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ABSTRACT
The pleomorphic adenoma (PA) or mixed tumor is the most common neoplasm of the
salivary gland, accounting for about 65% of all salivary gland neoplasms. Usually, PA arises
in parotid glands where it represents 65% of parotid gland neoplasms. PA is more common in
females, with a male-to-female ratio ranging from 1:3 to 1:4. The clinical presentation of this
neoplasm is characterized by a painless, slow growing, firm mass. In the early phase of
development PA is usually movable, but following growth the tumor becomes more nodular
and more stable. PA is one of the few benign neoplasms that can undergo malignant
transformation, with an incidence of 4.5%. The likelihood of a malignant change in PA
increases with the duration of the tumor and with the age of the patient. This tumor usually
has a capsule-like structure surrounding the mass. Tumors penetrating the capsule have a
poor prognosis with 5-year survival rates in the range of 25 to 65%. At present, the best form
of therapy is a wide surgical excision with a contiguous lymph node dissection and an
adjuvant radiation therapy. Presenting a case report of a 35-year-old female diagnosed with
pleomorphic adenoma arising from minor salivary gland.
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A 35-year-old female patient reported to
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of

and treatment that the patient declined. For

arranged in duct-like structures with the

the past 1-year, the swelling was growing
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RADIOLOGICAL INVESTIGATION :

right maxillary third molar region and The

1.OPG

dimension of the swelling was around 3
cm × 3 cm anteroposteriorly, and oval in
shape. Overlying mucosa was smooth.
There was no discharge from the swelling,
its border was distinct, and color was
normal. Mucosa adjacent to the swelling
appeared normal Swelling was firm in

Panaromic radiograph shows ill-defined

consistency, noncompressible, onfluctuent,

circular mixed radio-opaque radiolucent

nonmobile and nontender. On Aspiration,
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17.
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2. CT SCAN

Hence, based on the history given by the
patient and the clinical examination carried
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Axial section of CT scan shows Distnict

location are dyspnea, dysphagia, acute

homogenous radiolucent lesion is found on

airway obstruction, and obstructive sleep

right side of palate, extending posteriorly

apnea. Histo-pathologically pleomorphic
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right maxillary canine to right maxillary

contains

third molar region.
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epithelial
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myoepithelial

embedded in mucopolysaccharides stroma.
Capsule formation is a result of fibrosis of
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surrounding

salivary

parenchyma

composed by the tumor that is referred to a
false capsule.
The treatment for pleomorphic adenoma in
palate is wide local excision with the
removal of periosteum or bone if it is
involved.] Simple enucleation of this
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canal.[7] Though the case we presented is

CONCLUSION

not a rare one, these kinds of tumor are

PA, though a common entity, is still a
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11.5-14gm/dl
4000-10,000 cumm
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14,400 cumm

0-2mm in 1 hr

50-60%
20-40%
1-6%
2-8%
0-2%
32mm in 1 hr
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