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Abstract

Pleomorphic adenoma, a commonly encountered salivary gland tumor, presents a diagnostic challenge due to its varied clin-

ical  and histopathological  features.  It  is  also known as “mixed tumor,  which describes its  pleomorphic appearance as  op-

posed to its dual origin from epithelial and myoepithelial elements. This case report presents a notable instance of pleomor-

phic adenoma originating from the palate in a young female . The patient's history, clinical examination, and histopathologi-

cal findings, including diverse morphological patterns with epithelial and myoepithelial components, are detailed.
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Introduction

Approximately 3% of head and neck tumors are salivary gland tumors [1]. Among all salivary gland tumors, pleomorphic ade-

noma is  the  most  common salivary  gland neoplasm [2].  The  term “pleomorphic  adenoma” is  derived due  to  morphological

complexity of the tumor between individuals and glands [3] .It accounts for about 60% of all major and minor salivary gland tu-

mors1. The minor salivary glands are involved in around 8% of pleomorphic adenomas, with the palate being the most often af-

fected region (60–65%) [4]. It can appear at any age but most commonly between the fifth and seventh decade of life [5].

It usually presents as a solitary slow-growing, painless mass6. Histological presentation of Pleomorphic adenoma shows a vary-

ing arrangement of epithelium within a loosely woven fibrous matrix of myxoid, chondroid, or mucoid type [3]. The optimum

treatment involves a wide local excision with good safety margins and follow-up for at least 3-4 years [7].

Case Report

A 25-year-old female patient reported with chief complaint of swelling in upper left back tooth region since 1 week which was

initially small in size and gradually progressed. The patient had a past history of similar swelling during her pregnancy 4 years

back  and  got  resolved  on  its  own.  On  extraoral  examination  no  abnormalities  were  detected  [figure  2]  .  Intraorally  a  dome

shaped solitary swelling noted on the left side of hard palate of size (3×3) cm which is well-democrated and smooth surfaced

[figure 2] .The overlying and surrounding mucosa appeared normal. On palpation inspectory findings were confirmed ,non-

tender on palpation ,soft to firm in consistency,non compressible and fixed to the underlying bone . On hard tissue examina-

tion dentinal caries 17, 27, 46, 47 noted, missing 45. Based on the clinical observations, a provisional diagnosis of a minor sali-

vary  gland  tumor  of  hard  palate  was  given.  Necrotizing  sialometaplasia  was  considered  under  differential  diagnosis.  An  oc-

clusal radiograph were taken which revealed a well defined radiolucent lesion on the palate without crossing the midline.

Surgical excision was done and was sent to histopathological examination which revealed encapsulated tumor exhibiting chon-

dromyxoid stroma with multiple cystic spaces and minor salivary gland acini with fibro collagenous stroma. The final diagnosis

of a pleomorphic adenoma of hard palate was made. The patient was followed up after one month, during which no complica-

tions were noted. The patient is currently under regular follow-up every six months.

Figure 1: Shows extra oral profile with no facial abnormalities
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Figure 2: Shows dome shaped swelling on left side of hard palate

Discussion

Pleomorphic adenoma is a benign tumor consisting of cells with the ability to differentiate into various types of epithelial cells

(both ductal and non-ductal) as well as mesenchymal cells, encompassing chondroid, myxoid, and osseous cells [4]. It is also

known as mixed tumor, iceberg tumor ,endothelioma ,branchioma and enchondroma [8]. The exact cause remains uncertain,

although it has been associated with factors such as radiation, smoking, physical injury, viral infections, and genetics [9].

The parotid gland is the most common site of the pleomorphic adenoma [4]. Within the parotid gland, this tumor commonly

manifests in the lower pole of the superficial  lobe, while approximately 10% of tumors originate in the deeper regions of the

gland [4].  Around 8 % of  pleomorphic adenomas affect  the minor salivary glands,  with the palate  being the commonest  site

(constituting 60–65% of cases) [4].There is slight female predominance with a male to female ratio 1:1:17 to 1:2:48. In this case,

the patient was female, and the lesion was observed on the palate. Typically, it manifests as a small, painless, nodule that gradu-

ally  starts  to  enlarge  [4].  Because  of  the  firm  attachment  of  the  mucosa  to  the  hard  palate,  it  appears  to  be  fixed  in  place,

whereas in the lips and buccal mucosa, its mobile [10] . In this case as well, there was a dome-shaped, painless, fixed swelling on

the hard palate. Differential diagnosis of pleomorphic adenoma includes odontogenic and non-odontogenic cysts, palatal ab-

scess,.Necrotizing sialometaplasia , mucoepidermoid carcinoma, adenoid cystic carcinoma, fibroma, lipoma [1].

The pleomorphic adenoma can be identified through a combination of patient history, clinical assessment, cytology and histo-

pathological  analysis  [11].  The recent trends in diagnosis  include Magnetic Resonance Imaging (MRI) and Ultrasound (US),

Diffusion-weighted imaging (DWI) and dynamic contrast-enhanced (DCE) MRI. Ultrasonography reveals a hypoechoic area

and in radiographs such as Occlusal radiography, C.T. and MRI ,it reveals bone erosion, which usually occurs in late stage of

disease [12].

The  histopathological  examination  reveals  diverse  morphological  patterns,  displaying  a  combination  of  epithelial  and  my-

oepithelial cells with scattered regions of mesenchymal [13]. It exhibit combinations of glandular epithelium and mesenchyme

like tissue and the proportion of each component varies widely among individual tumors [4].

Surgical excision is the most effective approach for treating pleomorphic adenomas [2]. For lesions in the superficial lobe of the

parotid gland superficial parotidectomy with identification and preservation of the facial nerve is recommended [2]. For benign

minor salivary gland tumor of the palate, a wide local excision within the palatal mucosa is recommended with 5 to 10 mm mar-

gins [9]. The exposed palatine bone is left to heal by secondary intention or resected and reconstructed with soft tissue flap [9].
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The complications can occur both intraoperatively and postoperatively. Intraoperative complications include facial nerve tran-

section, rupture of the parotid gland capsule, and incomplete tumor resection and postoperative complications encompass fa-

cial nerve paralysis,  hematoma, infection, skin flap necrosis,  trismus, and cosmetic deformity [14]. The most effective way to

minimize these complications is through a thorough understanding of anatomy and the use of good surgical techniques, guid-

ed by multiple anatomical landmarks. Additionally, it is crucial to have pre-operative discussions and obtain informed consent,

taking into account the patient's age, health, and the characteristics of the tumor [14].

Although it is a benign tumor , it has a high recurrence rate and may degenerate into malignant tumor8 . Most common causes

of recurrence are (i) implantation recurrence, due to rupturing of the capsule, (ii) islands of tumor tissue left behind as a result

of surgery,(iii) multicentricity of pleomorphic adenoma [12].The occurrence of malignant transformation within pleomorphic

adenomas varies, with reported rates ranging from 1.9% to 23.3%

Conclusion

This case report highlights the significance of prompt diagnosis and appropriate management in cases of pleomorphic adeno-

ma originating from the palate. The diverse morphological patterns observed through histopathological examination unders-

core the complexity of this tumor. Surgical excision remains the primary treatment option, especially when dealing with benign

tumors. Additionally, awareness of the potential for malignant transformation, particularly in cases with extended periods of tu-

mor evolution, recurrences,  advanced patient age,  and major salivary gland locations,  emphasizes the need for thorough fol-

low-up and consideration of
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