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Abstract Objective: To investigate the clinical features, diagnosis, treatment and prognosis of myoepithelial
carcinoma of the head and neck. Method: The clinical data of 59 patients with head and neck myoepithelial carcino-
ma admitted from January 2012 to October 2018 were analyzed retrospectively. The data was analyzed with SPSS
21. 0 statistical software. Result: The follow-up period was 6 to 131 months. The mean follow-up time was 36
months. One patient(1. 7%) was lost to follow-up, 17 patients(28. 8% ) had postoperative local recurrence, 8 pa-
tients(13. 6 %) had distant metastasis, and 5 patients(8.5%) had cervical lymph node metastasis; 14 patients
(23.7%) died. The 1-, 3-, and 5-year cumulative survival rates were 92%, 73%, and 62% , respectively. Sur-
vival rate curves of different treatment methods were significantly different by Gehan method (P <C0.05). Com-
pared between the two groups, there was significant difference between surgery alone and surgery plus radiothera-
py than radiotherapy alone and chemotherapy alone(P <C0. 05). There was no significant difference between the
other two treatment methods. Multivariate logistic regression analysis showed that tumor location, clinical stage
and survival status and local recurrence rate were significantly correlated(P<C0. 05) , but gender, age and survival
status and local recurrence rate were not significantly correlated(P >>0. 05). Conclusion: The incidence of myoepi-
thelial carcinoma is low, and the clinical manifestations and imaging studies lack specificity. The tumor is prone to
local recurrence, invasive, and has a high incidence of distant metastasis. It is a highly malignant tumor. Surgical
treatment is preferred and the requirements for first surgery are high, and major salivary glands and advanced
tumors(stage [[[-IV) are risk factors for survival and local recurrence. Early diagnosis and early treatment can sig-
nificantly improve the survival rate of patients, reduce the local recurrence rate of tumors, and improve the prog-
nosis of patients.
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