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[ Abstract ] Background and objective Pulmonary mucoepidermoid carcinoma (MEC) is an extremely rare pul-
monary malignant tumor, its clinical features and conditions of prognosis is not entirely clear. The aim of this study is to discuss
clinical features, diagnostic and therapeutic methods, and prognosis of pulmonary MEC. Methods We retrospectively studied
29 pulmonary MEC patients who diagnosed from January 2006 to December 2015 in Affiliated Hospital of Zhengzhou Uni-
versity. The clinical features, prognosis, diagnostic and therapeutic methods were analyzed. Results There were 20 patients
identified as pulmonary MEC, which constitutes 0.18% of all the lung tumor patients. There were 18 males and 11 females, the
median age of the patients was 4S years (range 10-79). There were 17 patients identified as high-grade pulmonary MEC and 12
low-grade. Epidermal growth factor receptor (EGFR) mutation detection was performed in six patients, none was positive. 17
cases was underwent surgery based comprehensive treatment, 12 cases non-operatived treatment. The median follow-up time
was 35 (5-114) months in this cohort of 29 patients. During the follow up, incidence of death was found in 17 cases. The over-
all 1-, 3-, S-year survival rates were 65.5%, 51.2%, 39.4%, respectively. The median survival time was 37 months. Conclusion
The incidence of pulmonary MEC is low, lacking specific clinical characterization. The diagnosis mainly depends on postopera-
tive pathology, aided by immunohistochemical. Surgery is the main treatment method. The majority of pathology was high-
grade type. The prognosis of pulmonary MEC closely relates to the pathological types and clinical stage. EGFR-tyrosine kinase
inhibitor (EGFR-TKI) is expected to improve the prognosis of pulmonary MEC.

[ Keywords ] Lung neoplasms; Mucoepidermoid carcinoma; Clinical features; Treatment; Prognosis
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Tab 1 The clinical characteristics of 29 patients with pulmonary MEC

Characteristics No. of patients

Gender (Male/Female)

Male 18
Female 1
Median age (yr) 45
Smoking history
Yes 8
No 21
Range
Central 25
Peripheral 4
Initial symptoms
Cough and expectoration 1
Hemoptysis 6
Chest stuffiness 5
Chest pain 3
Cervical lump 2
Headaches 1
Asymptomatic 1

Tumor location
Right main bronchus 1
Right upper lobe 6
Right middle lobe 4
Right inferior lobe 7
Left upper lobe 7

Left inferior lobe 4

MEC: mucoepidermoid carcinoma; TNM: tumor-node-metastasis.
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Tab 2 Immunohistochemical staining result of 7 cases of pulmonary MEC

Patient CK7 P63 TTF-1 Ki67 CK5/6 CK AB/PAS Napsin A SyN
1 + - <10% -

2 A few cells+ - +20% - + -
3 + + <10% Interspersed + +

4 + + = <10% 3 +

5 + + - 20% - + -

6 + + = <10% + =

7 + - + -

Blank: no immunohistochemical staining was performed in this patient.

% 3 296IAMECH AR E R 547
Tab 3 Univariate analysis for the survival of 29 cases with pulmonary MEC

Variables n Survival rate (%) Chi-square P
1-year 3-year 5-year

Gender 3.607 0.058
Male 18 72.2 444 22.2
Female 1 72.7 63.6 63.6

Age (yr) 0.706 0.401
=45 15 73.3 40.0 33.3
<45 14 714 64.3 45.9

Smoking history 0.483 0.487
Yes 8 62.5 375 375
No 21 81.0 56.7 413

TNM stage 26.891 <0.001
-1l 1 100 100 90.0
1] 8 75 333 16.7
v 10 40 10 0.0

Radical surgery 16.713 <0.001
Yes 16 93.8 80.2 65.6
No 13 53.8 15.4 77

Postoperative adjuvant therapy 1.404 0.236
Yes 9 88.9 66.7 55.6
No 7 1 1 83.3

Histologic grade 16.109 <0.001
High 17 41.2 23.5 11.8

Low 12 100 90.0 80.0
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Tab 4 Result of Cox regression analysis

Parameters HR 95%Cl P

Histological grade 0.151 0.027-0.844 0.031
TNM stage 7.631 2.057-28.316 0.002
Operative 0.184 0.028-1.220 0.079
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Fig 1 Pathology and immunohistochemistry (X 200). A: high-grade pulmonary MEC; B: low-grade pulmonary MEC; C: CK; D: CK7; E: P63; F: TTF-1; G:
Ki-67; H: Ki-67; I: CK5/6; J: special staining (AB/PAS staining); K: Napsin A; L: SyN.
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Fig 2 Survival curves. A: total survival curve of 29 patients; B: according to TNM stage; C: according to surgery; D: according to pathological grade.
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