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Introduction
Warthin’s tumour (WT) is a benign salivary gland 
neoplasm occurring principally in the parotid 
gland of men in the sixth and seventh decades of 
life [1–5]. WT or adenolymphoma is the second 
most frequent benign tumour of the parotid gland 
representing 6–10% of all tumours of the salivary 
glands [6]. Malignant transformation of the WT is 
rare and its reported incidence is 0.3% [1–5]. Only 
few cases of squamous, [2–5] adenocarcinoma [6–9] 
and mucoepidermoid carcinoma [10–13] arising 
in the setting of WT have been reported in the 
English language literature. We report a case of 
intermediate-grade mucoepidermoid carcinoma 
arising in WT of the parotid gland in a 73-year-
old woman. We describe the clinical presentation, 
differential diagnosis and management of this rare 
malignancy.

Case report
A 73-year-old woman presented to us with swelling 
in the left parotid region of 2 years duration. There 
was a short, 1-month history of progressive increase 
in size of the swelling and facial nerve deficit. On 
examination, the swelling was firm in consistency 
extending from zygomatic arch to the inferior border 
of the mandible. It was associated with multiple 
neck nodes in the levels II and III of the neck on 
the left side. MRI of the left parotid gland and neck 
showed ill-defined 4.7 × 4.2 × 4.0 cm lesion involving 
superficial and deep lobe of the parotid. There was 
another 4.1 × 3.5 × 2.5 cm diffusely enhancing 
lesion in the submandibular region on the left side. 

Fine-needle aspiration cytology was suggestive of 
mucoepidermoid carcinoma. She underwent total 
radical parotidectomy with modified neck dissection 
on the left side. Histopathologic study showed 
haphazardly placed mucin-filled cysts and solid 
tumour nests composed of mucinous, epidermoid, 
intermediate and clear cells in variable combinations 
(Fig. 1). Mild-to-moderate nuclear atypia and 
mitotic figures were seen. Perineural infiltration was 
observed (Fig. 2). Background showed dense, diffuse 
and nodular lymphoid cell population with germinal 
centres (Fig. 3). Cleft-like spaces were seen, which 
were lined by oxiphilic cells consistent with residual 
WT. The adjacent non-neoplastic salivary gland 
was unremarkable. Four neck nodes were found 
to have metastatic mucoepidermoid carcinoma. 
Therefore, diagnosis of intermediate mucoepidermoid 
carcinoma arising in the setting of the WT was made. 
Postoperative recovery was uneventful and the patient 
was referred for radiotherapy. Three years postsurgery, 
she died of cardiac ailment.

Discussion
WT is the second common benign tumour of 
the salivary glands. Malignant transformation 
of epithelial or lymphoid component of WT 
is extremely rare. Malignant transformation to 
squamous carcinoma, adenocarcinoma and various 
grades of epidermoid carcinoma has been reported 
in the literature [2–13]. Mucoepidermoid carcinomas 
have been rarely described with varying grades of 
differentiation [10–13]. A change in the phenotype 
of cells through to squamous metaplasia and goblet 
cell metaplasia is a well-known feature of WT and 
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may thus explain the occurrence of epidermoid and 
mucoepidermoid carcinoma [11].

Epithelial neoplasia in the background of the 
WT should be distinguished from a coexistent 
separate neoplasm, which is most commonly seen. 
It may arise synchronously or metachronously 
from the same or opposite side of the neck, most 
common being pleomorphic adenoma. It needs 
to be differentiated from metastatic deposit in 
lymphoid stroma from primary carcinoma in the 
head and neck region. In our case, there was no 
such primary tumour of the head and neck region. 
Histomorphologically, the tumour resembled WT 
with areas of mucoepidermoid carcinoma along 
with areas showing transition zone from columnar 
oncocytic epithelium to hyperplastic–dysplastic 
mucinous and squamous epithelium.

Malignant transformation of WT is to be considered 
only when bulk of the carcinoma is inside the WT 
and the oncocytic epithelium shows a transition zone 
from hyperplastic–dysplastic state of malignancy [14]. 
On the basis of the gross and microscopic anatomy, 
a diagnosis of intermediate-grade mucoepidermoid 
carcinoma in the setting of the WT was made. 
Similar to other salivary gland tumours, surgery is the 
initial treatment followed by adjuvant radiotherapy, 
if indicated. In our case, facial nerve could not 
be preserved and metastatic nodes were seen on 
histopathology; therefore, adjuvant radiotherapy was 
also given.

In conclusion, intermediate-grade mucoepidermoid 
carcinoma in WT is a very rare possibility, but one 
should keep this in differential diagnosis. It needs 
to be differentiated from the metastatic deposit in 
a lymph node from other primary head and neck 
cancer.
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Photomicrograph showing cystic Warthin’s tumour with adjacent 
normal salivary gland (H and E, ×100).

Figure 1

Photomicrograph showing perineural infiltration (H and E, ×400).

Figure 2

Photomicrograph showing background with dense, diffuse and 
nodular lymphoid cell population with germinal centres (H and E, 
×100).

Figure 3
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