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Myoepithelioma of the Nasal Cavity
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ABSTRACT
Myoepithelioma is a rare tumor of the salivary glands. Only
three cases of myoepithelioma in the nasal cavity have been
reported. A 29-year-old male presented to us with epistaxis
and nasal obstruction. There was a fleshy mass occupying
the right middle meatus. Biopsy showed evidence of
myoepithelioma and an endoscopic excision of the tumor was
done. Histopathological examination of the resected tumor was
consistent with myoepithelioma. Due to its rarity, the nature of
the tumor is not known and regular follow-ups are needed for
early detection of recurrence and malignancy.
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INTRODUCTION
Myoepithelioma is a rare tumor of the major and minor
salivary glands representing only 1 to 1.5% of all salivary
gland tumors.1 It is most commonly found arising from
the parotid gland and 40% of myoepithelioma cases arise
from the minor salivary glands. Apart from salivary
glands, myoepithelioma has also been reported in breast
tissue, lung, soft-tissue and rarely, the bone.2
Myoepithelioma from the nasal cavity is rare with
only three cases that have been reported so far.3,4 It arises
from minor salivary glands that are normally found in the
nasal cavity at a concentration of 7 to 10 glands per mm2.5
This benign tumor is diagnosed mainly through
histopathology examination that will show either a
plasmacytoid or a spindle cell appearance. A mixture of
both features can also be seen. Immunohistochemistry
staining can be done to support the diagnosis. It is also
useful in detecting any malignant changes in the lesion.
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This is a case of a 29-year-old male patient with
myoepithelioma arising from the nasal septum that
was managed with endoscopic wide local excision of
the tumor.

CASE REPORT
A 29-year-old man presented to us with a history of
nasal obstruction and occasional epistaxis for the past 3
months. On examination, there was a pale fleshy mass in
the right nasal cavity (Fig. 1). It was neither sensitive to
touch nor did it bleed on touch. Probing was possible in
all areas except the medial aspect. There was clinically
no cervical lymphadenopathy. Contrast-enhanced computed tomographic (CECT) scan of the paranasal sinuses
showed a nonenhancing mass occupying the entire right
middle meatus with no obvious deformity of the septum
and medial wall of the maxilla (Fig. 2). A biopsy was
taken in the outpatient department and it was reported
as myoepithelioma (Fig. 3).
Under general anesthesia, endoscopic wide local
excision of the mass was done. The base of the mass was
found to be attached to the nasal septum. This pedicle
was cauterized and the mass was removed with moderate bleeding. A clear margin of the base was removed.
The rest of the nasal cavity was normal. Histopathological examination was reported as salivary gland tumor
suggestive of myoepithelioma. The lesion showed sheets
and trabecula of cells enclosing cystic spaces filled with
myxoid connective tissue. The cells were of plasmacytoid
appearance with eccentrically placed nuclei. The lesion
was covered by pseudostratified columnar epithelium
and focally by stratified squamous epithelium.
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Fig. 1: Endoscopic picture showing a pale fleshy mass in the
right nasal cavity
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Fig. 2: Contrast-enhanced computed tomographic scan of the
paranasal sinuses showing a nonenhancing mass occupying the
entire right middle meatus

Fig. 3: Histopathological image

There was no evidence of recurrence or residual
disease after 3 months of follow-up.

Histologically, it is an encapsulated tumor with three
distinct histological appearances namely, predominantly
spindle cells, plasmacytoid cells or a mixture of both.10
The spindle cells variety appears as a storiform swirling pattern or a herringbone, fascicular arrangement.
The plasmacytoid variety on the other hand has nests
of tumor cells separated by myxoid stroma containing
hyaluronic acid. In our case, it was a plasmacytoid appearance with eccentrically placed nuclei.
This tumor stains positive for cytokeratin, smooth
muscle actin, vimentin, S100 protein, glial fibrillary acidic
protein (GFAP) and epithelial membrane antigen (EMA).
The most consistent of all are the cytokeratin, S-100 and
smooth muscle actin (SMA).9,11
Its malignant counterpart is malignant myoepithelioma. It arises as a malignant transformation of a benign
pleomorphic adenoma or rarely benign myoepithelioma.4
Ki-67 marker can be used to diagnose malignant myoepithelioma.
Due to its scarcity of reports, there is a lack of information on its progression and outcome. Clinically, its
nature is predicted to be similar to pleomorphic adenoma
as it is thought to be a part of the same spectrum3 with
a tendency for malignant transformation. Hence, it is
recommended that the same management as that of
pleomorphic adenoma should be followed. We proceeded
with endoscopic wide local excision of the tumor with
clear margins.
As a standard precaution, regular follow-ups are
recommended to detect recurrences or subsequent malignant transformation.

DISCUSSION
This is a case of myoepithelioma arising from the nasal
septum. At the clinical presentation, the lack of bleeding on probing and the insensitivity to touch suggested
that it was a benign nasal tumor. On CT scan, there was
no bony or soft-tissue erosion that further supported its
benign presentation.
Biopsy was reported as myoepithelioma and further
information on this rare tumor was obtained from literature.
Myoepithelioma is a tumor arising from myoepithelial
cells. These type of cells are found mainly in the acini
and intercalated ducts of the salivary glands.6,7
Minor salivary glands are distributed mainly in the
oral cavity. The most common location is the palate. It can
also be found in the upper airway and paranasal sinuses.
A small concentration of about 7 to 10 glands per mm2 is
found in the nasal cavity. The location of minor salivary
glands here is postulated to be due to misplaced embryonic epithelial cells or the remnants of the vomeronasal
organ.3 Hence, myoepithelioma from the nasal cavity is
rare with only three cases that have been reported so far.3,4
Computed tomography imaging of myoepithelioma
may show enhancing and nonenhancing soft-tissue
density. The former represents blood vessels amidst
epithelial cells and the nonenhancing component shows
areas of collagenous or mucoid stroma.5
Components of myoepithelial cells can be found
in a few other benign salivary gland tumors namely
pleomorphic adenoma.8 For this reason, myoepitheliomas
have also been considered as a variant of pleomorphic
adenoma.9 Pure myoepitheliomas account only 1% of all
salivary gland tumors.9
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