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Myoepithelial Carcinoma of Nasopharynx: Clinicopathologic Features
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Abstract: [Objective] To analyze the clinical and pathological characteristics of myoepithelial carcinoma of nasopharynx, as
well as its relationship with Epstein-Barr virus. [Methods] We report twelve cases of myoepithelial carcinoma of nasopharynx,
study its clinical, histopathologic, and immunohistologic features, follow-up data and EBERS in-situ hybridization. [ Results] Among
12 myoepithelial carcinoma of nasopharynx,7 cases were male and 5 cases were female, the male-to-female ratio was 1.4:1. The
age of patients ranged from 24 to 65 years (mean age = 46 years). Imagery data demonstrated an extensive nodosity filling the
nasopharynx, Of these 12 cases, myoepithelial markers such as S-100,SMA, P63, CK14,CK5/6 and epithelial markers such as
CK, CKL, CKH were not always all expressed at one case, but at less one of these two kind of markers expressed at one case.
The results of EBERS in-situ hybridization of 12 cases were negative. [ Conclusion] Myoepithelial carcinoma is a low malignat tumor.
It seldom takes place in nasopharynx, dispite its morphologic heterogeneity it has some special morphologic and immuohistologic
characteristics as well as special result of EBERS in-situ hybridization, which may support its diagnosis. The combinde radiotherapy
and chemotherapy after surgical removal of the tumor will control the recurrence and metabasis effectively.
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Fig.1 Computed tomography of nasopharynx

The arrow showing an extensive lesion filling up the nasopharynx
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Fig.2 Myoepithelial carcinoma of nasopharynx
A; Epithelioid cell, x200; B:Spindle cell, x400; C:Clear cell, x400; D:Plasmacytoid cell, x 400
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Fig.3 Immunohistochemical staining
A:P63, x 100; B:S-100, x 100; C:CK, x400; D.SMA, x 400
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Fig.4 EBERS in-situ hybridization(x 400)
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Table 1 Immunohistochemical findings of 12 myoepithelia carcinoma

Antigen Case Positive

1 2 3 4 5 6 7 8 9 10 11 12 numbers
CK +++ ++ ++ +++ + ++ - +++ + ++ + +++ (11/12)
CKy ++ + ++ - ++ ++ ++ ++ + + - + (10/12)
CK, + - + - + - ++ - ++ + - + (7/12)
CK14 ++ ++ + + ++ + + + - + ++ ++ (11/12)
CK5/6 + ++ + + - - - + + + - ++ (6/12)
EMA + + + - - + - + - + + - (7/12)
Vim ++ +++ ++ + ++ + ++ + + ++ + ++ (12/12)
S-100 + ++ + - + - ++ + ++ - + ++ (9/12)
SMA ++ ++ ++ +++ + ++ - ++ + + ++ ++ (11/12)
P63 +++ ++ - +++ ++ + ++ + + - + ++ (10/12)
Ki67 23%  28%  43% 31% 35% 27% 54% 19% 30% 25% 28% 34% 31.4+9.41

CK: cytokerotin,pan; CKH: cytokerotin HMW; CKL: cytokerotin AE1; CK5/6: cytokerotin5/6; EMA ;Epithelial Membran Antigen; SMA .

smooth muscle antibody; VIM; Vimentin; CK14: cytokerotin14
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