Las células mioepiteliales están ubicadas debajo del epitelio ductal, célula acinosa y la lamina basal de numerosas glándulas en los animales y el hombre. La forma de las células mioepiteliales varia desde la usual forma en eje localizado en las células acinosa hasta una forma mas cuboidal en los conductos excretores. También las células mioepiteliales han sido descritas por estar presentes dentro de adenómeros plurimorfos y otras glándulas salivales neoplasmas.

El origen de las células mioepiteliales se cree que es ectodérmico con rasgos epiteliales. Cutler y Chaudhry propusieron que estas células nacen de células epiteliales.

Las células mioepiteliales maduras son incapaces de dividirse ni de ejecutar una función secretora.

Miofibrillas uniformes están presentes dentro del citoplasma, se piensa que estas miofibrillas son capaces de acortarse, de un modo a las células musculares. Ellis concluye que la localización de estas células, entre el estroma y las células secretoras en glándulas sudoríparas ecrinas, servirían como una función de transporte y/o control metabólico.

Claramente existen dos tipos de morfología de las células mioepiteliales, las delgadas, células de tipo elongada encontradas en los reportes de Luna, Mackey y Gamez-Aranjo, y las de forma más poliédricas señaladas en este estudio. 
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Myoepithelial cells are located beneath the secretory acinar and ductal epithelium and basal lamina in numerous glands of man and animals.  The shape of the myoepithelial cell varies from the usual spindle shape in acinar locations to a more cuboidal form in excretory ducts. Although the myoepithelial cell has been described as being present within the pleomorphic adenoma and other salivary gland neoplasms, ultrastructural evidence for the nearly exclusive presence of myoepithelial cells in salivary gland tumors is a relatively recent findings.

The origin of myoepithelial cells is generally thought to be ectodermal with epithelial features. Cutler and Chaudhry proposed that these cells arise from epithelial stem cells in end buds and terminal tubules-of salivary rudiments.

Using immunohistochemical methods, Line and Archer have demonstrated the presence of myoepithelial cells in their characteristic position around developing tubular structures by 24 hours after birth.  Mature myoepithelial cells are reportedly incapable of division, nor do they perform a secretory function. In the pleomorphic adenoma and other salivary gland tumors, however, the myoepithelial cell has been reported to produce a connective tissue type of mucin and to be the primary cell type associated with the myxoid areas within the plcomorphic adenoma. Alkaline phosphatase and adenosine triphosphate histochemical reactions have been demonstrated to be unreliable as universal markers for salivary myoepithelial cells in several species.

Uniform myofibrils are present within the cytoplasm as demonstrated by electron microscope, and fluorescence microscopy employing antiactomyosin." These myofibrils are thought to enable the cells to contract in a fashion similar to to muscle cells.  Ellis concluded that the location of these cells between the stroma and secretory epitlielial cells in ecerine sweat glands may subserve a transport function and/or metabolic control.

Several cases of minor salivary gland myoepitheliomas with electron microscopic findings have recentlv been reported. The present case represents the tenth reported myoepitlielioma and the fourth verified by electron microscopy.

Classification of the myoepithelioma may present a nosologic problem in light of the putative role of the myoepithelial cell in the histogenesis of salivary gland neoplasms.  Several authors considered the myoepithelial cell to represent the cell of origin of several salivary gland neoplasms including the pleomorphic adenoma. Recent ultrastructural and quantitative studies have failed to substantiate the hypothesis of myoepithelial origin of the pleomorphic adenoma.  Further information must be obtained before the myoepithelioma may be acceptably classified.

Clearly, two types of myoepithelial cell morphology exist.  The slender, elongated cell type found in the report of Luna, Mackey, and Gamez-Aranjo, and the more polyhedral shape noted in this study, and those of others. Ultrastructural analysis has helped correlate the nature of these lesions and the inherent cell type to their clinical behavior and presentation.

