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Abstract 

Pleomorphic adenoma is a benign neoplasm of salivary 

gland which primarily affects both major and minor 

salivary glands. The most common site of occurrence is 

parotid gland usually involving its superficial lobe. At 

times, it is also seen in minor salivary glands in which 

palate is the most common site. Pleomorphic adenomas 

can occur at any age group but mainly seen in 4th to 6th 

decades. These tumours are painless, well delineated and 

covered with normal mucous membrane. Rarely mucosal 

ulcerations are seen. This case report describes cellular  

 

 

pleomorphic adenoma of palatal minor salivary gland 

treated successfully by surgical excision. 

Keywords: pleomorphic adenoma, palate, cellular 

Introduction 

Pleomorphic adenoma (PA) is a benign mixed tumor of 

salivary gland composed of epithelial and myoepithelial 

cells arranged in various morphological patterns, 

demarcated from the encompassing tissues by a fibrous 

capsule.  

The incidence of salivary gland tumors arising from an 

intra-oral site is 13.9% to 51.4% of which 34.7% to 
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67.1% are benign.[1] Among intraoral salivary glands, 

PA affects the palate most typically (42.63%), followed 

by the lip (10%), buccal mucosa (5.5%), retromolar area 

(0.7%), and the floor of the mouth.[2] Here we present a 

case report of pleomorphic adenoma of minor salivary 

gland. 

Case report 

A 58-year-old male patient reported to the department of 

Oral and Maxillofacial surgery at GSL dental college 

and hospital with chief concern of swelling in the upper 

left jaw region since 3 years. History revealed that the 

swelling was detected 3 years ago and gradually 

increased in size. There was no history of colour change, 

discharge. Patient is known hypertensive and is on 

medication since 10 years. Extraoral examination did not 

reveal any facial asymmetry or palpable lymph nodes.  

 A solitary oval swelling of On intra oral examination,

size approximately 3X2 cm is present on the left side of 

the palate extending antero-posteriorly 0.5cm behind the 

incisive papilla to 2.5cms away from junction of hard 

and soft palate. Mediolaterally 1cm away from the free 

palatal gingiva of right side to medially crossing the 

midline to 2mm away from the palatal marginal gingiva 

of left side. The swelling is firm in consistency and the 

surface of the swelling is smooth.  

 
Figure 1: Intraoral photograph showing a solitary, 

diffuse and ovoid swelling in the right posterior hard 

palate 

, it did not reveal any On orthopantomogram examination

abnormal changes in the bone structures. 

 
Figure 2: Orthopantamographs did not reveal any hard 

tissue involvement 

On cone beamed computer tomography of maxilla 

shows a well-defined lesion extending from the palatal 

soft tissues of size 3X2.5 cm. There is no bony 

involvement. 

 
Figure 3: shows well defined lesion extending from 

palatal tissues of size 3X2.5cm 

Fine needle aspiration cytology was done and on 

histopathological examination it was confirmed as 

benign salivary gland tumor of palate. 

Surgical excision of tumor was planned under local 

anaesthesia. A crevicular incision was made from mesial 

papilla of 22 to the distal papilla of the region of 27 

using a Surgical blade, the mucoperiosteal flap was 

reflected and the tumor mass was exposed and excised 

along with the mucoperiosteum. 
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Figure 4: shows intra operative clinical photograph 

showing lesion being separated from the underlying 

bone. 

The flap is sutured back, and raw area is protected by 

prefabricated splint. The entire specimen was sent for 

histopathological examination. 

 
Figure 5: shows immediate post operative picture 

 
Figure 6: shows Raw area protected by prefabricated 

prosthetic splint 

On microscopic examination, The H&E-stained soft 

tissues sections show connective tissue stroma exhibiting 

glandular epithelial cells. The stroma is well 

encapsulated and epithelial cells were showing 

proliferation with open phase nucleus and few 

hyperchromatic cells. The glandular epithelial cells were 

secreting pink eosinophilic material resembling that of 

osteoid. Few areas of the stroma showed myxomatous 

changes. Ductal areas with few dilated blood capillaries 

were also noticed. 

 
Figure 7: shows histopathological section showing 

predominantly of epithelial components and presence of 

myxomatous areas 

The patient has been followed for two years with no 

signs of recurrence. 

 
Figure 8: shows follow up for 2 years with no recurrence 
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Discussion 

Salivary gland tumors are generally the most complex 

due to their broad histological spectrum resulting from a 

different cellular arrangement, synthesis of extracellular 

matrix and differentiation of multiple tumour cells which 

is produced by certain tumour cells.[3] Pleomorphic 

adenoma is the most common neoplasm of major 

salivary gland as well as minor salivary gland. 

In most of the cases, these tumors appear in the major 

salivary glands mainly parotid gland. When they appear 

in the minor salivary glands, Palate is the most common 

site and then followed by lips, buccal mucosa, tongue, 

tonsil, pharynx, retromolar area and nasal cavity. 

Research proves it as epithelial origin of the mixed 

tumour, as well as clonal chromosome abnormalities 

with aberrations involving 8q12 and 12q15.[4] 

These Palatal tumors are mostly seen on the 

posterolateral aspect of the palate and clinically it 

appears as smooth, dome shape masses.[5] Intraoral 

pleomorphic adenoma can be slowly growing, painless 

firm swelling, mobile that does not cause ulceration of 

the overlying mucosa and it is firm submucosal mass 

when it originates in the hard and soft palate. 

The main diagnostic modalities are histopathological 

analysis and imaging like CT or MRI. Radiographically, 

computerized tomography (CT) scan is ideal to know the 

extent of the lesion, bony invasion, and erosion whereas 

magnetic resonance imaging (MRI) would help delineate 

soft tissue spread. Incisional biopsy and Fine-needle 

aspiration cytology can aid in the diagnosis.[6] 

The differential diagnosis for the above case includes 

palatal abscess, radicular cyst, adenoid cystic carcinoma, 

other salivary gland tumors, lipomas. Both odontogenic 

and non-odontogenic cysts can be ruled out since it did 

not demonstrate cystic contents. The smaller the salivary 

gland that is affected, the more likely it is to trigger a 

malignant tumor.[7] FNAC is a gold standard for 

diagnosis of salivary gland pathologies. It is also useful 

to differentiate non-neoplastic lesions from neoplasms 

and benign from malignant.[8] 

Histopathologic ally, pleomorphic adenoma is composed 

of both epithelial and mesenchyme like components. 

Depending upon the proportions of mesenchymal like 

epithelial elements, they are further divided into cellular 

type, myxoid type and mixed type. Ideal cases of 

pleomorphic adenoma present as an even admixture of 

stromal and cellular elements. In rare cases, pleomorphic 

adenoma presents with a predominance of cellular 

stroma and a scanty stroma, but mostly palatal minor 

salivary glands have an incomplete encapsulation.[9] In 

this case, the swelling is firm in consistency and is well 

encapsulated. 

Surgical excision of this tumor mass is the appropriate 

treatment plan with the removal of periosteum or bone if 

they are involved.  An incomplete excision can lead to 

residual tumor cells, which results in recurrence because 

of its high rate of implantability.[10] 

If the tumor is left untreated, it can lead to mechanical 

symptoms such as airway obstruction, dysphagia, 

dyspnea, and obstructive sleep apnea.[11]  

Conclusion 

Due to its diverse histological variants and increased risk 

of malignancy, the intra oral pleomorphic adenomas 

should be evaluated carefully. Wide surgical excision 

with negative margins is the prime strategy for the 

management of pleomorphic adenoma. Most recurrences 

can be due to inadequate surgical techniques. Definitive 

diagnosis lies on histopathological examination. 
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