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Merkel Cell Carcinoma of Cheek: 2 Case Reports
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Merkel cell carcinoma (MCC) is a rare aggressive skin cancer with the mortality rate of 33%.
MCC was first described by Toker in 1972 as a trabecular cell carcinoma and is classified as a
neuroendocrine tumor similar to small cell lung carcinoma and melanoma. The pathogenesis
of MCC remains largely unknown. However, ultraviolet radiation and immunosuppression are
likely to play a significant pathogenic role. The primary skin lesion is usually asymptomatic
and it typically presents as a red or purple dome-shaped nodule. The management of MCC is
controversial, however, local wide excision followed by radiotherapy is accepted as the prima-
ry treatment modality. The regional draining nodal basin is the most common site for recur-
rence. Therefore, sentinel lymph node biopsy is recommended in all cases, except for the clin-
ically node-negative cases. We herein report two cases of MCC on the left cheek with different
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Cheek - Merkel cell carcinoma - Neoplasms.
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Fig. 1. The microscopic finding images. H&E stain, small blueish color hyperchromatic cells with obscure boarder (x400) (A). CK20 im-
munohistochemistry showing positive result, dots-like appearance (X400) (B). Synaptophysin (neuroendocrine marker) immunohisto-
chemistry showing positive result (xX400) (C). TTF-1 immunohistochemistry showing negative result (x400) (D). TTF-1: thyroid tran-
scription factor-1, CK20: cytokeratin 20.

Fig. 2. Patient profile images. Initial physical exam showing 55 cm hard, fixed, nontender mass at left submandibular area (A). Previ-
ous operative scar on left cheek area (B).

www.kjorl.org 547



Korean J Otorhinolaryngol-Head Neck Surg 1 2018;61(10):546-51

SEEL DR
ko3

Hxlsto] W =1 1.5 cm@] 24| ~T ©

3 Q1E Ry o]AEE ARSI, E T AR s 2EH

AAolA Aleo] ie] o] g1 Shelalsic
M s 5 29 5] 23 oFspellA] oF 5 o1 of

ol g WA AN FE0| ZAH0] BY o[ulelF

Fig. 3. Microscopic image of sono-guided neck biopsy, small blue
colored and uniform size cell with vesicular nucleus, multiple small
nucleoli and numerous mitoses (H&E stain, X400).
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Fig. 5. Patient profile image. Initial physical exam showing 3 X3
cm mobile, rubbery, nontender mass at left cheek dermis and an-
other 7 mm nodule at left temporal area (arrows).

Fig. 4. CT axial view showing 3.1 x 3.5 X 3.6 cm sized relatively homogeneous enhancing mass (arrow) in inferior aspect to Lt. SMG (A).
Multiple LN enlargement in left level IA, IB, Il, intraparotid nodes (arrows) (B). Lt.: left, SMG: submandibular gland, LN: lymph node.
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Fig. 6. The microscopic finding images. H&E stain, small and round to oval cells of uniform size with a vesicular nucleus and multiple
small nucleoli (X400) (A). CK20 immunohistochemistry showing positive result (x400) (B). Synaptophysin (neuroendocrine marker)

immunohistochemistry showing positive result (x400) (C). TTF-1 immunohistochemistry showing negative result (x400) (D). TTF-1:
thyroid transcription factor-1, CK20: cytokeratin 20.

Fig. 7. CT axial view showing 1.7 X2.6 X2.3 cm sized, well enhancing mass, in left cheek area (arrow) (A) and another 7 mm sized
small nodule with enhancement in left temporal area, dermis level (arrow) (B).

www.kjorl.org 549



Korean J Otorhinolaryngol-Head Neck Surg 1 2018;61(10):546-51

off Tk FAA oA} oA, EAE APUE sko] A
A A=RE ARSIAAL, el Sl & AR 6000

cGyo| HAM ARE Algetglct WA A& 3 5 FN
o FE A7)e CTLE FHo] HA| & =R gas
foL & SFHe W3} Qi) shA|ut
AR RS o o7 EA AT B AT S E Y
& 22 ool A WAL oF 1.5 cm] A Wl A
o] ejHazdo] WHE o] B 25u fe AIH =
A#akaL, Hol’d Merkel Al

T @ R EA ol el

2o A7)

o ol IskA| ofot A3} wEstal A= Aol
i
Merkel MZQYE2 A717F 5457 S7F8h= w2 A4/
AR wEHHe Exoa shn HWo| tela F} 2}
Zhsh= S48 27U 719 ik Merkel |22 504] ©]
o] A FolA S YE, SAUSEAST L,

ARzt duidsy 5.0 A7) o] 4] gkaje} o] Ho] A
o] QI FAtollA] o & LAEt= AHako] Qi)

st o2 HokS |, Merkel Ml ZUEL wo] A2
%, S FE5718SS, 934YE dEES O E 1 E
3} AFWEBILE 5 ohE ol Agtate] ol a3t A
o2 I e, ol HIRASIEAMHS Fal
3k 4= 9tk Merkel A|3ZQFE-S cytokeratin 8, 18, 200]
El

& & AME= HolH, CK20-2 53] Merkel A|2QF
%2 ulszato] 9t o) A, lesle] Ao} 519 ]z 5
01]/\1‘{} AghA o 2 Yehr] wol, Hl2] Al xetgate] 7t
& el o] Ela gk @ CK20 S/4dS EOlb
EF Merkel M22QE9] foll= M| 22YFollA &3]
Arl= TTF-1 o83t "o z2slet S Foto] 7rad
2= 9lt}? Chromogranin—A, neuron-specific enolase, so-
matostatin, neurofilament, CD56, synaptophysin 52| t}
9F3t neuroendocrine markers E3F o]-8-= 4= ANk o}
Al EY] FoFa} v mwslo] Merkel AlZgEo] ©f S0
o2 Wl 8 4 gio] AlEko] & 4 ek
Merkel Al|ZZQFE-2 B a1of| wha} 50~80% A= =14 ¥
of e WHEA, 1L S4bo] FatelA] gho} Aol ol
A 7}=Ao) it} E3F Merkel HlEQE-L oF 10~30%72
oflA] 3 WL HolE Holu], 6% ofstolH 912 Hole] 7}
L490] Itk Merkel AZQE0 2 Reke Shxjol|A] ojufA]
A% A AL, oF 20-50%71 2] ol %)
A AR G Mo|7} w7k 9k Merkel

oS

2or

550

28 90% HE=o|Aqt,
& Gopx|al, A o]
d LS Hola glo] 1
] oFsle= EAJo] QIek Fujofl A= by
lof gt dAl&at & & AR A= 2 3}t
< B AIshaL e thiy] A Kozt whAyste] Abgat
A Abel7F BaElE b ek
1S uf 283k Merkel A|2E9F
7] QA= B t”-Ha gesA| ot

I =

& I

o2

s

-

s

S b

— — ok

o (&

rr FE

Q.

2 3

o i 2
|9,

N o

N rﬁ

N
N
32
o,
o
2
Fl r
S
R
s}
=
1o

2
4311
o =
b
ol
O

ol
)
(o]

i)
o

> -
o

T

¥ o
@ o

o
o
2
<)

b
i
4:1

e
gﬁ&
il
il
U rg
:oé
E
;E”
oz
o
ot
)
i)
2
o
N

.l

il
30
&=
1
o),
-z
of
18
-

YSHS o WA B ole] 7hsAe] gl uhe] of
A% A 24 3o g 9mE AU A9E 2
2 ARkshe B ugo) glon, YRl 49 37k 3R it
K 24} 32 A SHEPALEALS Alshlckn 1 sk
SIEE"™ 5ot BY8E X|5.9] Merkel AJZEeHEo]42] oJ3he of
A SRS, T4 AR B el dSHE
2 AT 4 gk

LEEEE

X
2
TS
o
>
o o

ol
ol
3:8
2 N

d

N

)
N
o

=l

Al ot 7 diell 4+
= B
=

}ﬂi
o Hn
4 of L on it O Ho

2 Sjelol] M B1% O] Merkel AEYEOR
H318 Aol WA 42 P el osteel
o, A YEA Y B F4 2AE mefor 38 o

= @5 g FollA 2EE Merkel Al
\—El-io] EZo0 é-_‘:rl?_ &= AAA0] e 2 WEAE|o] Merkel
z 2 T 4 USS JelFa At
5 7A%stol i 2ol e YA
Qo U—_};(H HIARA 2 & S 107197 0k =
olo] o3t Qm A2 Holx] obar gk Teu WA A&
F 1A BT 32 ARAUSRIIY A2
o] Adto] gt
= %Eﬂoﬂ/ﬂ , Merkel AJ3&
= A AAsE ol ﬁl‘—ﬁ o —‘?—%Oﬂ EH??_} %‘ﬂ-ﬂ%’%
&3 A2t T 27 A AR Ao Al
}“ ol anpAolet= 215 Hol=al Qlrk ot jlo] A
3 242 ofsRo) LA 2= 9] Helol Sof 9lx) otk

i



A3k WAL MRS e byl ojabrt obd BaEA
_1

A A2 el 27k
=

3, BHA FAS BAH) G 4 U o] Wake] B4
2 grokste] WEA] QMPEAS] R 9 Jhsshy A4S
Hasto] chibgulo] glisx] Selsh Zlo] Washths A
2 o 4 itk vE B HEES A AdtolAe, £4
3 odofo] A7 4 Gl TR B oloh e B 7
Merkel A|ZQHS- WHEA] 787 4342) A28 Haw

REFERENCES

1) Toker C. Trabecular carcinoma of the skin. Arch Dermatol 1972;
105(1):107-10.

2) Woo KJ, Choi YL, Jung HS, Jung G, Shin YK, Jang KT, et al. Merkel
cell carcinoma: our experience with seven patients in Korea and a
literature review. J Plast Reconstr Aesthet Surg 2010;63(12):2064-70.

3) Pitale M, Sessions RB, Husain S. An analysis of prognostic factors
in cutaneous neuroendocrine carcinoma. Laryngoscope 1992;102
(3):244-9.

4) Pagella F, Semino L, Corno S, Colombo A, Benazzo M. Merkel cell
carcinoma of the auricle. Am J Otolaryngol 2005;26(5):324-6.

5) Gupta SG, Wang LC, Pefias PF, Gellenthin M, Lee SJ, Nghiem P.
Sentinel lymph node biopsy for evaluation and treatment of patients
with Merkel cell carcinoma: the Dana-Farber experience and meta-

Merkel Cell Carcinoma of Cheek I Im H, et al.

analysis of the literature. Arch Dermatol 2006;142(6):685-90.

6) Gillenwater AM, Hessel AC, Morrison WH, Burgess M, Silva EG,
Roberts D, et al. Merkel cell carcinoma of the head and neck: effect
of surgical excision and radiation on recurrence and survival. Arch
Otolaryngol Head Neck Surg 2001;127(2):149-54.

7) Heath M, Jaimes N, Lemos B, Mostaghimi A, Wang LC, Pefias PF,
et al. Clinical characteristics of Merkel cell carcinoma at diagnosis in
195 patients: the AEIOU features. ] Am Acad Dermatol 2008;58(3):
375-81.

8) McCardle TW, Sondak VK, Zager J, Messina JL. Merkel cell carcinoma:
pathologic findings and prognostic factors. Curr Probl Cancer 2010;
34(1):47-64.

9) Bobos M, Hytiroglou P, Kostopoulos I, Karkavelas G, Papadimitriou
CS. Immunohistochemical distinction between Merkel cell carcinoma
and small cell carcinoma of the lung. Am J Dermatopathol 2006;
28(2):99-104.

10) Pellitteri PK, Takes RP, Lewis JS Jr, Devaney KO, Harlor EJ, Strojan
P, et al. Merkel cell carcinoma of the head and neck. Head Neck 2012;
34(9):1346-54.

11) Agelli M, Clegg LX. Epidemiology of primary Merkel cell carcinoma
in the United States. ] Am Acad Dermatol 2003;49(5):832-41.

12) Lee HH. A case of Merkel cell carcinoma with cervical lymph node
metastasis. J Clinical Otolaryngol 2005;16:323-6.

13) Bichakjian CK, Lowe L, Lao CD, Sandler HM, Bradford CR, Johnson
TM, et al. Merkel cell carcinoma: critical review with guidelines for
multidisciplinary management. Cancer 2007;110(1):1-12.

14) Allen PJ, Bowne WB, Jaques DP, Brennan MF, Busam K, Coit DG.
Merkel cell carcinoma: prognosis and treatment of patients from a
single institution. J Clin Oncol 2005;23(10):2300-9.

15) Bichakjian CK, Harms KL, Schwartz JL. Selective use of adjuvant
therapy in the management of Merkel cell carcinoma. JAMA Oncol
2015;1(8):1162-3.

www.kjorl.org 551



