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Abstract: Objective To explore the diagnosis and treatment of Mucoepidermoid carcinoma of the tonsil and to improve the understanding of
Mucoepidermoid carcinoma of the tonsil. Methods The medical records of a patient with a pathologically confirmed diagnosis of Mucoepidermoid
carcinoma of the tonsil were shared, and relevant literature was reviewed for analysis. Resufts The patient had a mass on the left tonsil, which was
diagnosed as a mucoepidermoid carcinoma of the tonsil by pathological and immunohistochemical results, and underwent complete surgical excision, and
is currently under follow-up observation. Conclusion Mucoepidermoid carcinoma of the tonsil are rare and highly malignant, and the diagnosis is dependent

on pathology and immunohistochemistry, and surgery is the preferred treatment.
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