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Abstract Introduction Mucoepidermoid carcinoma (MEC) is a tumor originated from the
epithelium of the glandular excretory ducts and has highly variable biological potential.
It is the most prevalent cancer of the salivary glands. The present report aims to
describe a case of nasal mucoepidermoid carcinoma that developed after adjuvant
radiotherapy (RT) treatment of a recurrent pituitary macroadenoma.
Case Report Male patient, 62 years old, presented with recurrent nasal epistaxis on
the right, associated with intense pulsatile headache, visual analogical scale (VAS)
10/10, with improvement only with the use of opioids andmorphine. After undergoing
oncological screening and study by imaging exams, the presence of an expansive seal
lesion with suprasellar extension was seen, involving the medial wall of the cavernous
segment of the right carotid artery and the anterior cerebral artery, as well as the
presence of a new expansive lesion in the right nasal cavity, with ethmoid bone invasion
superiorly and medial orbit wall invasion laterally, compressing the ipsilateral optic
nerve canal.
Discussion Sinonasal neoplasms represent a small portion of all malignancies of the
upper aerodigestive tract, accounting for< 5% of these neoplasms. The development
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Introduction

Mucoepidermoid carcinoma (MEC) is a tumor that originates
from the epithelium of the glandular excretory ducts1 with
highly variable biological potential.2 It is the most prevalent
cancer in the salivary glands, especially in the parotids
(between 60 and 70% of cases).3 Although there are reports
of involvement in other epitheliums of the head and neck,
there are still few cases linked to the nasal mucosa. A study
by Calderón-Garcidueñas et al.,4 including 256 patients with
nasosinusal malignancy, did not observe any case of mucoe-
pidermoid carcinoma in this location.

Regarding the etiology, occupational factors related to
contact with harmful substances to the nasal mucosa are
predisposing to minor trauma and chronic irritation, which
can lead to cancers of this characteristic.1,4 Furthermore,
there are reports that mention previous nasal lesions and a
history of surgical procedures5 in these areas as possible
explanations for the development of these malignancies. In
addition, radiation exposure is also identified as a risk factor4

in such cases.
The purpose of the present report is to describe a case of

nasalMEC that had developed after an adjuvant radiotherapy
(RT) treatment of a recurrent pituitary macroadenoma.6,7

This is a rare case due to the circumstances surrounding the
appearance of this tumor, as well as its anatomical region,
which represents a tiny portion of the head and neck tumors.
After a literature review, it was found that the topic in
question is rarely discussed, and no similar reports to what
is described in the present report were found.

Case Report

A 62-year-old male patient, in November 2019, sought a
specialist after presenting with recurrent right-sided nasal
epistaxis, associated with intense pulsatile headache, visual
analogue scale (VAS) 10/10, with improvements only with
the use of opioids and morphine. He initially resorted an
otorhinolaryngology service, which performed a biopsy of a
lesion visualized in the nasal cavity through nasofibroscopy
and confirmed a malignant lesion whose etiology remained
to be defined.

Because of the previous history of endonasal transsphe-
noidal surgery for resection of a recurrent pituitary macro-
adenoma in 2005 and 2006 in another health service, as well
as local adjuvant RT in 2007 after the second surgery,
tranexamic acid was prescribed in doses of 240mg, every
8hours, and the patient was referred to our care.

of MEC involves risk factors such as occupational issues, history of trauma and surgery
involving the nasal area, and radiation exposure, as in previous RT.
Conclusion Mucoepidermoid carcinoma is an uncommon neoplasia and can be
associated with RT treatment, as used in cases of recurrent pituitary macroadenoma.
In general, surgical resection to obtain free margins of neoplastic tissue is the aimed
treatment, seeking better prognosis.

Resumo Introdução O carcinoma mucoepidermoide (CME) é um tumor que se origina do
epitélio dos ductos excretores glandulares e possui potencial biológico altamente
variável. Trata-se do câncer de maior prevalência nas glândulas salivares. O objetivo do
presente relato é reportar um caso de carcinoma mucoepidermoide nasal que se
desenvolveu após tratamento radioterápico adjuvante de um macroadenoma hipofi-
sário recidivante.
Relato de caso Paciente do sexo masculino, 62 anos, apresentou epistaxe nasal
recorrente à direita, associada a cefaleia pulsátil intensa, escala visual analógica (EVA)
10/10, com melhora unicamente com o uso de opioides e morfina. Após realização de
screening oncológico e estudo por exames de imagem, foi visualizada presença de
lesão expansiva selar com extensão suprasselar, envolvendo a parede medial do
segmento cavernoso da artéria carótida direita e a artéria cerebral anterior, assim
como presença de nova lesão expansiva em cavidade nasal à direita, com invasão do
etmoide, superiormente, e da parede medial da órbita, lateralmente, exercendo
compressão em canal do nervo óptico ipsilateral.
Discussão O desenvolvimento do CME, com base nos relatos deste tema, envolve
fatores de risco como questões ocupacionais, antecedentes de traumas e cirurgias na
área nasal e exposição radioativa, como em radioterapias prévias. De forma geral, a
conduta de ressecção cirúrgica com a obtenção de margens livres de tecido neoplásico
é o tratamento objetivado, visando melhores prognósticos.
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After oncological screening and study by computed to-
mography (CT) andmagnetic resonance imaging (MRI) of the
skull and the face with thin slices and contrast, an expansive
sellar tumor with suprasellar extension was seen, involving
the medial wall of the right carotid artery cavernous seg-
ment, as well as the cerebral anterior artery (without evident
growth compared with annual serial imaging exams under-
gone by the patient).

In that same exam, it was also observed the presence of a
new expansive lesion in the right nasal cavity, characterized
by its invasive nature, homogeneous contrast highlight, with
invasion of the ethmoid bone superiorly and of the medial
orbit wall laterally, compressing ipsilaterally the optic nerve
canal. The neoplasm was apparently contiguous with the
sellar lesion in a study conducted in the region, with an
apparent separation plan between the tumors. The preoper-
ative work-up is described in ►Figs. 1–3 and 4.

Thus, a multidisciplinary team (neurosurgery, otorhino-
laryngology, and head and neck surgery) decided on the
initial attempt to resect the lesion in the right cavity by the
transnasal route and, depending on the intraoperative freez-
ing of the sellar lesion portion, resection of the sellar and

suprasellar portion would be indicated by the endonasal
transsphenoidal route.

In the intraoperative period, a neoplasm of malignant
behavior was found, infiltrating the medial wall of the orbit
(papyraceous lamina) and the ethmoid bone superiorly,
bleeding and friable (►Figs. 5 and 6), occupying the upper
portion of the nasal cavity on the right. After total macro-
scopic resection of the tumor, freezing biopsywas performed
on all margins of the lesion, confirming that they were free
from malignant infiltration.

Regarding the freezing biopsy of the posterior portion of
the lesion (sellar portion), a benign lesion that, in an anato-
mopathological study, confirmed a pituitary macroadenoma
without signs of malignancy, became evident. Thus, after
finding evidence of absence of malignancy at the posterior
limit of the lesion, it was decided to conclude the surgery to
not add morbidity to the case (sellar and suprasellar lesion
without evidence of growth and without associated
symptoms).

Fig. 1 T2-weighted MRI showing lesion in the right nasal cavity with
infiltration of the medial orbital wall and ethmoid bone with evidence
of a sellar lesion involving the right carotid artery.

Fig. 2 T2-weighted sagittal MRI showing anterior lesion in the nasal
cavity (carcinoma) and posterior lesion in the sellar / suprasellar
region (adenoma).

Fig. 3 T1-weighted MRI in the coronal section with gadolinium
showing lesion in the nasal cavity.

Fig. 4 T1-weighted MRI with contrast of the lesion in the sellar region
with parasellar and suprasellar extension.
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The anatomopathological study of the nasal cavity lesion
showed nasal MEC (►Fig. 7). After a day of hospitalization,

the patient was discharged without any associated motor or
sensory deficits and without evidence of nasal bleeding. He
was referred to an oncology service for follow-up adjuvant
therapy (radio and chemotherapy).

Discussion

Sinonasal neoplasms represent a small portion of all malig-
nancies of the upper aerodigestive tract, accounting for<5%
of all these neoplasms.8,9 Mucoepidermoid carcinoma is the
most common malignant tumor of the major and minor
salivary glands, and it also has a broad spectrum of occur-
rence, which can be developed from the mucosa of the nasal
cavity and sinuses to the trachea and lung.3However, the vast
majority of primary sinonasal malignancies are squamous
cell carcinomas, while MEC represents<0.1% of primary
sinonasal neoplasms.10

Given the rarity of these tumors, when studying the
existing literature in search of a correlation between MEC
and pituitary adenomas, a scarcity of similar reports was
observed and, when interpreting population database stud-
ies, therewere limitations. The studies that include sinonasal
tract MEC are grouped with data on sinonasal carcinomas or
head and neck MEC,8,11 making it difficult to conclude about
adjacent tumors and their treatment.

The development of MEC, based on reports on this topic,
involves risk factors such as occupational issues,1,4 history of
trauma and surgeries5 in the nasal area, and radioactive
exposure, as in previous radiotherapies.1,4 Labor hazards
include interactions with components that are harmful to
the respiratory tract – such as sawdust, industrial toxins,
chromium, nickel, formaldehyde, and pollutants, as well as
substances related to the handling of leather, textiles, and
clothing. In these questions related to work routines, there
was no correlation with the history of this clinical case.

Regarding the other predisposing factors, the patient had
a history of surgery by the sublabial transsphenoidal

Fig. 5 Endoscopy showing lesion in the nasal cavity at the center with
extension up to 6 hours. At 12 o’clock and at 2 o’clock, whitish, dura
mater of the frontal lobe. At 9 AM, medial orbital wall. At 3 PM, nasal
septum, posteriorly.

Fig. 6 Image after total resection of a lesion in the nasal cavity.
Aspirator located in the optocarotid recess on the right.

Fig. 7 Epithelial cells with atypia and mucoproducing areas.
Hematoxylin and Eosin (H & E) � 100.
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approach on two occasions, as well as of RT treatment after
his second operation. In this sense, the issue of the previous
RT is highlighted in the literature. There even are links
between the use of conservative RT fields in the treatment
of neoplasms of the skull base and the development of new
tumors, due to contiguity dissemination6 and, possibly, to
the damage to healthy adjacent tissues. Thus, it is believed,
based on the history of treatment of the sellar lesion by RT,
that this conduct may have a relevant influence on the origin
of MEC in the nasal septum of the patient.

Regarding therapeutic intervention in pituitary adeno-
mas, except for prolactinomas, surgical resection is the
recommended initial treatment, using the transsphenoidal
approach.12,13 In these circumstances, in face of operations
performed by excellent pituitary surgeons, reports indicate
that the achieved remission in microadenomas had an index
of 80 to 90%, while inmacroadenomas the indexwas from 40
to 70%, with a 10 to 20% recurrence rate due to remaining
tumors over the years.13

Concerning the possibility of RT, studies point to it as a
treatment recommended in very specific situations; for
example, when tumors cannot be safely dried out or hor-
monal levels are not controlled even after neurosurgical
interventions and previous drug treatment.14

Another situation in which RT is shown in articles to be
effective is in the case of adjuvant treatment of clinically
nonfunctioning adenomas when tumor residues are identi-
fied on MRI.15

Conclusion

Mucoepidermoid carcinoma is an uncommon neoplasia and
can be associated with RT treatment, as used in cases of
patients with a recurrent pituitary macroadenoma.

It presents itself as a rare complication, which is evident
from the lack of reports in the literature. The elements
discussed allow to emphasize the need for attention to the
specific circumstances in which RT is indicated as a thera-
peutic measure, considering the accuracy of the available
technologies for irradiation, the viability of precise incidence
at the tumor site, and the intrinsic aspects of the clinical
history of the patient. In general, the conduct of surgical
resection by a professional of excellence in surgery with the
attainment of free margins of neoplastic tissue is the aimed
treatment, in favor of better prognosis.
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