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Abstract 

Lymphoepithellal-llke carcinoma (LELC) of the salivary gland is uncommon, with about 80% of 
these oc.curring In the parotld gland. Its oc.currence In the submandlbular gland Is very rare. It 
has a higher Incidence In Eskimos and Orientals. Apart from a report about a North-African 
woman with LELC of the submandlbular gland, to the best of the authors' knowledge, there are 
no other African reports In the English literature. We therefore report the case of a 3-year 
painless right submandlbular swelllng In a female Nigerian diagnosed as LELC. The patient was 
managed by submandlbular salivary gland surgical excision with adjuvant chemotherapy and 
is currently disease free. 
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Introduction 

Lymphoeplthellal-llke carcinoma (LELC) Is a rare 
malignancy that has been categorised by WHO as an 
undifferentiated squamous cell carcinoma with a 
significant non-neoplastic Iympho-plasmacytlc lnftltrate11~1• 
It ls hlstologlcally similar to nasopharyngeal carcinoma and 
Is only differentiated from It by topography and clinical 
outcome~?). LELC of the salivary gland Is uncommon, 
constituting approximately 0.4% of salivary gland 
malignancies, with about 80% of these occurring In the 
parotid gland(J,11). Its oc.currence In the submandibular gland 
Is very rare. In a recent report of 69 cases of LELC, 52 
(75.4%) were In the parotld while 17 (24.6%) were In the 
submandlbular gland191

• Apart from a report about a North­
African woman with LELC of the submandlbular gland11°', to 
the best of the authors' knowledge, there are no other 
African reports In the English literature. We therefore report 
a case of LELC In the submandlbular salivary gland of a 
female Nigerian. 

Case report 
A 21-year-old female Nigerian reported at our clinic with a 
3-year history of a painless right submandibular swelling. 
The swelling had been incompletely excised at another 
health facility some months before presentation via an 
lntraoral approach. 
Clinical examination revealed a dome-shaped swelllng In 
the right submandlbular region that was covered with 
apparently normal negroid skin (Flsure ta). The right 
submandlbular lymph nodes were not palpable while those 
on the left were normal. The swelling was firm In 
consistency, non-tender, slightly mobile, well 
circumscribed and measured approximately 8.5 X 6.0 cm. 
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Intra-oral examination revealed a right-sided floor of the 
mouth ulcer which measured approximately 2.5 X 1.2 cm 
(flsure t b). lnclslonal biopsy described an 
undifferentiated non-keratlnlz.ing squamous-cell 
carcinoma, presenting with syncytlal cytoplasm, vesicular 
nuclei, and large central nucleoli with a remarkable 
lymphocytlc Inflammatory background. There was 
lnflltraUon of adjacent fibrous connecUve Ussues and the 
regional lymph nodes (flsure 2). 
The patient was scheduled for surgical excision of the mass 
and associated gland with functional neck dissection and 
adjunctive chemoradiotherapy. An endoscopic 

Flpre t. Cllnlcal and Suqlcal profile showing a: extra-oral 
submandlbular dome sbapecl s-ntns b1 ulcera11on and 

santns In tbe floor of tile mouth; c: c1rcwnsc:rlbed smslcal 
speclmen1 ch cut seed.on of grou specimen showing a 

yellowish fleshy mus. 
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