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Pleomorphic adenoma of the palate
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Case presentation

A woman 43 years, presented with 9 years history of a pain-
less swelling in the palatal region, slow-growing. Her medical
history was not significant. On intraoral examination, a median
ovoid mass measuring 4 cm diameter was found at the junction
of hard and soft palate. The mass was firm, with smooth sur-
face. No radiographic evidence of bone involvement was seen
on the CT scan (Figure A).

Surgical excision under general anesthesia: excision of the
mass was carried out, the overlying mucosa was healthy, so
conserved (Figure B,C&D). Histopathologic report confirmed
the lesion to be “pleomorphic adenoma”. The lesion has not
recurred after four years follow-up.

Final diagnosis: Pleomorphic adenoma of the palate.

Figure 1: (A): CT scan, in sagittal section, showing Homogeneous

nodular mass in junction of hard and soft palate (38*¥24.2 mm).
(B): Operative view of overlying mucosa incision.

(C, D): Operative view of surgical excision of the palatal mass with

her fibrous capsule.
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Comments

Pleomorphic Adenoma (PA) can be defined as a benign mixed
tumor composed of epithelial and myoepithelial cells arranged
with fibrous capsule. Palate is the most common site affected of
the minor salivary glands. PA may occur at any age, but mainly
they affect patients in the fourth and fifth decades, 60% of them
are female [1].

Some cases of palatal PA have been published in the liter-
ature. The first cases of PA were published in 1957. They re-
viewed, over a period of 30 years, the tumors of salivary gland
origin in patients at 18 years or younger and they noted only
two cases of PA of the Palate in over 470 cases of benign salivary
gland tumors. One was a recurrent tumor which has first been
treated 5 years earlier when the patient was 9 years old. The
second case was made with no recurrence [2]

The diagnosis of PA is evoked on the basis of history, physical
examination, cytology and confirmed by histopathology.

Clinically palatal pleomorphic adenoma presents as a slow-
growing, unilateral firm mass that may become large if is un-
treated. In most cases, it occurs on the soft and hard palate due
to the highest concentration of salivary glands there and

is typically a firm or rubbery submucosal mass without ul-
ceration [3-5].

CT scan and MRI can provide information on the location
and size of the tumor and extension to surrounding superficial
and deep structures. Fine-needle aspiration cytology can help
in the diagnosis.

Three differential diagnosis
- Odontogenic cysts
- Soft tissue tumors such as fibroma, , neurofibroma

- Malignant tumor of minor salivary glands: Cystic ad-
enoid carcinoma.

The treatment consists on a surgical excision with removal of
the palatal bone, if involved. Wide excision with negative mar-
gins is the optimal strategy for the management of pleomorphic
adenomas due to occasional lack of encapsulation, with lower
risk of recurrence [3].

A close follow-up is necessary to detect recurrences, which
can appear years after the occurrence of the primary lesion.
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