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ABSTRACT

Mucoepidermoid carcinoma (MEC) is most usually found in the 

salivary glands, but it has also been reported in the lung, esophagus, 

breast, pancreas, and thyroid. MECs are considered to be low-grade 

carcinomas, and their occurrence in the thyroid is extremely rare. A 

case report of a patient with the dual pathology of a composite 

mucoepidermoid carcinoma of the thyroid and a papillary thyroid 

carcinoma is presented in this study. A 38-year-old female patient was 

referred to NINMAS for a 131I whole body iodine scan (DxWBS) with 

the complaint of big swelling on the right side of the neck and a 

discharging sinus. She was diagnosed with papillary thyroid carcinoma 

(PTC) in 2001 after a total thyroidectomy. Comprehensive neck 

dissection on the right side with left-sided selective neck dissection 

was done in 2020. Histopathology revealed metastatic papillary 

thyroid carcinoma on the left side and mucoepidermoid carcinoma on 

the right side. The patient did not take any RAIT. After a short period 

of time, the patient started developing a huge neck mass with a 

discharging sinus. An ultrasonogram of the mass showed a large, 

heterogeneous mass with microcalcification on the right side of the 

neck. Biochemical reports revealed a serum thyroglobulin (Tg) level of 

>300 ng/mL. DxWBS showed a big area of iodine concentration on the 

right side of the neck. Excision of mass with a skin flap was done in 

2022. She received 20cGy fractions of radiotherapy at the right neck. 

The patient received 131I radioactive iodine therapy at 150 mCi in 2023. 

The patient is now very ill, with weakness of both lower limbs, blurring 

of vision, and a diagnosed brain metastasis as well.
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INTRODUCTION

Mucoepidermoid carcinomas (MEC) are malignant glandular 

epithelial neoplasms recognized by mucous, intermediate, 

and epidermoid cells, along with columnar, clear cell, or 

CASE REPORT

Recurrence of Papillary Thyroid Carcinoma Associated 

with Mucoepidermoid Carcinoma: An Uncommon Case 

Report
1Jasmin Ferdous, 2Shamsun Nahar Bailey, 3Mohammad Sajjad-Al-Mishal, 3Shimul Sarkar and 4Fatima Begum    

1 Associate Professor & Principal Medical Officer, 2. Assistant Professor & Senior Medical Officer, 

3 Medical Officer, 4. Director and Professor

National Institute of Nuclear Medicine & Allied Sciences (NINMAS)

Correspondence Address : Dr. Jasmin Ferdous, Associate Professor & PMO, NINMAS, Block-D, BSMMU Campus, Shahbag, Dhaka-1000.

E-mail: jasmin.ferdous.aelee@gmail.com

oncocytoid features. The median age of MEC in adults is 49 

years, and in children it is 13 years. Females have a slight 

predominance of MEC (1). It accounts for approximately 

35% of all malignancies of the major and minor salivary 

glands, especially in the parotid gland (2). But it has also 

been reported in the lung, esophagus, breast, pancreas, and 

thyroid. MECs are considered to be low-grade carcinomas, 

and their occurrence in the thyroid is extremely rare.

MEC in the thyroid gland is postulated to originate from the 

remnants of the ultimobranchial body, intrathyroidal 

remnants of the salivary glands, the follicular epithelium, C 

cells, parathyroid, and thyroglossal duct. MEC is known to 

present with other variants of thyroid cancer, such as 

papillary thyroid carcinoma (3). This case reported a dual 

pathology of a composite mucoepidermoid carcinoma of the 

thyroid and a papillary thyroid carcinoma with lymph node 

metastasis.

 CASE REPORT

A 38-year-old female patient was referred to NINMAS for a 

whole-body iodine scan (DxWBS) with the complaint of a 

big swelling on the right side of the neck and a discharging 

sinus. She was diagnosed with papillary thyroid carcinoma 

after a total thyroidectomy in 2001. Many years later, she 

again complained of right-sided neck swelling. In 2020, she 

underwent right-sided comprehensive neck dissection with 

left-sided selective neck dissection (II to IV). 

Histopathology revealed mucoepidermoid carcinoma on 

levels III and IV and metastatic papillary thyroid carcinoma 

on levels III and IV. The patient did not take any radioactive 
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patient developed a huge neck mass on the right side with a 

discharging sinus. Ultrasonography of the neck showed a 

large, heterogeneous mass with microcalcification on the 

right side of the neck, measuring about 4.3 x 3.2 cm. 

Multiple enlarged lymph nodes on both sides of the neck at 

levels II to IV with altered echotexture were also found, the 

largest one measuring about 6.7 x 5.4 cm on the right side 

and 8.3 x 5.5 cm on the left side. A CT scan revealed a large 

lobulated soft tissue mass at the right side of the neck, 

extending from the submandibular region to the right 

supraclavicular region, with involvement of the right 

sternocleidomastoid muscle and partial encasement of the 

right carotid vessel. Bilaterally marked cervical, 

supraclavicular, and suprasternal lymphadenopathy 

(right>left) was also noted. The upper chest showed multiple 

pleural-based and intra-parenchymal pulmonary nodules in 

both lungs. Biochemical reports revealed a serum 

thyroglobulin level of >300 ng/mL. DxWBS showed a big 

area of iodine concentration on the right side of the neck. 

The patient underwent excision of the huge neck mass with 

reconstruction by a platysma mucocutaneous flap in October 

2022. HPR revealed invasive squamous cell carcinoma, 

grade II. An immunohistochemistry report revealed 

mucoepidermoid carcinoma. She received 20cGy fractions 

of radiotherapy at the right neck. Two months later, the 

patient got radioactive iodine therapy at 150 mCi in 2023. At 

that time, her S. thyroglobulin level was 5.09 ng/mL. One 

month later, the patient developed multiple symptoms like 

weakness of both lower limbs, blurring of vision, and 

headaches. An MRI of the brain revealed multiple 

rim-enhancing areas with edema and a mass effect, 

suggesting brain metastases. Now the patient is receiving 

radiotherapy for the brain. An ultrasonogram of the neck 

again revealed an enlarged lymph node on the right side of 

the neck at level III, measuring about 2.5 X 1.5 cm, with a 

loss of architecture. The patient�s condition is deteriorating 

day by day.

Figure 1: a) Huge neck mass with discharging sinuses before surgery and

b) After excision of neck mass and reconstruction by platysma myocutaneous flap 
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Figure 2: High resolution ultrasound image of neck showing a big heterogenous solid mass

with microcalcifications on the right side of the neck

Figure 3: CT scan image showing a large lobulated soft tissue mass at the right side of neck

extending from the submandibular region to the right supraclavicular region
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Figure 4: Image of large dose 131I scan showing a big area of radio-iodine concentration on the neck.

Figure 5: High resolution ultrasound image of neck revealed enlarged level III lymph node on right with loss

of architecture after short interval of RAIT 
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Figure 6: MRI of Brain showing multiple rim enhancing areas with edema and mass effect- suggestive of 

metastasis after short interval of RAIT.

DISCUSSION

Papillary thyroid carcinoma (PTC) is the commonest form of 

well-differentiated thyroid cancer and the commonest form 

of thyroid cancer to result from exposure to radiation (4). In 

the thyroid, MECs are quite rare malignant neoplasms, 

accounting for 0.5% of thyroid malignancies. This patient 

was first diagnosed with primary papillary thyroid 

carcinoma. She had no family history of thyroid carcinoma 

or exposure to radiation. Some publications suggest that 

MECs can arise from metaplastic dedifferentiation of 

papillary thyroid carcinoma, follicular thyroid carcinoma, or 

oncocytic carcinoma (5, 6). Primary thyroid MEC is 

frequently found in PCT (7). In this case, it may be 

associated with the dedifferentiation of papillary thyroid 

carcinoma.

Primary mucoepidermoid tumors are described as having a 

slow prognosis. Most doctors acknowledge MEC of the 

thyroid as a low-grade malignant tumor. In the past, primary 

mucoepidermoid tumors of the thyroid have been described 

as having indolent behavior, although those tumors that have 

been locally invasive or those that have presented with 

concurrent papillary and mucoepidermoid components have 

been noted to be more aggressive. (8). The incidence rate of 

extrathyroidal extension is 14.8%, and approximately 42.2% 

of patients have nodal metastases. Patients with thyroid 

MEC often present with a painless and usually unilateral 

mass in the thyroid with reduced uptake in thyroid scans. In 

this case, the patient had a rapidly growing, painless neck 

mass. On DxWBS, a large area of radiotracer concentration 

was seen in the right thyroid bed before the operation. In this 

case, both extrathyroidal extension and nodal metastases 

were seen. Iodine avidity was not found in the pulmonary 

area.

The prognosis for thyroid MEC is good, with several cases 

of disease-free survival of more than 10 years reported (9). 

However, the majority of cases in the published literature 

describe patients who were diagnosed with cervical lymph 

node metastases or local invasion by locally advanced 

tumors. Treatment involves surgical excision with a 

complete thyroidectomy. The prophylactic central neck node 

dissection for patients with MEC is controversial. External 

beam radiotherapy and chemotherapy have been used to 

treat MEC; however, there is still debate about adjuvant 

therapies (10).
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There have only been 46 documented cases of 

mucoepidermoid carcinoma, an uncommon thyroid cancer. 

Although MEC of the thyroid is usually considered a 

low-risk malignant tumor, several cases with adverse 

outcomes have been reported. The tumor had poor 

prognostic features at diagnosis and was treated with 

palliative thinking.

In MEC with only locoregional spread, treatment with total 

thyroidectomy, neck dissection, and radiation has shown 

good clinical outcomes. MEC could develop from the 

de-differentiation of pre-existing WDTC (papillary and 

follicular thyroid cancer), with a high likelihood of nodal 

metastasis (11). But direct invasion into deeper structures is 

a poor prognostic factor, and in such cases, treatment with 

surgery and radiotherapy has been unsuccessful in halting 

the advancement of the disease. In this case, the patient 

developed brain metastases within a short period of time. 

The patient is now hospitalized due to brain metastases and 

is receiving radiotherapy for palliative purposes.

CONCLUSION

In the reported case, a very rare dual pathology of thyroid 

coexisting initially patient with papillary thyroid carcinoma 

after 20 years patient develop huge neck mass diagnosed as 

mucoepidermoid carcinoma on IHC. The multidisciplinary 

strategy was effective in treating the patient's; nevertheless, 

because of the disease's aggressiveness, the patient quickly 

developed brain metastases and lymph node recurrence.
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high-dose glucocorticoids (equivalent to g5 mg prednisolone 
for g3 months). Glucocorticoids inhibit osteoblast maturation 

f -2. It is well established that postmenopausal women of 
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