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[ Abstract] Objective: To analyze the epidemiological characteristics, diagnosis and treatment of primary lymphoepithelial
carcinoma of the parotid gland, so as to provide evidence for the selection of palliative treatment plans. Methods; We ana-
lyzed clinical data of a case of lymphoepithelial carcinoma of the parotid gland and reviewed relevant articles. Results: The
patient was with regional lymph node metastasis; Epstein-Barr virus encoded RNA in surgical pathological specimen was posi-
tive; the disease-free survival was 26 months; the progression-free survival was 10 months after first-line chemotherapy; the
overall survival was 55 months. Conclusion: Lymphoepithelial carcinoma of parotid gland is a rare malignant tumor related to
EBV. Surgery plus radiotherapy is adopted in current treatment, and there is no standardized palliative treatment. The
scheme with platinum, taxus, fluorouracil and endostar, or the CHOP scheme ( cyclophosphamide, doxorubicin, vincristine,
and prednisone) can be considered.
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Figure 1. Histology of Lymphoepithelial Carcinoma of Parotid Gland

A A nest-like distribution morphology was observed ( x200) ; B: Epstein-Barr virus encoded RNA in situ hybridization was positive

( x40).
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Figure 2. Imaging Results of the Patient

A. Right lung metastasis, 1.4 X 1.0 cm (as indicated by the blue arrow, March 2017) ; B. Hilar lymph node metastasis, the size of

the large node is about 1.3 x2.5 ¢m (as indicated by the blue arrow, March 2017) ; C. The metastatic tumor in the right lung disap-

peared (as indicated by the blue arrow, June 2017) ; D. Hilar lymph nodes were significantly smaller than before, 0.5 x 1.0 c¢cm (as

indicated by the blue arrow, June 2017).
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