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Abstract

Objective: To improve the understanding of the disease, we reported a rare case of malignant
myoepithelial carcinoma in clivus region. Methods: A patient with malignant myoepithelial carci-
noma in clivus region was admitted to our department in March 2020. The patient’s diagnosis and
treatment process were analyzed retrospectively, including symptoms, imaging features, immu-
nohistochemical, characteristics, procedure and prognosis; We also reviewed the literature about
myoepithelial carcinoma to summarize the research progress of the disease. Results: A 78-year-old
female patient came to our hospital for headache and diplopia, accompanied by decreased olfac-
tion and bloody secretions in the left nasal cavity for 30 days. MR manifested a hypo-intense mixed
mass shadow with clear boundary on T1WI and T2WI in clivus region. After a comprehensive as-
sessment of the patient’s disease, endoscopic skull base surgery was performed. The tumor was
found to be located at the base of the middle skull, involving sphenoid sinus, slope, bilateral rock
apices, and deep into the local dura. The histopathology suggested malignant adenomyoepithelial
tumor with necrosis, and immunohistochemistry showed: CK+, CK7+, CK5/6+, P63+, CK20-, CDX2-,
TTF1-, S100-, Pax8-. The patient was complicated with cerebral infarction (non-operative area)
during the operation and repeated fever for unknown reasons after the operation. After anticoa-
gulation, lipid regulation and anti-infection treatment, the patient was gradually improved and
discharged. Conclusion: The morphologic manifestations of myoepithelial cancer cells are varied,
and immunohistochemical examination is a reliable diagnostic basis. Surgical resection is the main
treatment, the key point in prognosis is to ensure that the tumor margin is negative and do a good
job of head and neck lymph node dissection.
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Figure 1. Cerebral MRI showed that the tumor presented as a mixed density mass in clivus region
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