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Clinicopathological analysis of 23 cases of primary pulmonary mucoepidermoid carcinoma

Li Yuling ! Li Xia’

1.Department of Pathology, Wuxi Children's Hospital, Wuxi 214000, China; 2.Department of Pathology, Wuxi
People's Hospital Affiliated to Nanjing Medical University, Wuxi 214000, China

Corresponding to: Li Xia, E-mail: llixiall07@126.com

Abstract: Objective To investigate the clinicopathologic features of pulmonary mucoepidermoid carcinoma (PMEC), and to provide
reference for clinical diagnosis and treatment. Methods The clinicopathological data and follow—up data of 23 PMEC patients confirmed
by pathology or immunohistochemistry in Wuxi People's Hospital Affiliated to Nanjing Medical University from January 2009 to December
2021 were retrospectively analyzed, and the clinicopathological characteristics, treatment and prognosis were analyzed. Results According
to histological grading, all patients were divided into the low grade group (n=15) and high grade group (n=8). Patients with elevated carc—
inoembryonic antigen (CEA) (P=0.002), smoking history (P=0.039), high TNM stage (P=0.001) and lymph node metastasis (P<0.01) had
higher proportions of high—grade PMEC. Univariate analysis showed that the overall survival of PMEC patients was statistically significant
in terms of histological grade (P=0.020), lymph node metastasis (P=0.002) and TNM stage (P=0.040). Multivariate analysis showed that
lymph node metastasis was an independent prognostic factor for the overall survival of PMEC patients (P<0.01). Conclusions The inci—
dence rate of PMEC is low. The prognosis of PMEC is related to histological grade, lymph node metastasis and TNM stage, and lymph node
metastasis is an independent risk factor for its prognosis.
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Table 1 Clinicopathological features of 23 cases of primary
PMEC (case, %)

S Y S O M S e P Y
531 3.964  0.060
Bk 8 (348) 7(87.5) 1(125)
Pk 15(652) 8(53.3) 7(46.7)
AEIE 0.164  0.689
<55% 10 (43.5) 7 (70.0) 3 (30.0)
=55 % 13 (56.5) 8(61.5) 51(38.5)

Jigeg e KA 4.038 0.058

>3.2 cm 10 (43.5) 5(50.0) 5(50.0)
<3.2cm 13 (56.5) 10 (76.9) 3 (23.1)

W AR s 4.870  0.039
e 6(26.1) 6 (100.0) 0(0.0)
¥ 17 (73.9) 9(529) 8 (47.1)

CEA 12.300 0.002
<5ng/ml. 14 (60.9) 12 (857) 2(14.3)
>5 ng/mL 9(39.1) 3(333) 6(66.7)

TNM 73 15.243 0.001
[~ 13 (56.5) 12(923) 1(7.7)
M~1Vity 10 (43.5) 3(30.0) 7(70.0)

N REST 5 21.025 <0.01
2= 7(304) 1(143) 6(85.7)
i 16 (69.6) 14 (87.5) 2 (12.5)

i g AL 4.020 0.058
FEZRE 2(87)  1(500) 1(50.0)
LEEZRE 3(13.0) 1(333) 2(66.7)
el 5(21.7) 4(80.0) 1(200)
Fi 2(87) 2(100.0) 0(0.0)
HE 4(17.4) 1(250) 3(75.0)
s 4(17.4) 3(750) 1(25.0)

EF 3(13.0) 3(100.0) 0(0.0)
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Table 2 Univariate and multivariate Cox regression analysis of

overall survival of PMEC

BRI R AT ZHE T
HR (95%CI) P HR (95%CI) P
ZHYI2EAY 4 0.068 (0.008~0.601) 0.020 2.122 (0.303~1.382) 0.432
WRELEEEERS 0.002 (0.000~41.131) 0.002 0.002 (0.000~41.131) <0.01
TNM 43+ 0.010 (0.000~8.689) 0.040 1.512 (0.357~8.520) 0.219

AR 0.983 (0.241~4.014) 0983 2274 (0.018~1.692) 0.132
W2 A 1.732 (0.456~6.832) 0.405 2.106 (0.733~8.816) 0.421
Mg R/ 1.363 (0.461~4.071) 0.580 1.532 (1.708~2.896) 0.067
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Fig. 2 Comparison of overall survival curves of PMEC patients with different clinicopathological features
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