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Abstract: -

Sclerosing Mucoepidermoid
Carcinoma with Eos~inophilia
(SMECE) is recently recognized
Thyroid malignancy associated
with Hashimoto's Thyroiditis. It
was first described by Chan et
al(1) in 1991. Up to now only 25
cases of SMECE have been
reported in the literature. Most of
these cases had a relatively
prolonged survival. But in some
patients aggressive behaviourand
extra thyroidal extension or
distant metastasis have been
noted. Mucoepidermoid
carcinoma is a rare primary
thyroid tumour with indolent
biologic potential. Two types of
tumours have been described in
this category; mucoepidermoid
carcinoma (MEC) and Scierosing
mucoepidermoid carcinoma with
eosinophilia (SMECE). We present
il 62 year old patient with SMECE
of thyroid, who underwent total
thyroidectomy in 2005
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Introduction: -
Sclerosing Mucoepidermoid

Carcinoma with Eosinophila
(SMECE) is a recently recognized
thyroid malignant neoplasm. It was
first described by Chan et al (1) in
May 1991 by Deppartment of
Pathology Vale University School of
Medicine, New Haren. They
reported eight case of distinctive
low grade carcinoma of Thyroid
gland occurring in a back ground of
Hashimoto'" Thyroiditis.

At present only 25 cases of this
entity have been described in the
literatures (1-9/15)

We report a case of' SMECE and
briefly review with the literatures.

Case Report:-

A 62 years old female
patient presented with a firm
painless lump in the Thyroid region
for two years and rapidly increasing
in size for last three months. The
physiological status on clinical
evaluation was euthyroid and she
had mild hoarseness of voice for
last two months. Physical
examination revealed multinodular
goiter with firm masses on both
lobes of ThyrOid measuring 8 cm X
6 cm in size with no cervical
lymphadenopathy. Routine



investigations Include blood counts, biochemical
tests which includes thyroid function test and
tumour markers (serum calcitonin, Thyroglobulin)
were within normal range. The indirect
laryngoscope exarninCltion revealed sluggish
movement of right vocal cord. Ultra Sound Scan of
neck revealed multinodular goiter with Hypo
echogenic area in the right lobe of Thyroid with
increased vascularity and suggested FNAC. U/S
guided FNAC done, the report revealed suspicious
cells with background of Hashimoto's thyroiditis
and suggested biopsy.

The patient underwent total thyroidectomy with
preservation of parathyroid glands & recurrent
laryngeal nerves. Post operative period was
uneventful.

The biopsy revealed neoplastic areas consists of
short cords and small solid islets which were
formed by atypical cells in a densely hyalinized
fibrous stroma. These atypical cells were medium
to large in size, round or polygonal in shape and
contained moderate amount of pale eosinophilic
clear cytoplasm. The nuclei were round with
centrally placed nucleolus. In some areas the cells
showed obvious squamous differentiation with
Keratin pearl formation. There was a minimal
vascular invasion particularly of medium size
vessels with luminal obstruction. Mitotic figures
were observed in the tumour cells. Non neoplastic
portion of thyroid tissue showed typical features of
Hashimoto's thyroiditis and suggested forimmune
histochemistry study for cytokeratin. It was done
and turmour cells were strongly positive for
cytokeratin.

Pathological diagnosis was compatible with
SMECE of thyroid.

The patient is following the surgical and
oncological clinic without any complications.

Discussion:-

SMECE is diagnosed by histopathological
appearance. Histologically it consists of small nests
of strands of squamous cells with rare mucus cells.
Extensive sclerosis, squamous and globular
differentiation, and concomitant inflammatory
infiltrate rich in oesinophils with the back ground
of Hashimoto's thyroiditis suggestive of SMECE.
The neoplastic cells are strongly positive immuno
reactive for cytokeratin and not for thyroglobin of
calcitonin . The cause for eosinophilic infiltration is
not known. But the tumour cells produce
eosinophillc chemotactic. factors which secrete
these eosinophilicmaterial (11).

In view of all 25 SMECE cases, (15) described in the
literature, the patients' age group ranged from 32 -
74 years. This patient is 62 years old. Females are
predominantly affected, femille male ratio is 23:1.
Most of the patients with SMECE had a relatively
indolent clinical course and the prognosis is fairly
good - survival more than 10 yrs. Rare cases of
Lung, bone and other distant metastasis have been
reported (3,4,7,8)

This patient is also still following the clinic without
any complications.

SMECE should be differentiated from other
primary thyroid tumours that can show foci of
squamous differentiation, extensive sclerosis,
eosinophilic infiltration and neoplastic cells are
strongly positive immuno reactive for cytokeratin.
Vascular invasion with luminal obliteration of
medium sized vessels is observed as a special
feature of SMECE.

Conclusion:-

The histogenesis of SMECE of thyroid remains
unclear and controversial. Based on its constant
association with Hashimoto's thyroiditis, it has
been suggested that the SMECE originates in the



benign squamous nets, that are often found in
Hashimoto's thyrioidtis. (1,3,4)

Many authors have suggested that SMECE
develops from ultimo bronchial body vestiges of
solid cell nets (9,14)

SMECE originally described as a relatively indolent
neoplasm as in this case. But there are few
reported cases with aggressive behavior with
distant metastasis (8) It occurs predominantly in

older women with Hashimoto's thyroiditis.
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