Case Report

Mucoepidermoid carcinoma of the bulbar conjunctiva -

an interventional case report

Abstract

Purpose: Mucoepidermoid carcinoma is a rare variant of squamous cell
carcinoma of the conjunctiva. It appears more frequently in the elderly,
itis more aggressive than squamous cell carcinoma, and it has a higher
recurrence rate and higher incidence of intraocular and orbital invasion.
Methods: We report a case of a 74-year-old man who presented to the
Emergency Department with a one month history of painful red left eye.
Results: The patient presented with visual acuity was 10/10 in both
eyes and a conjunctiva tumor on the bulbar conjunctiva of left eye. The
UBM revealed a thickening of the conjunctiva-sclera complex with no
signs of intraocular invasion. A biopsy was performed and the diagnosis
was of mucoepidermoid carcinoma. Two local excisions with adjuvant
cryotherapy and mitomycin C aplication were carried out in a period of
6 months. After 9 months of follow-up there has not been any sign of
recurrence.

Conclusions: The early diagnosis and treatment of carcinoma is essential
not only to prevent the intraocular spread and preserve visual function
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but also to prevent local or systemic recurrence and dissemination.
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Introduction

Conjunctival mucoepidermoid carcinoma is a rare variant
of squamous cell carcinoma of the conjunctiva. It appears
more frequently in the elderly, it is more aggressive than
squamous cell carcinoma, and it has a higher recurrence
rate and higher incidence of intraocular and orbital inva-
sion. Its histopathology is characterized by a variable
proportion of cells with squamous differentiation inter-
mixed with mucus-secreting cells and sometimes areas
of differentiation to adenocarcinoma [1]. We report a
case of mucoepidermoid carcinoma of bulbar conjunctiva
and its treatment.

Case presentation

We report a case of a previously healthy 74-year-old man
who presented to the Emergency Department with a one
month history of painful red left eye. He had already been
treated with topical corticoid and non-steroidal anti-inflam-
matory with no response.

The patient presented with visual acuity of 10/10 in both
eyes, and the anterior segment examination of left eye
showed a large pink lesion with non defined borders,
painful to palpation, with a nourishing thick central vessel
in temporal bulbar conjunctiva (Figure 1). The intraocular
pressure was 10 mmHg both eyes and the fundoscopy
was normal. The ultrasound biomicroscopy (UBM) re-
vealed a thickening of the conjunctiva-sclera complex

with no signs of intraocular invasion. A biopsy was per-
formed and showed an invasive tumor with an admixture
of squamous and mucus-secreting cells, highlighted by
histochemical stain, mucicarmine (Figure 2). The biopsy
diagnosis was of mucoepidermoid carcinoma. Two months
after the first observation the first intervention was carried
out. It consisted of local excision of the tumor with ajuvant
cryotherapy and topical mitomycin C (0.02%) aplication
of the surronding conjunctiva. The same procedure was
repeated 6 months later. After 12 months since the last
surgery the lesion has disappeared (Figure 1) and shows
no sign of recurrence.

Discussion

Mucoepidermoid carcinoma of the conjunctiva is a rare
variant of squamous cell carcinoma and it is clinically
undistinguishable from the latter. The low number of
cases described on the literature (21 cases described in
the last published review [2]) may underestimate the true
incidence of this disease as it can easily be misdiagnosed
either clinically or histopathologically. The diagnosis can
only be obtained with histopathology special stains (mu-
cicarmine, PAS, alcian blue) and a high level of suspicion
[3]. The rate of recurrence is very high (84% with mean
recurrence time of 4 months) as well as the incidence of
intraocular and orbital invasion [2]. In the case described
above none of these aggressive features was detected.
The early diagnose and rapid treatment may explain the
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Figure 2: Histopathology of mucoepidermoid carcinoma of conjuntiva. (a) Mucus-secreting cells highlighted by histochemical
stain, mucicarmine, intermixed with squamous cells. (b) Immunohistochemistry stain, cytokeratin 14, highlights the invasive
nature of the tumor.

less aggressive behavior of the tumor. Several kinds of
treatment are described on the literature. The most re-
commended is the local wide excision, followed by ad-
juvant therapy with cryotherapy, topical quimiotherapy or
radiotherapy [1], [2]. The main objective should be the
total excision of the lesion with as minimal manipulation
as possible with free margins of at least 3 mm. If not
possible then the cryotherappy and intraoperatory
biopsies of the margins of the resected lesion should be
done. Although it is not mentioned as effective for con-
junctival mucoepidermoid carcinoma, topical mitomycin
C is effective for treatment of superficial or invasive
squamous cell carcinoma of the conjunctiva [4] and we
used it in our patient both times we intervened. One case
of distant metastases 16 months after diagnosis has
been described [5] but there is no case of a mucoepiderm-
oid carcinoma presenting with regional or distant meta-
stases. Therefore, the enucleation as first approach is
not recommended [5] and a frequent follow up is always
necessary to detect early recurrence. In conclusion, the
early diagnosis and treatment of carcinoma is essential
not only to prevent the intraocular spread and preserve
visual function but also to prevent local recurrence or
systemic dissemination.
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