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Good consciousness
Pupil 3 mm, react to light both eyes
Reduced strength in the muscles of the left upper and lower limb (4/5)
Spastic tone of left foot
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‘fl'a"?i 1 Clear cell carcinoma (CCC)

Clear cell carcinoma is a low-grade salivary gland carcinoma composed of malignant cells
with clear cytoplasm, with or without hyalinization. It most frequently occurs in intraoral salivary
gland sites (palate and base of tongue). Most patients present with asymptomatic mass but
may be ulcerated or associated with pain, bone invasion, and soft tissue fixation. Slightly female

predilection. Most common in 5th-8th decades
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Histopathology

Clear cell carcinoma is unencapsulated and infiltrative with solid sheets, nests, cords, trabeculae,
and single-cell growth patterns. Perineural and bone invasion are common. Ducts and gland-like
spaces can be seen. Most cases are characterized by sclerotic or hyalinized stroma surrounding
tumor nests juxtaposed to variable fibro-cellular myxoid stroma. The tumor cells are polygonal
with distinct cell borders and lightly eosinophilic clear cytoplasm. It may also show overt squamous
and even mucinous differentiation. Intra-cytoplasmic glycogen that gives a diastase-sensitive positive
periodic acid-Schiff (PAS) reaction is present. The tumor may also show punctate or even overt intracytoplasmic

mucicarmine staining. Itis positive for cytokeratins and p63, and negative for other myoepithelial markers
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Surgical excision/resection with wide margin is favored. Recurrent is rare after clear margin
excision. Adjunctive therapies such as radiotherapy and chemotherapy are rarely found effective.

Even rare, long follow-up is suggested for evaluation of local, nodal and distant recurrent.



