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ABSTRACT: 
 

 
Pleomorphic adenomas are benign tumour of the salivary glands that mostly affect the parotid 

gland. The tumor's "pleomorphic" form can be explained by its epithelial and connective 

tissue origins. Females between the ages of 30 and 50 are more likely to get the tumour. The 

tumour usually presents as asymptomatic swelling that progresses slowly. The majority of 

treatment is surgical removal of the tumour mass, with special attention paid to preserving the 

facial nerve. This is a case report of a 42-year-old female patient who had a pleomorphic 

adenoma of the parotid gland. On the right side of the face, the patient had a slowly growing 

asymptomatic swelling. Pleomorphic adenoma is the commonest salivary gland tumor 

characterized  by  diverse  histomorphological  features.  Early  diagnosis and treatment plan 

entails thorough history taking, clinical examination, coupled with radiographic and 

histopathological findings. 
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INTRODUCTION 

 
 

Tumors of salivary gland constitutes 3% among all head and neck tumors, mostly derived 

from  major  salivary  glands [1] Invasion of parotid gland found to be commonest with 

pleomorphic adenoma (PA) makes it highly prevalent. Pleomorphic adenomas usually 

presents as solitary, unilateral, slow growing asymptomatic nodules. Chronologically it is of 

synchronous and metachronous.  Due to the rarity of bilateral pleomorphic adenomas has its 

unknown etiology and development [2]. Here we highlighted a rare case of 42 year 

systemically healthy women with a tumour of salivary origin extending in the neck region. 

 
 
 
 

CASE REPORT 

 
A systemically heathy, 42 year old female presented to the Department of OMFS with a 

complaint of swelling on angle of mandible and neck region of right side. Patient gave history 

of asymptomatic enlarging swelling on right side since 3-year for which she under- went 

FNAC  r/s/o  “pleomorphic  adenoma”  of  right  submandibular gland. Patient complains of 

difficulty  in  breathing  since  15  days. On  examination,  a  well-circumscribed  lobulated 

swelling of about 8 x 4 cm, firm, mobile and non-tender in nature. There was no evidence of 

other lymphadenopathy. (Fig.1) FNAC was performed using a 23-gauge needle over swelling 



 

 

that showed similar cytomorphology. Smear showed sheets cuboidal polygonal epithelial cell, 

at places entrapped and surrounded by fibro myxoid material. 

 

All these findings were suggestive of pleomorphic adenoma. Radiographic examination was 

done on contrast enhanced computed tomogram examination that showed e/o ill-defined large 

lobulated mass lesion in the right gland predominantly in right superficial lobe showing the 

extension into the deep lobe. The mass is measuring approx. 9.9 x 5.78 x 5.6 cms. 

Neurovascular bundles to be displaced posterolateral. (Fig.2) after the final diagnosis, patient 

was prepared for surgical removal of the tumour. After obtaining the fitness of the patient, 

GA was induced and tumour was opened by apron’s incision. Complete removal of tumour of 

right side was performed. (Fig.3) Closure was then done in 2 layers. (Fig.4)   Patient is on 

follow up for 2 years and no complications or recurrence is seen 

 

Treatment: 
 
 

The  treatment  of  pleomorphic  adenoma  includes  the  excision  of  tumor  with  the  minor 

salivary glands. As parotid gland is the most commonly affected followed by the 

submandibular  gland.  It  is  better  to  consider  the  surgical  anatomy  of  the  structure 

intra-operatively.  Facial  artery,  Facial  vein and Marginal mandibular nerve these are the 

structures which can be preserved during submandibular gland excision unless the tumor is 

abutting it. 

 

We reported a pleomorphic adenoma case arising from the submandibular gland extending 

into the neck causing airway obstruction. Treatment of choice for pleomorphic adenoma is 

total excision of the tumor with a recurrence rate of 2 - 5%. Malignant transformation is rare 

and only 5% of cases have been reported [7]. In the present case, complete removal of tumor 

of right side was performed. No reoccurrence have been reported on follow up of 2 years. 



 

 

 

 
 
 

Discussion 
 
 

Pleomorphic adenomas are one of commonest parotid tumors accounts for 70 - 80% of 

all salivary gland neoplasms. PAs are usually unilateral, slow growing painless tumors. 

Seifert and Donath [4] in 1996 classified these tumors under unilateral and bilaterally, and 

chronologically - Synchronous or metachronous. Metachronous salivary gland tumors can 

be of unilateral, bilateral or of combination any of above. 

 

The high variance of microscopic character of disease makes its pleomorphic. The mixed 

polygonal, myo-epithelial cell with mixed myxoid, chondroid and hyaline tissue makes it 

pleomorphic adenoma.  The  epithelial  cells  are  of  star  shaped,  spindle  or of polygonal 

shaped which can clumped together to form ducts or sheets. They are formed by inner 

cuboidal cells and outer myo-epithelial cells. The differential diagnosis for the condition are 

“Warthin  tumor,  parotid nodal  metastasis,  facial  nerve  schwannomas,  myoepitheliomas, 

mucoepidermoid and adenoid cystic carcinoma”   It is difficult to differentiate between all 

these pathologies clinically, whereas histopathological examination is an gold standard for 

understanding the differential features among all. [6] 

 

 
 
 
 
 
 

Conclusion 
 
 

Pleomorphic adenomas though are benign tumors, should be diagnosed at early stage and 

must undergo surgical removal. Metachronous tumor may be missed at first presentation 

and therefore careful evaluation of imaging is mandatory to detect early and unsuspected 

lesions. 
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Fig.1 –  Extra-oral swelling extending in the angle and the neck region 
 

 

 
 

 
Fig.2-  CT  Head  showing  the enhancing lesion arising from the submandibular 

gland 



 

 

 

 
 

 

Fig.3- Excised salivary gland tumor 
 

 
 
 
 
 

 



 

 

Fig.4- Closure 


