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[Abstract] Objective To investigate the clinicopathological characteristics and diagnostic — therapeutic strategies
of oncocytic mucoepidermoid carcinoma (OMEC) of the parotid gland, and to enhance awareness of this rare variant
among clinicians and pathologists. Methods The clinical data, imaging findings, histopathological features, immuno-
phenotype, and molecular characteristics of two patients with parotid OMEC were retrospectively analyzed, and the rel-
evant literature was reviewed. Results Case 1 was a 50-year-old man who presented with a painless mass behind the
right earlobe for more than 2 years. The patient underwent extended parotidectomy with preservation of the facial nerve.

Histopathological examination revealed that the tumor was predominantly composed of oncocytic cells with a small pro-
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portion of mucous cells. Immunohistochemically, the tumor cells were partially positive for cytokeratin 5/6, cytokeratin
7, and P63. Special staining with alcian blue, periodic acid-Schiff, and phosphotungstic acid hematoxylin yielded posi-
tive results. The diagnosis of right parotid OMEC was established. No recurrence or metastasis was observed during a 1
year follow-up. Case 2 was a 61-year-old man with a 3-month history of a mass beneath the left ear. After partial paroti-
dectomy at an outside institution, pathological consultation at the Stomatological Hospital of Jilin University demon-
strated that the tumor consisted almost entirely of oncocytic cells, exhibited infiltrative growth, and lacked typical mu-
cous, epidermoid, and intermediate cells. Fluorescence in situ hybridization confirmed positive mastermind-like tran-
scriptional activator 2 (MAMIL2) gene rearrangement, establishing the diagnosis of left parotid OMEC. The patient sub-
sequently underwent total parotidectomy with preservation of the facial nerve, and no recurrence was detected during a
short-term 3 months follow-up. A review of the literature indicated that OMEC most commonly arises in the parotid
gland and is generally a low-grade malignancy with favorable prognosis. When tumors are composed exclusively of onco-
cytic cells, exhibit minimal cytological atypia, and lack the classical cellular components of mucoepidermoid carcinoma,
they are highly prone to misdiagnosis as oncocytoma, nodular oncocytic hyperplasia, or other benign oncocytic lesions.
Accurate differential diagnosis relies on recognition of infiltrative growth patterns, supportive immunophenotypic mark-
ers (e.g., P63 positivity), and detection of characteristic MAML2 gene rearrangement. Complete surgical excision re-
mains the treatment of choice. Conclusion OMEC dominated by oncocytic cells carries a high risk of clinical misdiag-
nosis. Integrating the assessment of infiltrative histopathological features with immunohistochemistry and molecular de-
tection of MAML?2 rearrangement is crucial for accurate diagnosis, appropriate assessment of tumor behavior, and opti-
mal surgical decision making.

[Key words] salivary gland neoplasms; mucoepidermoid carcinoma; —oncocytic variant;  immunohistochemis-
try; molecular diagnosis; gene rearrangement; mastermind-like transcriptional activator 2 gene
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Spiral CT revealed a soft-tissue mass in the right parotid gland

with poorly defined boundaries and irregular margins, measuring

approximately 2.9 ¢mx2.0 ¢cmX2.0 cm (the red arrow indicates

the space-occupying lesion in the right parotid gland). OMEC: on-

cocytic mucoepidermoid carcinoma; CT: computed tomography

Figure 1  Spiral CT image of a 50-year-old male patient
with a right parotid gland mass before operation

B 1 50 % 55 A I8 i i 58 25 R AR GE CT &1

2R U e LA M R A o AR v UL i
AL T B AR B, ) SR B 255K, i AT,
TCALIEE, JoT M BB o /N0 T B AR 3P TR 22 03 5, U
50 0.5 cm 7 KU BRER 7 B AR L EL . AR v
UK VR 96 PR 5+ (A MRUR ) 0ol Y R >R 15 0 M | e 1
J9E , DI R UL g3 40 i . fRL DT R BERB AR DI 2%, T
Bij P . BB S, 1k i YIS ik, 0 AR IR
WRBEIEE, 73 )28 B LA e T, IR L4485 .
1.1.6 ARJEHHEAR A AR A XA b ) 2 A [
BRARZH 21K /N2 3.8 ¢mx3.0 emX2.0 em (%] 2a) , %)
LT AR, ) (14 2b) o

AV ERG A R AL T IR AR S, 5 R AR 2
ZUFRATE , b Jem] WK AR BE X, o 20 i
SV TR AN AL, T DL TR A0 . 40 S R PR
B, R W g A& 20 B 4 ik B =0
(18 2¢.2d)

T 8 2H UM S A A - i e A0 iR S 0 3% 38 4 i
% 11 5/6 (cytokeratin 5/6, CK5/6) | 4 it £ 25 14 7
(cytokeratin 7, CK7) Fll P63 ([X] 2e~2¢) .

FEIR Y B RHT K (alcian blue, AB) 3
RLR Schiff( periodic acid-Schiff, PAS YL g s b i
o0 VAN D R I DN RO i R A I A R R R
(phosphotungstic acid hematoxylin, PTAH) % {4 [H

P BN BE R AN fk A= (18] 2h~2j) o BRI (5
IR IXC) W R 4 L TR 6 A R B R (IR ) o I
PR3] . T2NOMO.,

1.1.7 BV RIiEEMBEV . 202542 H28 HE
L RHE SN RO, RIXB A @S B A,
ZINREIEH o B A A 2R A IS AR A S AL
SIS 7T I O MOk EL 235 [l s, UM 801 350 K %00 A
DL S R 4 (&13) . 2025 4F 10 A 17 H ML
B B AR —BORES R, s 2 e,
LB R GHERIED

12 J&#l2

121 IGIRWER B, 5,618 P22 MR AR B
STUIRAIE S 7 F 2025410 H 21 H ABEIRYY . &
HINAMERAEE T MY, K/ 1.5 emx1.0 emx
1.0 em 3T 20 H BB 3G K % 3.8 emx1.8 cmX2.5 cm,
JCWA AN . 2025 4F 10 A 7 H AMBE # R A A 2 A
0] R DX 28 A 7] 75 52, K/NEY 3.8 emx 1.8 emX
2.5 em, R ZE BERR X R4 . 2025 4 10 H 16 H T
HMBEAT A2 NS AR ES A3 VIBR R o 2025 4F 10 H 20 H
AR g5 B2 W« (22 00 TR IR X ) g 12 200 Y o9, 90 &l
i S R A R, R DL D) A B 0 1) TR R R T 4 L
i, WG — e, BE AR, JC M R %
S WA R 2 40 4F P34 20 SC/d 5 R SR 2 40 4F
S5 250 mlL/d .

122 BRMGHA B RN FR , 2000 1
IRER G, ZE BB ARG R W— BV 1, K294 em,
HELRAEN ORI o XU AR 16 P A B A, LN 2
T TCAR R, B A5 40 TE AR v, BB XU G T <o
U 505 5 38 s AN X AR, TCPIm , SIS 45
ST TFPA B TGk 2 R T L =48 T
% o RO R AT IR A IR A T
FIAR WLZT M, 43 WA 5 o 2800 B ORU B I (A
T S A fish S e A U £ 4

123 W2 BEKINEF RV A8
Rk 2 MROR 2 10 s I e 10 s L RL 2512, 4 2R
R M B S, O AR, AR K Y W TR
N R 2H AR, L S, A0 A B A% R A, HE B kSR
AR B P AR o 40 B S RPN B R A% 43
5 NI R0 R A W AR . BT LA
JL AR, L) LG W A 2 Y 4 B TG P R R
R 241 A H ] 440 B, W TR 40 7 BT 100% . [R]
LR YL A L 2N A PR LA R AN R T
UL H It 5 4 DX 3k ) A A (5] da~de) o oPEALET
b2 K A 2 Ki-67 BH R 39%0~5% (141 4d) , $4 5 IX B



O &mBIE 202656 H$34% F o

Journal of Prevention and Treatment for Stomatological Diseases, Jun. 2026,Vol.34 No.6 https://www.kqjbfz.com -+ 579 -

a: the submitted specimen measured 3.8 cmX3.0 ecmX2.0 cm; b: the cut surface of the tumor appeared red-black and firm (the red arrows indicate

the cut surface of the tumor); c: the tumor showed an ill-defined interface with the surrounding glandular tissue, with extensive central necrosis

(the yellow arrow indicates the necrotic area of the tumor); d: tumor cells exhibited oncocytic features with abundant eosinophilic cytoplasm and no

obvious cytological atypia; e: partial tumor cells were positive for CK5/6; f: partial tumor cells were positive for CK7; g: scattered tumor cells were

positive for P63; h: AB staining demonstrated a small number of mucous cells (the black arrows indicate AB-positive mucous cells); i: PAS stain-

ing revealed a small number of mucous cells (the black arrow indicates PAS-positive mucous cells); j: tumor cells showed positive staining for

PTAH (the white arrow indicates PTAH-positive cells). CK5/6: cytokeratin 5/6; CK7: cytokeratin 7; AB: alcian blue; PAS: periodic acid-Schiff;

PTAH: phosphotungstic acid hematoxylin; OMEC: oncocytic mucoepidermoid carcinoma

Figure 2 Pathological diagnosis of tumor tissue in a 50-year-old male patient with a right parotid gland mass after surgery as
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a: a relatively enlarged lymph node measuring 1.6 ¢emX0.9 cm was detected in the right submandibular region, with well-defined margins and pre-
served corticomedullary differentiation (the red arrow indicates the relatively enlarged lymph node in the right submandibular region); b: a rela-
tively enlarged lymph node measuring 1.1 cmX 0.8 ¢cm was detected in the left submandibular region, with well-defined margins and preserved cor-
ticomedullary differentiation (the yellow arrow indicates the relatively enlarged lymph node in the left submandibular region). OMEC: oncocytic
mucoepidermoid carcinoma

Figure 3 Postoperative ultrasound results of a 50-year-old male patient with a right parotid gland mass (OMEC)
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a: tumor cells infiltrate the adjacent glandular tissue; b: the tumor is composed of large oncocytic cells with abundant eosinophilic cytoplasm and
tumor cells show no obvious cytological atypia. Extracellular mucin is present, while mucous cells are not identified; c: stromal fibrous connective
tissue proliferation with infiltration of lymphocytes and plasma cells; hemorrhage is observed and focal stromal sclerosis is present; d: Ki-67 label-
ing index was 3% — 5%; e: Ki-67 labeling index in hotspot areas was approximately 10%; f: FISH analysis revealed positive MAML2 gene rear-
rangement, with split red and green signals observed in approximately 30% of the tumor cells, exceeding the established cutoff value of 15%.
OMEC: oncocytic mucoepidermoid carcinoma; MAML2: mastermind-like transcriptional activator 2; FISH: fluorescence in situ hybridization
Figure 4 Pathological consultation of tumor tissue in a 61-year-old male patient with a left parotid gland mass after surgery in an
external hospital, diagnosed as OMEC
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a: two pieces of glandular tissue were submitted. The larger specimen measured approximately 8.5 cmX5.5 cmX3.0 ¢cm, and the smaller specimen

measured approximately 4.2 emx4.2 ¢mx2.0 c¢m; b: the cut surface of the larger specimen was solid, red-yellow, and firm (red arrows indicate sus-

picious lesions); c¢: a small number of tumor cells were observed in the submitted specimen, showing indistinct boundaries with the adjacent nor-

mal glandular tissue (the yellow arrow indicates tumor cells); d: tumor cells were slightly enlarged, with eosinophilic cytoplasm. OMEC: oncocytic

mucoepidermoid carcinoma

Figure 5 Pathological diagnostic results of a 61-year-old male patient with a left parotid gland mass (OMEC) who underwent total

resection of the left parotid gland during a second surgery
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