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ABSTRACT

The pleomorphic adenoma (PA) or mixed tumor is the most common neoplasm of the
salivary gland, accounting for about 65% of all salivary gland neoplasms. Usually, PA arises
in parotid glands where it represents 65% of parotid gland neoplasms. PA is more common in
females, with a male-to-female ratio ranging from 1:3 to 1:4. The clinical presentation of this
neoplasm is characterized by a painless, slow growing, firm mass. In the early phase of
development PA is usually movable, but following growth the tumor becomes more nodular
and more stable. PA is one of the few benign neoplasms that can undergo malignant
transformation, with an incidence of 4.5%. The likelihood of a malignant change in PA
increases with the duration of the tumor and with the age of the patient. This tumor usually
has a capsule-like structure surrounding the mass. Tumors penetrating the capsule have a
poor prognosis with 5-year survival rates in the range of 25 to 65%. At present, the best form
of therapy is a wide surgical excision with a contiguous lymph node dissection and an
adjuvant radiation therapy. Presenting a case report of a 35-year-old female diagnosed with
pleomorphic adenoma arising from minor salivary gland.
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INTRODUCTION

Pleomorphic adenoma (PA) is the most recurrence.6 Recurrent PAs are often

common tumour of the salivary gland. multinodular  and  frequently  lack

Although this tumour is originally benign, surrounding capsule, so that patients with
the rate of recurrence is relatively high
(25—~ 32.5%).15 The frequency of

recurrence is lower in most modern

recurrent PA of the salivary gland are
difficult to manage.>"® The prediction and

prevention of recurrence are important for

surgical series, although once recurrence

occurs PA may have a high rate of re-

the treatment of PA.
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A 35-year-old female patient reported to
the outpatient department of Oral
Medicine and Radiology, with a chief
complaint of swelling in the palate for the
past 4 years.

Initially, the swelling was smaller in size
and was not associated with any type of
pain or discomfort. She had consulted
many physicians in the past for the same
reason and was advised to go for biopsy
and treatment that the patient declined. For
the past 1-year, the swelling was growing
and gained 3 cm x 3 cm dimension not
crossing the midline of palate. Her medical

and family history was noncontributory

A well-defined solitary swelling on the
right side of the palate extending
posteriorly to 1/3rd of the hard palate,
laterally from rightmaxillary canine to
right maxillary third molar region and The
dimension of the swelling was around 3
cm x 3 cm anteroposteriorly, and oval in
shape. Overlying mucosa was smooth.
There was no discharge from the swelling,
its border was distinct, and color was
normal. Mucosa adjacent to the swelling
appeared normal Swelling was firm in
consistency, noncompressible, onfluctuent,
nonmobile and nontender. On Aspiration,
it did not yield any content. Vitality test
confirmed that all the teeth were vital.
Hence, based on the history given by the

patient and the clinical examination carried

out, a provisional diagnosis ofpleomormic
adenoma of the palate was made. The
clinical differential diagnosis considered
for the swelling were periapical cyst,
periodontal cyst, mucoepidermoid
carcinoma and adenoid cystic carcinoma.
PATHOLOGICAL  INVESTIGATION:
Incisional biopsy was done, and the
microscopic section showed proliferation
of epithelial and myoepithelial cells
arranged in duct-like structures with the
presence  of  mucin,  myxomatous
hyalinized areas. Large percentage of
tumor cells contains myoepithelial cells
arranged in the angular pattern. Surface
epithelium was stratified squamous with
papillary areas. . With all these features, a
final diagnosis of pleomormic adenoma
was made.

RADIOLOGICAL INVESTIGATION :

1.0PG

Panaromic radiograph shows ill-defined

circular mixed radio-opaque radiolucent
lesion on the right side of maxilla wrt 11 to
17.

2. CT SCAN
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Axial section of CT scan shows Distnict
homogenous radiolucent lesion is found on
right side of palate, extending posteriorly
to 1/3rd of the hard palate, laterally from
right maxillary canine to right maxillary

third molar region.

"s

DISCUSSION

PA of minor salivary gland is most
common in palate (10%), followed by lip
(4%).]. The unusual sites are sinuses,
larynxepiglottis, and trachea. PAs have
also been reported in tongue, soft
palate,uvula and even external auditory
canal.[7] Though the case we presented is
not a rare one, these kinds of tumor are
most often malignant and are often
misdiagnosed. Clinically the patient
presented a solitary, painless, slow
growing, well-circumscribed palatal lump
which is typical presentation of such
tumor. The mechanical symptoms most

commonly manifested by tumors of this
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be cautious of its recurrence. and
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palate:Myoepithelial cell
TABLE:
HEAMOGLOBIN 11.5-14gm/dl 13.9gm/dI
TOTAL LEUKOCYTE COUNT | 4000-10,000 cumm 14,400 cumm
DLC
POLYMORMPHS 50-60%
LYMPHOCYTES 20-40%
MONOCYTES 1-6%
EOSINOPHIL 2-8%
BASOPHIL 0-2%
ESR (WINTROBES) 0-2mmin 1 hr 32mmin 1 hr
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