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ABSTRACT

Muco-squamous cell carcinoma is a rarely localized tumour in the cavum. Its therapeutic
characteristics and prognostic factors remain unclear given the limited number of cases reported in
the literature. The purpose of our work is to study the clinical, therapeutic and prognostic
particuliarities of this entity.

We report the case of a patient aged 59 years, who consulted for a symptomatology made of
headache, epistaxis, decrease of the visual acuity of the right eye with association of otological
signs. Nasal endoscopy revealed budding formation of the cavum roof and cervical examination did
not objectify lymphadenopathy. The scanner imaging showed a tissue process of the roof and
posterior wall of the cavum measuring 58 mm 59 mm 47 mm, with extension to the infra temporal pit
and invasion of the skull base. The biopsy of the cavum concluded to muco-squamous cell
carcinoma. After extension assessment, the tumor was classified T4BN2MO. The patient was
treated with exclusive radiotherapy with no local progression or remote metastases after 12 months
of regression.
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1. INTRODUCTION

Muco-squamous cell carcinoma is a malignant
tumour frequently found in the main salivary
glands and accessories of the oral cavity. It can
exceptionally reach the nasal cavities, sinuses or
cavum [1]. Muco-squamous cell carcinoma of the
naso-pharynx is a rare entity. Its clinical,
therapeutic and prognostic characteristics remain
unclear given the limited number of cases
described in the literature. We report a case of
muco-squamous cell carcinoma of cavum
through which we will discuss the clinical
features, the therapeutic possibilities as well as
the prognostic factors of this entity.

2. CASE PRESENTATION

This is a 59 year old patient with a medical
history of type 2 diabetes treated by oral anti
diabetes and high blood pressure, admitted to
our department for a symptomatology that has
been evolving for 3 months with headache,
epistaxis, unilateral nasal obstruction
complicated to bilateral nasal obstruction and
decreased visual acuity of the right eye, with
notion of otological signs made of right tinnitus,

hypoacousia and sensation of buzzing of the
right ear. Nasal endoscopy revealed budding
formation of the cavum roof and posterior wall
and clinical examination objectified a slight right
exophthalmia with decreased visual acuity and
paralysis of the sixth homolateral cranial pair
without cervical lymphadenopathy nor other
detectable lesions. Scanner imaging showed a
tissue process of the roof and posterior wall of
the cavum measuring 58 mm 59 mm 47 mm,
with extension to the right parapharyngeal fat,
the pre-stylian space, the medial and lateral
pterygoid muscles with lysis of the pterygoid
process, the occiput basi with intra-cranial
extension and backward to the pharyngeal and
pre-vertebral space without bone lysis at this
level (Fig. 1).

Magnetic reasoning imaging showed a locally
advanced naso pharyngeal process with invasion
at the top of the clivus and body of the sphenoid
and filling of the foramen ovale and lacerum with
intra-cranial extension involving the right
cavernous sinus and meningeal envelopes of the
temporal lobe and posterior cerebral fossa.
Retro-pharyngeal lymphadenopathy and lia and
V territories were objectified Fig. 2.
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Fig. 1. Axial section of scan of the nasopharynx with injection of contrast showing a bulky
process of the posterior and upper wall of the nasopharynx, taking contrast in a
heterogeneous way
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Fig. 2. Axial section of an injected magnetic reasoning imaging showing a process of naso-
pharynx invading the clivus, right cavernous sinus and meninges of the right temporal lobe
and posterior cerebral fossa

The biopsy concluded that there was a grade of
malignancy in arm muco-squamous cell
carcinoma.

After extension assessment based on a chest-
abdominal-pelvic computed tomography, the
tumor was classified T4BN2MO. The patient was
treated with exclusive radiotherapy at a dose of
(65Gy). Monitoring did not target local
progression or remote metastasis after an 12
months decline.

3. DISCUSSION

Muco-squamous cell carcinoma was first
described in 1945 by Stewart as a malignant
tumour of the main salivary glands and
accessories [2]. It represents the carcinoma that
most affects the parotid gland [1]. Nasopharynx
disease accounts for 2% of all malignant tumors
in the accessory salivary glands, while oral cavity
and oropharynx are found in 70.1% of cases [3].
Given its extreme rarity, very few articles have
been published on this subject. Only forty-four
cases were listed in nine studies of Anglo-Saxon
literature [3]. There is a slight female
predominance. The average age of discovery
varies between 40 and 60 according to the

authors. Occurrence in young children and
adolescents remains rare [1,4]. Like any cancer,
functional signs depend on localization, the
degree of infiltration of neighborhood structures
and remote metastases. The most common
calling signs are nasal obstruction, epistaxis and
hypoacusis [4]. No damage to the cranial nerves
was objectified in the series studied by Xu [3]. In
the Zhang study, ten of the 13 cases studied
were stage | and stage Il, suggesting that muco-
squamous cell carcinoma of cavum, like other
salivary gland-like tumours, is generally found in
early stages [4]. The behaviour of this
histological type is different from that of
squamous cell carcinomas in naso-pharyngeal
involvement [1]. The incidence of lymph node
damage and remote metastases in naso-
pharyngeal sites of salivary gland-like tumours, in
particular muco-squamous cell carcinoma, is less
than 20-25% according to some authors [1,3].
Surgery and radiotherapy (or concomitant
radiation chemotherapy) are the most discussed
treatment options but attitudes remain
controversial depending on the series.

Ellis described his experience with radiotherapy
in the treatment of malignant tumors of the
accessory salivary glands. Of the 52 cases



reported, early stage tumours were controlled by
both radiotherapy and surgery/radiotherapy [5].
Efficacity of exclusive radiotherapy treatment has
been found in several cases of muco-squamous
cell carcinoma of the larynx [4]. However,
Hosokawa found no significant difference in the
local control of death between surgery alone and
the combination of surgery and radiotherapy [6].

Given the limited data available, the limited
number of cases studied, usually in series
containing in addition to muco-squamous cell
carcinoma, other cancers of the salivary gland
type, it is still early to conclude as to the radio-
sensitivity of this tumour. Schramm and Imola
recommend as a treatment of salivary gland
naso-pharyngeal tumours, a first surgery, with
tumor resection with obviously lymph node,
followed by adjuvant radiotherapy [7]. For Zhang,
first radiotherapy was performed in 8 patients
with muco-squamous cell carcinoma of the
nasopharynx, a stabilization of the tumor was
obtained in all cases with a single case of
complete remission. Eleven patients were
operated, a transmaxillary tumor resection was
performed in 10 cases (1 case of rhinotomy) with
lymph node evidement in cases of suspected
lymphadenopathy clinically and ultrasound. Of
the eleven patients operated (primary or remedial
surgery), 4 had macroscopic resection limits
invaded. The latter had adjuvant radiotherapy,
and evolution was marked by the absence of
local progression or distant metastases. This
suggests a likely role of post-operative
radiotherapy in improving life expectancy [7].
According to Cao, the optimal treatment of naso-
pharyngeal tumors of the salivary gland type is
the combination of surgery/radiotherapy [8].

Technological advances in radiotherapy have
allowed significant irradiation of the tumour bed
without affecting nearby organs. High doses
were correlated with better results for tumours
from different localizations. Radio-chemotherapy
is indicated in locally advanced cancers of the
head, neck and cavum [1]. Chemotherapy alone
is primarily indicated for metastatic or recurrent
tumours and has not proven to be particularly
effective in the treatment of muco-squamous cell
carcinoma.

Based on literature data, age over 40, fixed
tumours, advanced stages, ganglion metastases
and high histological grade are important
prognostic factors of muco-squamous cell
carcinoma of the head and neck with an
estimated overall survival rate of 67.2% in the
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recent Granic study [9,10]. In a series of 8
patients with muco-squamous cell carcinoma
cavum, the overall 5 years survival rate was
56.3% and the disease free survival rate was
18.8% [3].

4. CONCLUSION

Muco-squamous cell carcinoma, frequently found
in the main salivary glands, rarely affects the
nasopharynx. The optimal treatment would be
primary surgery for non-resecible tumours, not
metastasized regardless of histological grade,
followed by post-operative radiotherapy in case
of invaded surgical boundaries, high grade
tumour or macroscopic tumour residue. In other
cases, radiation chemotherapy finds its
indication. Given the rarity of the pathology and
the limited number of cases reported in the
literature, multicentric prospective studies would
be necessary for a better codification of
treatment and a more objective analysis of
prognostic factors.
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