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ABSTRACT: Pleomorphic adenoma is a commonest benign tumor of the salivary glands that has
elements of both epithelial and mesenchymal tissues. It is most commonly seen in the parotid and
submandibular glands. Infrequently it might present as an intraoral mass, of which hard palate is the
commonest site. Hereby we report a case of pleomorphic adenoma of hard palate in a 26 years old
female, who presented to ENT OPD with a mass over roof of oral cavity. Fine needle aspiration of the
mass clinched the diagnosis of Pleomorphic adenoma. The mass was excised completely by transoral
approach.
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INTRODUCTION: Salivary gland tumors are uncommon and constitute 2-6.5% of all head and neck
neoplasms.! Minor salivary gland tumors represents 9-23% of all salivary gland tumors.! Salivary
gland tumors are a heterogeneous group of lesions, which are rare, especially those affecting the
Minor salivary glandsi.Pleomorphic adenoma and Mucoepidermoid carcinoma are the two
commonest Minor salivary gland tumors.!-5

Pleomorphic adenoma has a remarkable degree of morphological diversity whose essential
components are the epithelial and myoepithelial cells, along with the mesenchymal or stromal
elements.356 Pleomorphic adenoma involves parotid gland most commonly, followed by
submandibular gland and minor salivary glands of palate and buccal mucosa.36 Intraorally
commonest site for minor salivary gland tumors is the palate.26

Pleomorphic adenoma seen in 30-60 years of age although it can be seen in 5-10% of cases in
less than 20 yrs. age.3 > ¢ Intraoral salivary gland tumors tend to be diagnosed relatively early,
possibly because of their interference in speech and mastication.6 Imaging by CT coronal is useful in
determining the size and extent of the lesion, especially for those involving the palate.35 FNAC is the
widely accepted preoperative method of diagnosis of salivary tumors as they are easily accessible.3

Treatment of palatal Pleomorphic adenoma is wide local excision, achieving clear margins by
excising the involved periosteum, overlying mucosa and curettage of underlying bone, with
reconstruction of the defect with local flaps. Inadequate excision leads to recurrence.3 4 Pleomorphic
adenoma is a benign tumor with tendency to recur and risk of malignant transformation, which is
rare for Minor salivary gland tumors.3

CASE HISTORY: A 23 years old female patient presented to ENT OPD with a chief complaint of
swelling over the roof of mouth since 6 months. It was painless, progressive and not associated with
any other symptoms. On examination a single, well-defined smooth surface swelling of about 4 x 3
cms was seen over right side of hard palate extending posteriorly upto the soft palate (Fig. 1). It was
non tender, firm in consistency and immobile. Mucosa over the swelling was normal. Further
Examination of throat, nose, ear and neck was normal. Relevant blood investigations were done
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which were within normal limits. Provisional clinical diagnosis benign neoplasm of hard palate was
made. Fine needle aspiration cytology study of the swelling confirmed it as pleomorphic adenoma.
Coronal CT scan of the palate showed well defined homogeneously enhancing over-hanging soft
tissue density lesion in the posterior aspect of right hard palate (Fig. 2).

Patient was taken up for surgery under general anesthesia with endotracheal intubation.
Mucosa of the hard palate elevated as tongue shaped flap. The mass was excised completely and
underlying periosteum stripped. The palatal mucosal flap sutured with 3-0 vicryl. Histopathological
examination of the excised specimen revealed the mass to be composed of epithelial and
myoepithelial elements arranged in varying patterns confirmed the diagnosis of pleomorphic
adenoma (Fig. 3). The patient was followed up for one year with no signs of recurrence (Fig. 4).

DISCUSSION: Salivary gland tumors are unique because of their vast range of morphological
diversity between different tumor types and sometimes within the same tumor mass itself. Parotid
gland is the commonest site followed by submandibular and minor salivary glands. The propensity of
malignant tumors in salivary glands depends on the site. The sublingual and minor salivary gland, are
known to have a high proportion of malignant tumors.in minor salivary gland tumors Pleomorphic
adenoma is commonest benign tumor and mucoepidermoid carcinoma is the most common
malignant tumor.8 Salivary gland neoplasm s seen commonly in 4thto 5thdecade of life. Females have
higher incidence. Palate is the commonest site followed by upper lip and buccal mucosa for intraoral
minor salivary gland tumor.®

Intraoral tumors usually present as painless mass without any associated symptoms initially.
Malignant tumors can cause mechanical obstruction for swallowing. Long standing benign salivary
gland tumor can undergo malignant transformation if left untreated for prolonged period. Along with
Minor salivary gland tumors, Palatal abscess, Nasopalatine duct cyst, torus palatinus, fibromas,
hemangiomas, neurofibromas, odontogenic abscesses, myoepithelioma, lymphoma, squamous cell
carcinoma and Kaposi’s sarcoma should be considered in differential diagnosis for any palatal
mass.11.12

The role of ENT and Oral Surgeon in early diagnosis is important as malignant salivary gland
tumors can present without any specific symptoms and also early diagnosis of benign tumors can
improve their prognosis by preventing its malignant transformation.!213 Fine Needle Aspiration of
mass helps in establishing the definitive diagnosis.'* Erosion of palatal bone, which is a feature of
malignancy, is detected by CT scan.!> Cases of pleomorphic adenoma of palate should be treated by
wide local excision along with removal of underlying periosteum, to limit the chances of recurrence.1*

Simple enucleation of the swelling is associated with higher recurrence rate.

CONCLUSION: Palatal swelling has wide array of differential diagnosis, ranging from palatal abscess
to mucoepidermoid carcinoma, with most of them having similar mode of presentation. Benign
tumors of minor salivary gland are known to undergo malignant transformation. Early diagnosis and
treatment improves overall prognosis for these patient's. Fine needle aspiration plays an important
role in early diagnosis of these swellings. Complete excision of swelling with free margin is essential
to avoid chances of recurrence.
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Fig. 1: Picture of the swelling on the RT. side
of Palate extending onto the hard palate

Fig. 2: CT scan picture showing vertical extent
of swelling with intact underlying palatal bone

Fig. 3: Histological picture of the biopsy specimen, showing the characteristic
varying patterns of epithelial and myoepithelial elements. (40x, H & E)
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Fig. 4: Picture of the operative site, 1 month after surgery
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