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Cancer of the head and neck is relatively uncommon in the pediatric population however in children certain tumors have a 
predilection for those sites. In adults, alveolar soft parts sarcoma is common in the lower extremities but in children, most occur 

in the orbit and tongue. Salivary gland tumors may also arise in oral cavity. Of the 15 children diagnosed with mucoepidermoid 
carcinoma at Children’s Hospital Los Angeles since 1990, 3 were in the palate. Thankfully, most mucoepidermoid carcinomas in 
children are low grade. The Mastermind-like 2 (MAML2) gene rearrangements commonly seen in mucoepidermoid carcinoma 
is specific and portends a favorable prognosis. Other carcinomas of the salivary glands such as acinic cell carcinoma and adenoid 
cystic carcinoma also occur in children and do arise in minor salivary glands. Sialoblastoma is a rare primitive congenital salivary 
gland neoplasm that most frequently arises in the parotid gland however they do occur in the oral cavity. As recently as 2011, 
Safari reported a case of congenital sialoblastoma arising in a minor salivary gland of the buccal mucosa of a newborn. Melanotic 
Neuroectodermal Tumor of Infancy (MNTI) is a rare pigmented tumor of neural crest origin most commonly found in the maxilla. 
Rhabdomyosarcoma, Burkitt lymphoma and chloroma also have a tendency to arise in the oral cavity. NUT midline carcinoma, 
caused by a translocation of the NUT and BRD genes may also affect the mouth. Viruses like HPV and EBV may induce pediatric 
head and neck malignancies such as squamous carcinoma and lymphoepithelioma respectively.
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