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[ Abstract] Background and objective Pulmonary epithelial-myoepithelial carcinoma is a very rare type of
salivary gland lung tumor. No standard treatment plan yet. This article intends to analyze the clinical characteristics of
pulmonary epithelial-myoepithelial carcinoma and discuss the diagnosis and treatment of pulmonary epithelial-myo-
epithelial carcinoma. Methods The clinical data of a patient with pulmonary epithelial-myoepithelial carcinoma were
analyzed and other relevant clinical literatures were reviewed. Results Epithelial cells immunohistochemically expressed
cytokeratin and myoepithelial cells immunohistochemically expressed SMA and S-100. The next-generation sequencing
was mainly HRAS gene mutation and the express of PD-L1 protein was negative. Conclusion Most of the patients with
Pulmonary epithelial-myoepithelial carcinoma have a good prognosis. Diagnosis mainly depends on microscopic exami-
nation and immunohistochemistry. The treatment of pulmonary epithelial-myoepithelial carcinoma is mainly surgical
resection. The effect of radiotherapy and chemotherapy is not clear.
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Tab 1 Clinical data of patients in each literature
Author Age/Sex Site Size Treatment Lymph node Immunohistochemical detection Outcome
(cm) metastasis Epithelial cell Myoepithelial cell (month)
Westacott'” 64/M RMLL 15 Lobectomy NO S-100(-); CK(+) CK5 (+); CK7 (+); S-100 (+); SMA (+); N/A
PAS (+)
Ryska"” 47/M RUL N/A Bronchoscope N/A CK(+); SMA(-); VIM(-); ~ SMA (+); Vim (+); CK (+); S-100 (-); NED: 13 mo
S-100(-) chromogranin A (-); NSE (-); HMB-45
)
Konoglou® 34/M Bronchus 11 Sleeve resection N/A CK7(+); CK8/18(+) SMA (+); S-100 (+); P63 (+) NED: 24 mo
Song” 52/F LLL 12 Lobectomy NO CK(+); VIM(-); SMA (+); S-100 () Recurrence:
S-100(-) 117 mo
Song” 66/M LUL 1.8 Sleeve resection NO CK(+) SMA (+); $-100 (+) NED: 75 mo
Song"”! 60/M LUL 0.7 Lobectomy NO CK(+) SMA (+); S-100 (+); TTF-1 (+) NED: 33 mo
Song” 61/M RUL 1.5 Lobectomy NO CK(+) SMA (+); $-100 (+) NED: 1 mo
Song"”! 63/F Bronchus 0.7 Lobectomy NO CK(+) SMA (+); S-100 (+) NED: 10 mo
S-100 (+); SMA (+); P63 (+); TTF-1 (+);
Hagmeyer® 58/F RUL 1.5 Wedge resection NO CK7(+) NED: 24 mo
thyroglobulin (-); Napsin A (-) ;
Cho® 51/F LUL 3 Lobectomy NO EMA(+) S-100 (+); SMA (+) NED: 16 mo
Shen"™ 58/F LLL 1.3 Lobectomy NO CK(+); CEA(+); TTF-1 (+); P40 (+); P63 (+); CK5/6 (+) NED: 8 mo
S-100(+); P63(+);
CD10(+)
Tajima™™” 72/F LLL 4.2 Lobectomy NO AET/AE3(+); p53(-) AET1/AE3 (-); SMA (+); P63 (+); p53 () NED: 4 mo
Nakashima' 54/F RML 1.8 Lobectomy NO CK(+) CK (-); S-100 (+); SMA (+); p63 (+); NED: 36 mo
CK5/6 (+)
CK(+);EMA(+);
Muioz™ 76/F RUL 2.7 Lobectomy NO SMA (+); S-100 (+); CD10 (+) N/A
CEA(+)
Cha™ 53/F RML 2.2 Lobectomy Yes CK(+) CK (%); SMA(£); S-100 (+) N/A
Rosenfeld"™ 7/M LLL 4 Lobectomy NO SMA(-); S-100(+)(-) SMA (+); S-100 (-); CK (+) NED: 15 mo
Arif® 57/M RLL 1.2 Bi-Lobectomy N/A AET1/AE3(+); CK7(+); Calponin (+); S-100 (+) NED: 9 mo
CK903 (+)
Nguyen'” 38/M LLL 5 Lobectomy NO CK(+) CK (+); SMA (+); S-100 (+); TTF-1 (-); NED: 4 mo
GFAP (%); CD117 (%); HMB4S5 (-)
Nguyen'” 48/M RUL 2.5 Lobectomy NO N/A N/A NED: 12 mo
Nguyen'” 52/F LLL 3 Lobectomy NO CK(+) CK (+); SMA (+) N/A
Nguyen'” 54/M RUL 3 Lobectomy NO CK(+) CK (+); SMA (+) NED: 12 mo
Nguyen'” 56/F LMB 4.2 Pneumo Yes CK(+) CK (+); SMA (+); S-100 (+); TTF-1 (-); NED: 4 mo
GFAP (%); CD117 (%); HMB4S5 (-)
Chang"® 54/F RLL 2.6 Wedge resection NO NED: 31 mo
. . CK7(+); CAM 5.2(+);
Chang™® 62/F LLL 2.6 Wedge resection NO NED: 14 mo
EMA(+); SP-A(+); HMWK (+); SMA (4); S-100 (+);
Chang"® 58/F RML 2.6 Wedge resection NO NED: 13 mo
TTF-1(+); CK20(-); calponin (+); p63 (+); desmin (-)
Chang™ 57/F LUL 0.8 Wedge resection NO NED: 78 mo
HMWK(-)
Chang"® 52/F RUL 1.2 Wedge resection NO NED: 5 mo
TTF-1(-), CK(+),
This study 45/F LLL 2.3 Sleeve resection NO PAS (-); S-100(+); SMA (+); TTF-1(-) NED: 6 mo

AB(+):

F: female; M: male; RUL: right upper lobe; RML: right middle lobe; RMLL: right middle and lower lung; RLL: right lower lobe; LUL: left upper

lobe; LLL: left lower lobe; N/A: not available; mo: month; NED: no evidence of disease; Pneumo: Pneumonectomy; LMB: Left main bronchus.
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Fig 1 Imaging findings and fibrobronchoscopy images of the tumor tissue in left lower. A: CT scan showed a soft tissue density mass in the
lower lobe of the left lung, the border was unclear, the maximum size of the mass was about 5.4 cm X 4.3 cm; B: PET/CT showed an increased
focal radioactive tissue uptake in the hilar area, SUVmax was 13.7, SUVmin was 0.4, MEAN was 3.2, mass size was about 2.1 cmX 1.8 cm, and
no swelling lymph nodes were found in bilateral hilar and mediastinum. C: PET / CT showed no abnormal and increased radioactive tissue in
the skull, neck, abdominal organs, limbs, etc; D: fibrobronchoscopy showed that new organisms were found in basal segment bronchus of the

left lung, with a smooth appearance and a small amount of purulent secretion, the distal bronchus is blocked.
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Fig 2 immunohistochemical of tumor tissue. A: the epithelial cells and myoepithelial cells constitute a bilayer structure of the glandular duct,
the nuclear heteromorphism is not obvious, and the cytoplasm is translucent (Haematoxylin and eosin staining, X400); B: scattered in hot
spots, about 10% (Ki-67, X400); C: myoepithelial cells were negative for PAS staining (PAS, X400); D: myoepithelial cells were positive for
S-100 staining (S-100, X 400); E: myoepithelial cells SMA staining was focally positive (SMA, X 400); F: myoepithelial cells and epithelial cells
were negative for TTF-1 staining (TTF-1, X400); G: epithelial cells were positive for CK staining (CK, X400); H: epithelial cells AB staining was
positive (AB, X400). I: PD-L1 protein expression was negative (PD-L1, X400).
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