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Epithelial-Myoepithelial Carcinoma of Intercalated Duct of
Parotid Gland

Soong Deok Lee, M.D, Doo Hyun Chung, M.D., Sung Hye Park, M.D.
Chul Woo Kim, M.D. and Je G. Chi, M.D.

Department of Patholagy, Seoul National University College of Medicine

Epithelial-myoepithelial carcinoma of intercalated ductiorigin) is a recently described tumor
characterized by its typical biphasic pattern of central duct like cell and peripheral clear cell.

We described a case of epithlial-myoepithelial carcinoma in a 10-year-old boy. Mi-
croscopically, the tumor showed typical biphasic pattern, diffuse proliferation of clear cells
and linining epithelial cells of tubular structures. Gradual transition was noted between these
clear cells and lining epithelial cells of tubular structures. Immunochistochemically, the clear
cells showed positive reaction to S-100 protein, and the epithelial cells expressed cytokeratin
indicating myoepithlial and epithlial differentiation respectively. Biphasic differentiation of
the tumor cells could be also proved by electronmicroscopic study. (Korean J Pathol 1992 ; 26:

76~81)

Key Words : Epithelial-myoepithelial carcinoma of intercalated ductl(origin), Salivary gland,
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Fig. 1. Gross picture of resected tumor showing rel-
atively well-circumscribed tumor nodules
with grey white solid cut surface. Note cen-
tral necrosis and calcification in one nodule.

Fig. 2, The tumor is largely composed of sheets of clear cells and some of well formed tubul
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Fig. 3. Immunohistochemical study of the tu
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200), and the tubular structure for cytokeratin(B, PAP = 200). Note scattered cytokeratin-positive cells
in sheets of clear cells with no definite luminal structure(C, PAP = 200).
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Fig. 4. Electron micrograph of
the tumor revealing typical
biphasic differentiation of the
tumor. The duct-like cells ex-
hibit prominent nuclei with
finely dispersed chromatin
(uranyl acetate lead citrate, =
1,000). Well-formed junctional
complexes at the luminal end
of the cell and microvilli are
well noted(inset, uranyl ace-
tate lead citrate, = 10,000).

Fig. 5. Clear cells exhibit few
organelles and evenly dis-
persed, finely granular cyto-

Fig. 5. Clear cells exhibit few
organelles and evenly dis-
persed, finely granular cyto-
plasm. Note basal lamina ma-
terial surrounding the individ-
ual tumor cell of tumor cell
nests{uranyl acetate lead cit-
rate, *3,000). Thin filaments
with focal density are present
(inset, uranyl acetate lead cit-
rate, = 12,000).
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