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Clinical and multi-slice CT features of primary pulmonary
mucoepidermoid carcinoma
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[Abstract] Objective To explore the clinical features and the multi-slice CT (MSCT) findings of primary pulmonary mu-
coepidermoid carcinoma (PMEC). Methods Clinical and CT data were analyzed retrospectively in 33 patients with patholo-
gy proved PMEC. Results In the 33 cases of PMEC, 18 cases were low grade (7 males and 11 females) and 15 cases were
high grade (12 males and 3 females). On the CT images., 17 peripheral tumors (6 cases of low grade, 11 cases of high
grade) and 16 central tumors (12 cases of low grade, 4 cases of high grade) were identified. Long axis in 24 cases were
parallel to the affiliated segmental or lobar bronchi. The density of tumors were heterogeneous, low density regions in the
lesions or distal bronchi could be seen in 18 cases. Besides, additional findings such as distal obstructive performance (n=
14), "air crescent sign" (n=5) and visible punctate calcification (n=23) could be seen. On enhanced scan (n=29), 19 ca-
ses showed mild enhancement and 5 cases showed moderate and significant enhancement respectively. There were signifi-
cant differences in the gender and presence of lymphadenopathy between high and low grade PMEC (both P<C0.05).
Though lymph node metastasis rate of high grade PMEC was higher than that of low grade PMEC, the difference was not
statistically significant ( P=>0. 05). Conclusion It shows gender predilection between different grades PMEC. On CT im-
gaes, an oval or lobulated mass with mild enhancement calcification and obstructive performance may be suggestive of
PMEC. High grade PMECs tend to be peripheral. Besides, lymph node metastasis is more commonly seen. On the contra-
ry, a central bronchial nodule or mass without lymph node metastasis may suggest low grade PMEC.

[Key words] Lung; Carcinoma, mucoepidermoid; Tomography, X-ray computed; Pathology

DOI:10. 13929/j. 1003-3289. 201606097

REEXSERBRREFENIRKE CT $HE

ﬁkﬁ%’iﬂi%ééaéﬂ‘Lé'\;’i X"
(BT BERRF I BB ARG &R 7 510515)

[ ZE] BH WiIHEEM SRS RRE LR (PMEC WG K & CT ¥k, 7% 18151k 23 4 45 BILIE 52/ 33 4
PMEC Wi K CT %5k, %8 33 5l PMEC P R 5 18 # B 7§ 4 11 5D @5 F ) 15 61 CH 12 6. & 34, CT
FI R I 17 B RGN 6 01 L= ) 11 6D, v g 8 16 B (RO 12 B L i o) 4 6 5 24 ) i e 4% 55 07 Jag il - s il
BESC R TAT s BB B RIS, 18 B i B i AT 2% B X5 BHLZE I e B 14 1), 5 i) DL as OB AR A5 4k 3 5 X 29 B4 T
SR, bR AL 19 B, B K WA 5 6. = ARG PMEC BYAF RS A AR A KR i E R A
Gt B (P #5920, 05) , m 23] PMEC ik D455 % % m TAR ) PMEC, {H 22 R K41t % 8 X (P>0.05), &ig A
G L B PMEC 7E4F & PES) B —EMmim e, CT EME L PMEC 531 FL 35 W i 285 (8% 5 43 -0k, BHL 98 1 38 90 &% 466 4k 3
W, Z R R EARH A A, B PMEC £ 40 B, bk B 25 R 50 0 WL AR 205 PMEC £ 08 Hh Ju il ik L 45 e B 0 UL,

[E—1EE] WA 991, B MR AN A e+, DF5 5 ) MR % . E-mail: doctor_cdl@126. com
[EBEEE] XK. Bl ER R T ERZEF0,510515, E-mail: wengel967@qq. com
(W #= B HI] 2016-06-20 [f&E HH#I] 2016-08-02



[ BE A AR AR 2017 4E58 33 %5 1 ] Chin ] Med Imaging Technol,2017, Vol 33,No 1 o 45

(RS ]Jlisi  FH R B s IR R AR X LT L i 2 2

[(HESZS] R814.42; R734.1 [XEK#RIAEG] A
Ji M SRS B R 3R B FE IR (primary pulmonary
mucoepidermoid carcinoma, PMEC) & W, £ 5 £ X
R R MR 50 B il A R KR ik g g 0. 106 ~
0.2%" . BHIAN PMEC J& 2 J5 T 3¢ <08 B 1A 1) %
L e e U AN RN [ET I D VN o) 2
2 2 R, A i L 20 22 3 BT 43 Ol AR 9 RN )
B CTHEARMG M2 W T EZMEMN . &
5% [l JB5E 1 43 BT 33 91 4 B UE 52 1) PMEEC 149 1 IR %%
BEL CT R, LU — 20 52 5 % A 9 19 A PUR 2
HERAE
1 #EREFE
1.1 —wrl IREEARRE 2007 4 1 A—2015 4F 12
A & T AR SRR BUE S0 33 4] PMEC 3%, 5 18
Bl 4 15 L AE Y 12~76 %, (47.2+£15.6) %,
Il R 2R BLA WZIK (n=26) (MK Il (n=28) . J& H1 7 Il (n=
4) 0 I (n=4), 1 B EYRZEM KBE o 1 Bog
I . 1 BIARKE AR B . X 22 B R 3 47 41 4k S0 R
BikiAr .20 FIFHYE, 2 B M KT 7 #l47 CT 51 % F
FRERA . X 29 B 8 F AT M A CT V49 K4 sk 49
i 4 BATHOER CT -4,
1.2 48857 R Siemens Somatom Definition XX
i CT 8¢ GE LightSpeed 16 242 CT, DA kA 1) 20143
i EE AMRELMBT R 3 cm, FMSEH.EHIE
120 kV. AL 250 mALJRIEKZEEEEY 5 mm, H5R
G X Ee A i B (350 mel/mb ., & 1.5~
2.0 ml/ kg, FH = & 1 96 & 28 0 ik e AL 3 g 3 R
3.5 ml/s, 17& FIHEH, & #)Z)E JZEFEER 5 mm,
M2 % A B8 0 52 %02 W B 0l ol 37 B R, FE
PACS Z 4t v b il (57 25 & 2 °F- 1f 5 e L4500 5 i g
BB Che A T il Bl B DAL 3208 A g kg v e A i
BLUTF AR BERD KN B LS R AR
HAbFE AR 2 R, a0 TE BH ZE i 7] 53 90 B abk 12 45 b
KL FE % S ME 5, A A [R) 25 UL I 28 B3 7 38 i — 3
1.3 FARKGEHE X 15 B E 17l UIBg B0,
BRI LS5 5 1 BAT LB N T I EFLR Obb
AL TN 5 1 BIACAT il i B, AR A7k 2 250
HCT R MMl 210D 5 2 45047 4l S il it 8208 U1 R
ARCGEFH HIm A FEFE) 2 Bl s F AR, & 12 il kR
EFARIBME, FRAM PRI ERIRAZE R 2 2 295
PR B AR N K B2 A iR 4R WHO 2015 4F 48 5 /9 #r

[(XEHS]

1003-3289(2017)01-0044-05

I R o= I T & TR B IR

1.4 G2t SR SPSS 20. 0 841, A 5] 45
PMEC P51 548 7 3R B itk I 45 5% B 1 00 19 52 1 2
SrHT R A Fisher B UIHE 2 35, 98 A0 72 B2 19 L 38R
Wilcoxon Bk fI# 5., P<<0.05 AN N ZRA St
2 H#R

2.1 CTRI OFALKNIEE ML TEN
1D A Bl B 9 o] 22 il R i 3 4] A i B e 4
B At 3 AR 13 ). JE R 17 ] (IR
K 6 i e o 11 ), Je AL 16 5] (IR 12 1
EOH 4 B . B EK AR 1.10~8. 60 em, F (3. 83
+ 1. 62)cm; i3 2 BB i B E (n=11) .43 1R (n
=200, 1 IR S AU BRERY IR (181 2) .1 IR B A
it e Ak R DL BT R B, 24 ) i e K AR S i i
s B Y SR AT . O % BE KN RS A R AE
FAWE 25 4195 BE AN 34 5], g s 4T 18 45 kit v e B
P AT DL ARG 2% 5 X8 (1L 3) . 3 9 LA 4k (T 4) . 2 3 D
JEREAS 5 ) WL S A AR (8 5) . @Ak Jr 3
29 1) b FopR g A8 v e B s AR 19 1) b BE SR AR 5 1L
W sRAL 5 ], ORH ZE M 3R B R Itk 8 45 i oK. BH ZE 1
fiti % 8 5], BHL 2 1 Jili AN 5k 6 55 19 451 £F 2\ B i [) A il
RGN RERY

B 1 BF .50 % 0 pE [ K 2 J5 L R PMEC AL
AU AT BT SRR U L 30 BN R L SE AR R 5 R BE
AT LI 5T 5 B SR AT R W] R ok Al

TR B2 ) 3 4 ML 52 = 94 3] PMEC 15 1,
R 18 B, K42 43 51 Ry (4. 62+ 1. 64) cm, (3. 09 £+
L 28)em, ZHER G FE X (P=0.523), & . ik
K PMEC FE4F J P Ao B R bk 00 25 b R 3R 9 1Y



© 46 - o E BE 2R R B R 2017 4E5S 33 #2551 8] Chin ] Med Imaging Technol,2017, Vol 33,No 1

ERAGHF R (P <0, 05 . m %5 PMEC #
SRS 2R (4/5,80. 00%0) 1 T K 44 ) PMEC (2/10,
20. 00%) MHZEF TH It B L (P=0.089) , HAh 5%
BRI 1,

2.2 RHEERN LFRUELH 19 # PMEC ., K
WRARAILER 1 1 2 8 IR TR N L S s IR
Il LA WA= s 1 iR e R R K LA R
TH 5 6 {91] 98 5 A S AU A RE AR U ) LA 52 B 5 11 ) &
150G RE B B TR s IRDE Bk i e, IR 6 B 2T
o, Tk, BT R PMEC WL oK 2 26 W RE ) 5t L 988

21 i 55 PN TR 2 B A0 R v ) 25 4 i A0 A T R
Koy 5440 W (L 6A) 5 125 94 5] PMEC 4 i 5 29 4 B
W KRR Ys L 2 0L HESURHLN (& 6B) . 47 Ml
) B S OB B Tk LSS B 15 B L5 B
YN PMEC R JEHRBRIESE 4 ) &4 T k257 %
1M 10 B PMEC WX 2 il & Az bk B 8556 55

3 itig

% B R AR 22 R VR T TR L R S AT R £ 2

R AA . AR B SRR B A LT R A L R R
WAREFRWR RIS, 2015 4 WHO i il & g

# 1 AFEY PMEC 38 B AR Ko AR 5 R B (D

. 51 A i o7 & I U
Pikin Lt <404 =40% gL A JAEAR  FUESEIE ek 75 Wi ANV Wit

IRE 5 (n=18) 7 11 9 9 12 6 7 9 11 5

R (n=15) 12 3 3 12 4 11 4 11 12 3
P1H 0. 043 0. 145 0.037 0. 458 0. 685

. SRR 7 Y SELY PN Jiti Ay 7% AL 78 W g s

[ s g 3 H ¥ H & H & H ¥

K5 (n=18) 11 2 2 7 11 3 15 2 16 2 8

E Y (n=15) 8 3 3 12 3 4 11 3 12 4 1
P 0.378 0.033 0.674 0. 639 0. 089

T x 233 4] PMEC H1,2 5] CT 5 bR DLW i e, R R 25 L B i S BB 31 495 # . 6F 29 BIAT IG5 47 40 s A RJS ik L &5 K A 15 4l

B2 BFE,7 LM% 1R ARR PMEC  CT 745 Il F i S 40585 48 BE 46 J5L 5% o B2 3 L ()
P 1 HA B PMEC  CT /R % A 511G S0 & B i B, v e K R bR A 2 18 e s Ak X () & 4
A, ) PMEC  CT 7 2 fili - i i BEAS 0O fib 5, v ok 078 BE AR5 4k (D
CT 7R 22 Bl m BBl , 300 55385 W, 155 7% 397 H OB & SR I B6 K

B3 BHED.74L %%
BHT A1 5 BT 22 9% 1
B 5 H#EL.60% Bl 4 A4, K900 PMEC
A ARG PMEC, 4 i 4% B2 5 70, % 7y 4 /0 WL (HE, X 400) ;3 B.
= 90 PMEC, 41 R /INA — % R IR Y R A% 4y R 2 0L, ] WA i (HE, X< 400)



[ BE A AR AR 2017 4E58 33 %5 1 ] Chin ] Med Imaging Technol,2017, Vol 33,No 1 e 47

88 5 B2 27 3 2 v AN TR R PE PMIEC & T HE i
i g v B UL R AL 4 AT

PMEC A %& 4 F % 4F it A B, Yousem %1 i 1H
50 % BB BRI <30 %, LM 2 5 . Mojab %
INRIZR £ & T 30~40 % A B, HARZ 5 PMEC
Whrk TAER N . ARAF B R AE R (47. 2£15. 6)
B E S PMEC % T 40 % DL E 5 1k T A% 2 5
PMEC L M2 W AR 70 A o127 b ok os B I 22
5. Yang %R GE K R ¢ 3 PMEC A7 76 1 1) 2%
SOHIRR IR G T2 2 FE. PMEC i K 2 R B RS
T (0 P AR IR L P W i H S Al 4% 51 A R
A H WL, Fisher 28U 48 25 6 (1 538 TC I R AE AR
ARG 1 B T F 22O R A L B AR L 1 A A B
SREIL ., Pan SNV RGE 1B LLE R RS AE R R F R
BH ARG IR R = 400 PMEC,

PMEC £ I T fili Bt 32 <8 I S <8 B2 1
Oy bR AT . A 22 4T 4R 4 RSB 2 1l
BAVE ., 5 B2 b PMEC MR 308 45 iF 4 35 90 40 e e 36 iz
FEAN AT o LU A0 A S R R R S 5 A A R A 4y
SR G R R O R R 2R A IR0 PMEC DL 1
AR S SR X R 3 00 R R R B i /)
i, =400 PMEC DL AR 3108 20 M 8% 4 24 6 58 Kk
£ 25 5 B8 A R AIE . 4 i 200 B A 3 43 Sy v [ 750 240 i i f
RGN, AF A /D 8 A BE W 4> WA . Chin 2572 1A R
R 1 B 200 B 0 L8 s 3 B M R A 2y R v
TR

PMEC I > I T 3 A8 1 AR 1 e, CT X F
A R R AR S —Fh G B LA s ik, AR
PMEC W) CT 32 A i1 F- 38 W (14 406 152 71 43 i o{R: o
Pe D RF IR A RER R R s WL 5 Li S0 E
— 3, Kim %0 845 DUT AE S 82 08 B ok U8 T 2K
i O MR K AR 2 5 @ il v 55 B SGE P17 s @ #
376 ity iy P (14 BEL 5 1 i A ki AS 5K s @23 SR H AR, |/
g S 43 BHL 28 S BT A BB RO s L BR
SEUTNA Y i g R BR T SR N R B SR
TR R P A 3R B O SRS RE 8 RS L T S U N
i 9 42 A0 405 A0 il S J5 B 6 B A v e AR i B, AT PR A
it 1 55 A U0k £ 5 P R 5 224 i ey i IR Vi il S R B, 2
I g JE BB AR b B, 23 3l L IR B B bk B 4 e RS A UL
A LH 25 B8 R [ By 2% PMEC 7E43 A6 AR AE 24 5.
kg0 PMEC 2 £ 8k v o &L, 1 = 9% 53] PMEC b
JE b £ L, 5 Wang 250 45 15,

PMEC i % B 22 R ¥ 57, 45 Ak 3 & 1 il 9 I Al

WO MR, WF 5D iR GE PMEC 5 16 He 61 43 51 A
25% .50 % A4l 3 4] (3/33,9. 09 %) Y kb P AT I A
R AGAb. WFFE I Ry AR o B S Ak AT g
5505 WA 8 VR SO 4 B0 R O RRA O HLAR R
PMEC #5fb 2 W 1% B 7 . A & PMEC (158 {04 1E
SCHRARE 45 R —  Kim 51 W #F5E 12 Bl R8N
B, Ishizumi %5 HGE M 5 B g, 4 BRI A
W 5o Ak, L5 B o Ak B MR A C'T (B A e BE UL Y Y
L5 %, A4 65.52% (19/29) 5 EE AL, h BE X i
Fom Ak ¥ 05 17.24% (5/29), Ishizumi %55 #f 5%
PMEC 9 #2% 552 AR % BBk &, & B0 Ih 988 266 W 43 W
i 22 1 DX SUAE R T DRy 3 AR Y I AS  EL 3K 4 DX B 7 1Y i
FHE LA R B B 5 Ak, 5 Ak 9 99 Kk P9 A7 7E AH X
BAK % B Y X B, Wang S5 HE3E 10 4% 9% 51
PMEC v 3 iy kb N A7 12 2 K Btk IR . A
2] 54. 55 % (18/33) 5 kb P 5k 378 vy 2 A T DL AIG % B
R o5 B0 75 iR PN B8 i S SR N R TRRE ) O
I PE AR AT AT AT B 5 H Al A R S . A
INRHARGON Y PMEC A K 2248 H A= 22 A%, 1R 2> i 3
DX Sk 25 5 B B b e A . A TP ORET CT ARG
R B 25 3 R 45 A 4 B 7 = 200 PMIEC ik B2 45 7 1% %
= TRg00 PMEC, % B & 905 PMEC {2 2814 3 5,
5 Xi FE g R — . A Es R AR H S PMEC
MR P RTH N B2 225, % I8 S5K
B D

AR FEXS Tl RA2 W K67 I R R oy
B, YR SCRUEET A M A mA B R R T e e A
i e B K R A R . (R X T SN R R B A
JEL R Jie ke, FEAE A2 B PR L 5 CT 28 67T 28 00 3% A R
AT DA S IR X — il A5 7E SR B S5 A B2 W H Y L
F U F A BT RET2 W

i Lk, PMEC kA F S8 N5 L ik
S AR ) PMEC 84 & 1 3 AR A — %8 il
mtE, CT RIAFTE — & Rk . HLAS W 905 PMEC 7
AR GRS, AR AEGETH
Ml VAR A e CT 515 T 28 0036 /A B T R 5 o
WiZ W,

[ 5% ik ]

[1]  Yousem SA, Hochholzer I.. Mucoepidermoid tumors of the lung.
Cancer, 1987,60(6):1346-1352.
[2] Travis WD, Brambilla E, Nicholson AG, et al. The 2015 World



o 48 . i [ B2 2 AR R 2017 4E4S 33 %45 1 ] Chin ] Med Imaging Technol.2017, Vol 33,No 1

Health Organization classification of lung tumors: Impact of ge- 565-570.

netic, clinical and radiologic advances since the 2004 classifica- [10] Fisher DA, Mond DJ, Fuchs A, et al. Mucoepidermoid tumor

tion. J Thorac Oncol, 2015,10(9):1243-1260. of the lung: CT appearance. Comput Med Imaging Graph,
[3] Ishizumi T, Tateishi U, Watanabe S, et al. Mucoepidermoid car- 1995,19(4):339-342.

cinoma of the lung: High-resolution CT and histopathologic find- [11] Pan Z, Yang G, Qu L, et al. Bone marrow metastasis in prima-

ings in five cases. Lung Cancer, 2008,60(1):125-131. ry bronchial mucoepidermoid carcinoma: A case report. World J
[4] Kim TS, Lee KS, HanJ, et al. Mucoepidermoid carcinoma of the Surg Oncol, 2014,12:158.

tracheobronchial tree: Radiographic and CT findings in 12 pa- [12] Chin CH, Huang CC, Lin MC, et al. Prognostic factors of tra-

tients. Radiology, 1999,212(3):643-648. cheobronchial mucoepidermoid carcinoma—15 years experience.
[5] LiX, Zhang W, Wu X, et al. Mucoepidermoid carcinoma of the Respirology, 2008,13(2):275-280.

lung: Common findings and unusual appearances on CT. Clin Im- [13] WM, it md, o e 7, 5 R 2% M il Rl A 3R B B i 1 22 I 0B

aging, 2012,36(1):8-13. CT R 5 9% 20T R WF 58, I PR i 4 2% 2% i, 2014, 33 (5):
[6] Klacsmann PG, Olson JL, Eggleston JC. Mucoepidermoid carci- 702-706.

noma of the bronchus: An electron microscopic study of the low [14] Wang YQ, Mo YX, Li S, et al. Low-grade and high-grade mu-

grade and the high grade variants. Cancer, 1979, 43 (5): coepidermoid carcinoma of the lung: CT findings and clinical fea-

1720-1733. tures of 17 cases. AJR Am ] Roentgeno, 2015, 205 (6):
[7] Kang DY, Yoon YS, Kim HK, et al. Primary salivary gland-type 1160-1166.

lung cancer: Surgical outcomes. Lung Cancer, 2011, 72 (2): [15]  ZR2Ubk, Jrifh, XEaE bR, 45 . A B K HE 1 ). | R 2

250-254. AR, 2016,32(9): 1469.
[8] Mojab K, Barker W, Rodriguez J, et al. Angiographic findings in [16]  Ju/NJ5, B, hAs 3C, 55 Il Bh i 8 Je MG 1 CT R 8. v [ 2

bronchial adenoma. (Carcinoid type). Am J Roentgenol Radium LARTEI R, 2012,28(3):512-515.

Ther Nucl Med, 1974,122(4):828-832. [17] XiJJ, Jiang W, Lu SH, et al. Primary pulmonary mucoepider-
[9] Yang CS, Kuo KT, Chou TY, et al. Mucoepidermoid tumors of moid carcinoma: An analysis of 21 cases. World J Surg Oncol,

the lung: Analysis of 11 cases. J Chin Med Assoc, 2004,67(11): 2012,10:232.

WERERERERVEREALERENEREUE RN RERNERERE RN RNE R RERENENERERERNERERERWERWENE RN R RN R R R RN R R R RE R R RN

RN B 2017 4R CORCH2F 928k

B 2 52 ) 2t B R EH 8 4 AR PR R 2 R 0 B 2 e 0, 518 & I ) 4 S AR 2 A R D
FERSIAE S %éﬁmﬁadﬂﬁﬁ%ﬁﬁzﬁ 1986 44N T, A R F5 i 55 T KB F AR B 55 N BL I I Pl 1w s 56
VEE N AN AR E LR R a8, A B X & CT RS IR A AT Bt SHi6 7 RS 1S W B R 2 1%
AR #E%?ﬂ%ﬁﬁﬁﬁ%ﬁ%ﬂuh%ﬁﬁf@%&iﬂf”ﬁw%@ﬂﬂiﬂﬁjﬁiﬁﬁ%

AR [ SRR v R SO TR T L SO0 B P RN )RR B 2 A0 A P b R 2R 3
s PEGE IR A AR E T b 2 R T OE SO K R 5 PR B O PATPEOL TS sl b 8 N (CAT— CD M
) PAT IR 75 91 7))

FEFH 0 ARSI A RN T SO AR PR L SE IR AR B R 2 AR e R B
A HEZ W R BIRE RA R R B

AT AT B 15 96 . 2 4EE M 180 J6.

58— 115 . ISSN 1000-0313/CN 42-1208/R HBEL AR5 :38-122

HL 3%+ (027)83662875 £ H . (027)83662887 RS ML . www. [sxs]. net

E-mail : fsxsjzz@163. com; fsxsjzz@vip. 126. com

Sk AR HLHE 1430030 BIUHT AR K IE 1095 5[] B B O S 2 5 1 ) 4



