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ABSTRACT: Pleomorphic adenoma is a benign tumour of salivary glands that has elements of both 

epithelial and mesenchymal tissues. It commonly arises in parotid or submandibular glands. 

Infrequently, it may arise from minor salivary glands and present with intraoral mass over the 

palate or lip.  Therefore, we report a unique presentation of pleomorphic adenoma over the palate, 

resembling deep fungal infection. 
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INTRODUCTION: Pleomorphic adenoma or mixed tumour is a benign salivary gland tumour, usually 

seen in the parotid or submandibular glands. This tumour contains elements of both epithelial and 

mesenchymal origin. Rarely, it may arise from the minor salivary glands localized in the hard palate 

or other parts of oral mucosa.1,2 The age group may be highly variable, although commonly affected 

age groups are the fifth and sixth decades, where 60% of them are women. Frazel reported incidence 

of a 7-year old patient and 82-year-old patient. Hence forth, we report a case of benign pleomorphic 

adenoma of palate in 26 year old male patient. 

 

CASE REPORT: A 26 year old male patient presented with complaint of ulcer on palate since 1 year, 

which was gradual in onset (Figure1). It was asymptomatic, with associated surface ulceration for 

past 15days. It was complied with foul smell and blood discharge for past 4 days. No history of 

swelling or ulcers elsewhere. It was not associated with prodromal symptoms or systemic diseases. 

On clinical examination a solitary well defined spherical shaped ulcer was seen on right 

posterolateral part of palate measuring about 2x2cm extending anteriorly from 16 regions and 

posteriorly till junction of hard & soft palate, medially 1cm away from median palatine raphae and 

laterally till attached gingiva in relation to 16, 17, 18. Margins are well defined, edge of an ulcer is 

undermined & floor consisted blackish yellow slough and blood clots. Mucosa surrounding the ulcer 

appears erythematous & oedematous. On palpation it was not tender. Base of the ulcer is not 

indurated. Considering patient’s occupation (farmer) and clinical findings a provisional diagnosis of 

deep fungal infection was given. The differential diagnosis precluded minor salivary gland tumors, 

necrotizing sialometaplasia & ulcers secondary to systemic diseases like HIV, diabetes & blood 

dyscrasias. 

All hematological investigations were normal. Radiograph of maxilla revealed no bony 

invasion. (Figure2) Exfoliative cytology was done from ulcer which revealed no fungal elements. 

Serology for systemic diseases was negative. An incisional biopsy revealed salivary ducts with mucin 

deposition and myoepithelial cells with eosinophilic background which was suggestive of 

pleomorphic adenoma. (Figure3) The entire tumour was excised with a wide margin. Follow up was 

done and till date there is no recurrence. 
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DISCUSSION: Pleomorphic adenoma a benign mixed tumour is the most common tumour of salivary 

glands. It arises in the parotid, submandibular salivary glands and minor salivary glands that are 

distributed in the oral cavity. The most frequent site of pleomorphic adenoma of the minor salivary 

glands is the hard and soft palate, followed by the upper lip 1, 3. The term pleomorphic describes the 

embryogenic basis of origin of these tumours, which contains both epithelial and mesenchymal 

tissues. It has been postulated that these tumours arise from intercalated ducts and myoepithelial 

cells 4. 

Patients with pleomorphic adenomas of the minor salivary glands present mostly in fourth 

to sixth decades, with predominance in female patients 5.They usually present as a unilateral, 

painless, slow-growing mass in the parotid gland. Pain, tenderness and ulceration are unusual. 

However, they originate in the minor salivary glands, predominantly occupying hard and soft 

palate.2 The present case had atypical presentation of ulceration. The palate has the highest 

concentration of minor salivary glands in the upper aero digestive tract, and it is the most common 

site for benign and malignant minor salivary gland tumours 6. Although it is a benign tumour, it has a 

high recurrence rate. In few cases, a benign pleomorphic adenoma may degenerate into a malignant 

tumour. Pleomorphic adenomas of the oral cavity lack a well defined fibrous capsule, a feature 

associated with a high recurrence rate. These tumours are also liable to invade and erode adjacent 

bone, which can be radiographically represented as typical mottled appearance. 7 However the 

present case showed no bony invasion. 

The treatment of choice for pleomorphic adenoma in minor salivary gland is wide local 

excision with the removal of periosteum or bone if they are involved. Simple enucleation of this 

tumour is believed to have high local recurrence rate and should be avoided. Rupture of the capsule 

or tumour spillage is also believed to increase the risk of recurrence, so meticulous dissection is 

paramount .8, 9 In the present case there was no bony invasion, hence it presumed to have less 

chance of recurrence. 

 

CONCLUSION: Although pleomorphic adenoma is a common salivary gland tumour, the present case 

is a diagnostic dilemma as it presented with unique feature of ulceration involving palate, as they 

usually present as smooth dome shaped swelling. Hence clinician should have a thorough knowledge 

about such lesions for prompt diagnosis and meticulous treatment. 

 

REFERENCES: 

1. Suen JY, Synderman NL. Benign neoplasms of the salivary glands. In: Cummings CW, 

Fredrickson JM, Harker LA, Krause CJ, Schuller DE eds., Otolaryngology-Head and Neck 

surgery. Mosby Year Book, 2nd edition, 1993; Vol. 2, 1029-1042. 

2. Frazell EL Clinical aspects of tumors Of the major salivary glands. Cancer.1954; 637-642. 

3. Feinmesser R, Gay I. Pleomorphic adenoma of the hard palate: an invasive tumour? J 

Laryngol Otol 1983; 97:1169-1171. 

4. Batsakis JG. Neoplasms of the minor and 'lesser' major salivary glands. In: Tumors of the 

Head and Neck. The Williams and Wilkins Company, Baltimore. 1981;38-47 

5. Vellios F, Shafer WG Tumors of minor salivary glands. SurgGynecol.Obstet; 1959 108: 450–

456. 



CASE REPORT 

Journal of Evolution of Medical and Dental Sciences/ Volume 2/ Issue 38/ September 23, 2013  Page 7213 
 

6. Tian Z, Li L, Wang L, Hu Y, Li J Salivary gland neoplasms in oral and maxillofacial regions: A 

23-year retrospective study of 6982 cases in an eastern Chinese population. Int. J. Oral 

Maxillofac.Surg.2009; 39:235-242. 

7. Kaur S, Thami GP, Nagarkar NM Pleomorphic adenoma of the hard palate- case report. Indian 

journal of dermatology, venerology & leprology 2003; 69 (7) 74-75. 

8. Mubeen K, Vijayalakshmi K. R , Abhishek Ranjan Pati1, Girish B. Giraddi Benign pleomorphic 

adenoma of minor salivary gland of palate., Journal of Dentistry and Oral Hygiene June 

2011;Vol. 3(6), pp. 82-88,. 

9. Bipin T Varghese, Paul Sebastian, Elizabeth K Abraham, Anitha Mathews  Pleomorphic 

adenoma of minor salivary gland in the parapharyngeal space World J Surg Oncol. 2003; 1 

(2) 

 

 

 

           
 

 

 

 

 
 

 

 

 

 

Fig. 1: Ulcer on the right 
half of hard palate 

Fig. 2:  Occlusal radiograph reveals 
no bony changes 

Fig. 3: Histopathological photomicrograph evidence  
of salivary ducts with mucin deposition and  

myoepithelial cells with eosinophilic background. 
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