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ABSTRACT: The parotid glands are paired salivary glands situated on either side of the face, between ear and ramus of mandible. 

The main trunk of facial nerve enters the posterior surface of the gland and quickly bifurcates into upper and lower divisions, 

which arbitrarily define the superficial and deep lobes of the parotid gland. There is no histological demarcation between these 

two lobes. We hereby present a case of a tumor that pathologically lead to anatomical division of the parotid gland. 
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INTRODUCTION: Salivary gland tumors are relatively rare 

with an overall incidence of between 2.5 and 3.0 per 1,00,000 

per year. About 80 percent are benign. Salivary malignancies 

account for around 5 percent of malignancies of the head and 

neck.1,2 Approximately, 70 to 90 percent of salivary tumors 

are located in the parotid region.1,2,3,4 Pleomorphic adenoma 

comprises of 60 to 80 percent of parotid neoplasms. 

Pleomorphic adenoma is a common benign salivary 

gland neoplasm characterised by neoplastic proliferation of 

parenchymatous glandular cells along with myoepithelial 

components, having a malignant potentiality. It is the most 

common type of salivary gland tumor and the most common 

tumor of the parotid gland.  

It derives its name from the architectural pleomorphism 

(Variable appearance) seen by light microscopy. It is also 

known as "Mixed tumor, salivary gland type," which 

describes its pleomorphic appearance as opposed to its dual 

origin from epithelial and myoepithelial elements. 

It occurs in patients of all ages with the highest 

incidence noted in the fourth to fifth decades. Both sexes are 

equally affected. Of those arising in the parotid gland, 80 

percent are located in the superficial lobe in the tail of the 

gland; however, they are also seen in the deep lobe, the 

preauricular area, and anteriorly over the masseter muscle. 

Parotid pleomorphic adenomas usually present as slow 

growing, painless tumors. Facial nerve palsy is never seen in 

benign cases. However, if left untreated, up to 5 percent may 

become malignant (Carcinoma ex pleomorphic adenomas). 

For, this reason surgical excision is always advised. 
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The facial nerve plane is the most widely accepted 

landmark for division of the facial plane. Superficial lobe, 

which makes up about 80% of the volume of the parotid 

gland lies above the facial nerve and the part of tissue lying 

below the facial nerve is referred to as the deep lobe of the 

parotid. The extent of the surgery is dependent on the size 

and site of the tumor. In case of tumors located in the 

superficial lobe, the deep surgical margin is determined by 

the plane of the branches of the facial nerve. Parotid 

malignancies are very rarely multifocal and are very unlikely 

to metastasize to the deep lobe. Every effort should be made 

to preserve the facial nerve and its branches. The risk of 

damage to the facial nerve during surgical procedures of the 

parotid gland revealed the importance of knowledge of 

detailed anatomy of this region.5 

 

CASE REPORT: A 50 year old female residing in rural areas of 

India, presented with a slow growing swelling in the left 

parotid region since 32 years. The swelling which initially 

began as a small lemon-sized mass had eventually increased 

to 8x5cms, with no sudden increase in size. It was not 

associated with pain or fever. 

There was no difficulty in chewing or salivation and no 

medical intervention was sought for 32 years. A thorough 

history was taken and no comorbidities were present. On 

examination, a firm and non-tender swelling of 8x5cms was 

palpable in the left parotid region, pushing the left ear lobule 

forward. It had bosselated surface with smooth margins. The 

swelling was fixed to underlying structure but skin 

pinchability was present.  

There were no palpable cervical lymph nodes. An 

ultrasonography performed revealed a diffuse enlargement of 

the superficial lobe of the left parotid gland measuring 

8.1x4.4cms. Fat planes were well maintained and no 

destruction of surrounding structures were noted. There was 

no obvious ductal dilatation noted. FNAC performed was 

suggestive of pleomorphic adenoma. MRI scan of the left 

parotid region was done preoperatively which also revealed 

pleomorphic adenoma. The patient was prepared for surgery 
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and intraoperatively the tumour was seen bifurcating the 

gland into superficial and deep lobes. 

 

 
 

Fig. 1: Swelling over left parotid region 
 

 
 

Fig. 2: Tumor involving the superficial 
 lobe of the gland 

 

The facial nerve and its five divisions in the parotid 

gland could be easily identified and preserved. The specimen 

was then sent for histopathology which confirmed the 

diagnosis of pleomorphic adenoma. A surgical drain was 

placed postoperatively and was removed when minimal 

collection was noted after four days. The patient was 

followed up over a period of 6 months and no intraoperative 

or postoperative complications were noted. 
 

 
 

Fig. 3: Tragal pointer 

 
 

Fig. 4: Facial nerve and its branches identified and 
preserved after removing the superficial lobe 

 

DISCUSSION: Anatomically, the parotid gland is a single unit; 

however, the need for surgical division arose taking into 

account the importance of preservation of facial nerve, 

frequent recurrence of benign tumours following 

parotidectomy and increased postoperative complications. 

Gregoire (1912) describe the gland as two lobes where facial 

nerve lying superficially to the larger lobe and deep to the 

smaller lobe.6 McWhorter (1917) said that the two lobes of 

parotid gland were connected by isthmus of the gland tissue 

from which the two main division of nerve passed between 

them.7  

They were cervico-facial and temporo-facial divisions. 

Rouviere & Cordier (1934) concluded that both Gregoire and 

McWhorter were partly correct, because after seeing two 

foetal parotid gland, they said that deep lobe was formed of 

tissue coming over the nerve as well as passing between the 

two main divisons.8 

In the beginning, benign tumours of the parotid gland 

were treated with enucleation, i.e., removal of the tumour 

leaving behind the capsule. Seeing that the recurrence rates 

were high with this surgery, the techniques of surgical 

resection were modified to remove the gland in toto and to 

preserve the facial nerve. Today, superficial parotidectomy 

with facial nerve preservation is the method of choice in 

treating benign lesions of the parotid gland.9  

The standard treatment of pleomorphic adenomas in 

the parotid gland is a surgical procedure. However, adverse 

outcomes of the surgical procedures are common. The 

recurrence rate of pleomorphic adenoma after surgery has 

been reported to be 1%-45%.10 The wide range of the rate 

depends on the type of surgical procedures. The recurrence 

rate after tumor enucleation has been reported to be 20% to 

45%.10  

The high rate of recurrence is considered to be 

associated with positive margins consisting of incomplete 

tumor capsules. Other suggested causes of recurrence of 

pleomorphic adenoma are the perforating pseudopodia of the 

tumor, capsule rupture by the surgical procedure, and the 

proximity of the tumor to facial nerves.11 In our case, the 

pleomorphic adenoma was spread in such a fashion that it led 

to the distinct demarcation both superficial and deep lobes of 

the parotid gland with identification of facial nerve, thereby 

facilitating complete resection during surgery. 
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CONCLUSION: It is of paramount important of identification 

of anatomic landmarks where all the surgeons are liable to 

know when performing parotidectomy either superficial, 

deep or total removal of the parotid gland.12  

While preservation of the facial nerve poses as the major 

challenge to surgeons, the clear outline in our case due to the 

unusual spread of the tumour helped in preventing any major 

handling of the nerve and easy prevention of any iatrogenic 

injury. 
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