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A Case of Epitheloid Cell Type Myoepithelioma of the Palate
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Myoepithelioma is a relatively rare benign salivary
gland tumor, accounting for 1-1.5% of all salivary gland
tumors. The most common sites are the parotid gland, fol-
lowed by the palate in the oral cavity. A 48-years female
patient was reffered to the OPD of Oral and Maxillofacial
Surgery of Utsunomiya Memorial Hospital with a swelling
on the palate that had been present for 6 months. After
clinical and radiological examinations the tumor was diag-
nosed as benign tumor and removed surgically under gen-
eral anesthesia. The histopathological and immunohisto-
chemical diagnosis was epitheloid cell type myoepithelioma.

The follow-up of 2 years and 4 months after tumor resec-

tion indicated a good prognosis with no signs of recur-
rence to date. In the world Health Organization revised
classification of 1991 myoepithelioma was listed as an inde-
pendent entity. To our knowledge, only two cases of epi-
theloid cell type myoepithelioma of the palate, including
our case have been reported in the Japanese literature
since 1991. Herein, a case of epitheloid cell type of myoepi-
thelioma of the palate is presented with review of the lit-

erature.
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