract
Background: Although squamous cell carcinoma accounts for >90% of all oropharyngeal neoplasms, other
rare neoplasms have been reported. Here, we present a case of mucoepidermoid carcinoma of the lingual
tonsil.
Methods and results: A 66-year-old male presented with a right neck mass and right base of tongue
fullness. Fine needle aspiration of the neck mass and surgical biopsy of the base of tongue lesion revealed a
low-grade mucoepidermoid carcinoma, ultimately staged as a T4N2aM0 neoplasm. Our multi-disciplinary
tumor board recommended a right mandibulotomy, partial glossectomy, radical tonsillectomy, lateral
pharyngeal wall resection, selective neck dissection levels II-IV, and reconstruction with an anterior lateral
thigh flap followed by adjuvant radiation.
Conclusion: Mucoepidermoid Carcinoma is the most common malignant salivary gland neoplasm; however,
mucoepidermoid carcinoma arising from minor salivary rests within the lingual tonsils is exceedingly rare,
presenting a diagnostic and therapeutic dilemma.
Keywords: Mucoepidermoid carcinoma, tongue base, lingual tonsil, oropharyngeal cancer, metastatic
carcinoma

Introduction

Oropharyngeal masses suspicious for malignancy are squamous
cell carcinoma (SCC) until proven otherwise, as SCC accounts for
>90% or all oropharyngeal neoplasms [1]. A thorough workup
including head and neck imaging, direct laryngoscopy, and
tissue biopsy of suspicious lesions is necessary to ensure an
accurate diagnosis and proper staging. Here we present a rare
case of mucoepidermoid carcinoma arising from the lingual
tonsil with metastasis to cervical lymph nodes.

Case presentation

IRB exemption was obtained from Tulane University prior to
reporting this case. A 66-year-old man was referred to our
clinic for evaluation of a right neck mass and base of tongue
fullness. The mass had been present for five months and did not
improve with antibiotics. The patient denied cigarette smoking
but endorsed social alcohol use. He also denied hoarseness,
dysphagia, odynophagia, otalgia, and unintended weight loss.
On physical examination, he had a 4.0 cm non-tender, solid,
mobile right neck mass at levels II and III. Flexible fiberoptic

laryngoscopy (FFL) revealed asymmetry and fullness of the
right base of tongue. The remainder of the FFL was unremarkable. A fine needle aspirate (FNA) of the right neck mass was
performed, and cytopathology was consistent with a low-grade
mucoepidermoid carcinoma (Figure 1A).
Computed tomography (CT) of the neck with angiography
revealed asymmetry of the right tonsillolingual sulcus concerning for a neoplastic process. Additionally, two masses
measuring 3.6x3.3x3.0 cm and 3.0x2.4x2.5 cm with solid and
cystic components were noted in the right neck at levels IIA
and IIB. Mass effect from these lesions had caused complete
collapse of the right jugular vein with apparent thrombosis
(Figure 2A). The right carotid artery and left jugular and carotid
vessels were grossly patent. No lesions suspicious for neoplasm
were identified on CT of the chest and thorax.
The patient was consented for panendoscopy with biopsy for
further evaluation and tissue analysis of the right base of tongue
lesion. A firm, exophytic mass of the right base of tongue (Figure 2B)
with extension into the right lateral pharyngeal wall and inferior
pole of the right tonsil was noted on manual exam under anesthesia.
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Figure 1. Fine needle aspirate of neck mass and biopsy of
base of tongue lesion.
(A) Fine needle aspiration of right neck mass consistent with
low-grade mucoepidermoid carcinoma (PAP, magnification
X200).
(B) Right base of tongue biopsy demonstrating lowgrade mucoepidermoid carcinoma (hematoxylin-eosin,
magnification X200).
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Figure 2. Computed tomography scan and gross specimen
of right base of tongue mucoepidermoid carcinoma.
(A) Asymmetry of the right tonsillolingual sulcus concerning
for Neoplasia can be appreciated. Two masses measuring
3.6x3.3x3.0 cm and 3.0x2.4x2.5 cm are seen in the right neck
at levels IIA and IIB. Mass effect from these lesions caused
compression of the right jugular vein.
(B) A pale, exophytic mass of the right base of tongue was
appreciated with direct laryngoscopy.
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Discussion

Mucoepidermoid carcinoma (MEC) is the most common
malignant salivary gland neoplasm. It arises from the reserve
cells of salivary excretory ducts in the major or minor salivary
glands. It most commonly presents as a painless, slow-growing,
submucosal mass; this insidious presentation can lead to
delayed diagnosis and management [2]. The majority of
MEC cases occur in the major salivary glands, though it can
also arise from minor salivary gland rests in the hard palate,
buccal mucosa, lip, and retromolar trigone [3]. MEC has also
been known to present as an isolated neck mass.
Rarely, the primary cannot be identified on imaging or
biopsy [4]. This diversity of presentation, coupled with the
predominance of SCC in the oropharynx, make MEC of the
tongue base a diagnostic dilemma.
The literature documenting MEC arising from the lingual
tonsils is sparse and consists largely of case reports and case
series, many of which include records dating back decades
[2,5-13]. The mainstay of treatment for MEC is surgical resection.
Need for adjuvant radiation therapy is based on a number of
factors, including tumor size, histology, grade, margins, and
nodal status [2]. Historically, therapeutic paradigms have
based on salivary gland neoplasm pathology regardless of
subsite; the paucity of cases inhibits prospective and blinded
assessment of therapeutic options for subsites within the
oropharynx [14,15]. In 2010, Gopalakrishna Iyer et al., performed a retrospective analysis of a series of minor salivary
gland tumors of the oropharynx, 26 of which were MEC, and
compared treatment modalities using outcomes of overall
survival, disease-specific survival, and disease-free survival.
Based on their results, they recommend surgical resection of
the primary and appropriate management of neck disease
for MEC. In their study, adjuvant radiation therapy did not
demonstrate statistical benefit though it may still improve
outcomes in patients with poor prognostic factors [2].
Despite a FNA of the neck mass demonstrating MEC, our
team expected the base of tongue lesion to be a second
primary SCC. Based on the final pathology following our
panendoscopy, the recommendations of our tumor board
were consistent with current standards of care. We present this
case to highlight diagnostic dilemma of MEC arising within
the lingualton sillar tissue, as well as to emphasize the need
for further study into the management of these neoplasms.

These findings were confirmed with direct laryngoscopy. Lastly,
a Crowe-Davis mouth gag was placed and a CO2 laser was
used to obtain a tissue specimen from the medial portion of
the mass at the right lingual tonsil. Frozen section revealed a
low-grade mucoepidermoid carcinoma, and final pathology
was consistent with this diagnosis (Figure 1B).
Based on the above findings, the patient was diagnosed
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