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Abstract

Introduction: The pleomorphic adenoma (PA) is the most common 
benign neoplasia in salivary glands, affecting most commonly the 
parotid gland of females between the 4th and 6th decades of life. 
PA can less commonly affect the minor salivary glands; in these 
cases the main site of attack is the palate. Objective: This study 
aims are twofold: to report a clinical case of PA involving minor 
salivary glands in the oral mucosa, treated conservatively; and to 
emphasize the importance of pathologic examination in defining 
the correct diagnosis. Case report: A 22 year-old melanoderm male 
patient sought emergency room due to asymptomatic swelling in 
the right side of the face. After comprehensive clinical examination, 
it was decided to perform an incisional biopsy to confirm the 
diagnosis and further treatment. After confirming the diagnosis of 
pleomorphic adenoma, we opted for enucleation of the lesion to avoid 
possible complications such as scar retraction and salivary fistula. 
Conclusion: It is very important that the dentist early diagnoses 
the neoplasia to perform more conservative treatments and achieve 
a better prognosis for the patient, always following-up the case for 
a period from five to ten years to ensure the non-recurrence of 
this neoplasia.

ISSN: 
Electronic version: 1984-5685
RSBO. 2013 Jul-Sep;10(3):289-94

Keywords: 
pleomorphic adenoma; 
neoplasms; salivary 
glands.



290 – RSBO. 2013 Jul-Sep;10(3):289-94

Cardoso et al. –  �leo�orp�ic adeno�a in t�e oral �ucosa o�� a �oun�� adult: a case report�leo�orp�ic adeno�a in t�e oral �ucosa o�� a �oun�� adult: a case report

Introduction

The pleomorphic adenoma (PA) is the most 
common tumor affection the salivary glands [7, 8], 
accounting for 33.2% to 89.9% of the cases, followed 
by carcinomas. [7]. The parotid gland is the most 
affected [8, 11], followed by the submandibular 
and minor salivary glands, which have been lesser 
affected [8]. Considering the minor salivary glands, 
the palate is the place mostly affected [11].

Clinically, PA of minor salivary glands is a 
single, solid, smooth, well-delimited structure. 
This tumor is composed of a single mass that is 
encapsulated and consequently shows mobility, 
except when the lesion occurs in the palate. 
Generally, PA is asymptomatic and has a slow 
development [2, 5, 6, 10].

Some lesions of the salivary glands exhibit 
similar clinical, histopathological and imaging 
aspects, which can compose a differential diagnosis 
of PA [6]. PA may affect the hard palate, which 
has been the site of most of the malign neoplasias 
such as adenocarcinoma; and it may affect the 
parapharyngeal space, a common site for lipoma, 
therefore limiting and making difficult the diagnosis 
by clinical aspects. Thus, to obtain a correct 
differential diagnosis, complementary examinations 
are required [9, 11]. 

T he  i ma g i n g  e x a m i nat ions ,  such  a s 
ultrasonography, computed tomography and magnetic 
resonance, help in the diagnosis of the lesions because 
they established their origin, location and limits 
[9]. Notwithstanding, microscopic examinations are 
essential to define the diagnosis because they show 
the histopathological aspects of the lesions differing 
the sound cells from the tumoral ones [2, 9, 12].

PA early diagnosis enables a more conservative 
treatment by preventing the bone and tissue 
infiltration of the lesion l [5]. The election treatment is 
the surgical excision by resection with a safe margin 
of 3 to 5 mm [10], because the lesion may relapse 
frequently according to its location and surgical 
technique applied. Normally, the post-operative 
period is uneventful with complete healing by 15 
days. The patient must be followed-up for five years. 
The appropriate treatment is of extreme importance 
to reach a good prognosis, therefore avoiding the 
lesion relapse. A good surgical technique shows a 
healing rate of 95% [6].

The aim of this study was to report a clinical 
case of pleomorphic adenoma affecting the minor 
salivary gland and to discuss its characteristics, 
emphasizing the important role of the dentist in 
the correct and early diagnosis of this lesion, 
resulting in a more conservative treatment and 
better prognosis for the patient.  

Case reportreport

A 22-year-old melanoderm, male patient was referred to the clinic of Specialization in Stomatology 
of the Metropolitan Union of Education and Culture with chief complaint of a swelling in the right side 
of the face. The patient was accompanied by his parents. 

At extraoral physical examination, a facial asymmetry in the right side of the face was observed 
so that the nasolabial fold disappeared (figure 1).

Figure 1 – A) Extraoral clinical aspect; B) Skull caudal view de�onstratin�� t�e volu�e increasin�� at t�e ri���t side 
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During intraoral physical examination, a tumor lesion could be seen in the buccal mucosa covered 
by sound tissue, well delimited, with a firm consistency and mobility to palpation. The patient signed 
a free and clarified consent form. An incisional biopsy under local anesthesia was chosen to define the 
lesion histopathologically. Firstly, an aspiration puncture was executed aiming to evaluate the lesion 
type: liquid or solid. No liquids were aspired, so that according to the lesion location and solid aspect 
the clinical diagnosis proposed was of lipoma (figure 2).

Figure 2 – A) Intraoral clinical aspect; B) Aspiration puncture ne��ative ��or liquid; C) Incision and divulsion to access 
t�e lesion; D) Fra���ents o�� t�e lesion obtained t�rou��� incisional biops� 

However, the histopathological examination concluded that lesion was a pleomorphic adenoma. 
Then, the patient was admitted in the Service of Stomatology and Buccomaxillofacial Surgery of 

the Holly House Hospital of São Felix, Bahia, Brazil to be submitted to the lesion enucleation under 
general anesthesia (figure 3).

Figure 3 – A) Incision; B) Divulsion; C) Enucleation o�� t�e lesion; D) Sur��ical sa�ple o�� 10 x 4 x 7 c� 
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The sample was referred to the service of pathological anatomy of the Metropolitan Union of 
Education and Culture which confirmed the diagnosis of pleomorphic adenoma (figure 4).

Figure 4 – A) Lesion encapsulated (arrow), presentin�� arc�itectural �etero��eneit� ; B) �roli��eration o�� t�e ductal 
epit�elial cells ( w�ite asterisks), involved b� ��oepit�elial cells; C) �resence o�� abundant ��xoid stro�a; D) 
lipo�atous di����erentiation (e�pt� trian��les)
I�a��es acquired ��ro� a di��ital la�ina b� usin�� I�a��eScope so��tware version 11.0.2.725 – Aperio Tecnolo��ies. He�atox�lin-
eosin stainin��

After fifteen days, the post-operative period was uneventful and the sutures were removed, but there 
was still a little face asymmetry due to the residual swelling (figure 5).

Figure 5 – Clinical aspect a��ter 15 da�s
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Discussion

According to previous studies, PA occurs 
most frequently in the parotid gland, followed by 
submandibular glands and less frequently the minor 
salivary glands [8, 11]. The area main affected by 
PA of minor salivary glands is the hard and soft 
palate, corresponding from 42.2% to 55% of the 
cases, followed by the lips with 14% to 18.5% of the 
cases and oral mucosa in 15% of the cases [1, 2, 7, 
9]. PA predominantly occurs in Caucasian females 
between the 4th and 6th decades of life aging from 
43 to 46 years in average [1, 2, 4, 7, 9, 13]. This 
aspect differs from those of this present case report 
in which PA occurred in a melanoderm male patient 
at the third decade of life. During the intraoral 
physical examination, clinical aspects similar to 
those reported in the literature were observed, such 
as single submucosal tumor lesion of firm consistency 
and with mobility to palpation [2, 5, 6, 10].

The histopathological examination confirmed 
the diagnosis of PA because of the abundant and 
heterogeneous presence of myoepithelial cells in 
tubular arrangement, glandular epithelium with 
ductiform structures, and with transformation of the 
stroma by exhibiting a myxoid and adipose tissue, 
which is in agreement with the aspects previous 
reported in the literature [2, 9, 12]. 

Because the buccal mucosa is not a very 
common site of PA appearance [3], and the patient 
was a young melanoderm male adult, facts that 
disagree with the literature [1, 2, 4, 7, 9, 13], the 
first diagnosis option suggested in this present 
case report was of lipoma.

By reviewing the literature, the treatment 
recommended is the surgical excision by resection 
with a safe margin from 3 to 5 mm [5, 6, 10]. 
Notwithstanding, in this case report, an enucleation 
was chosen because the lesion showed great 
dimensions, therefore avoiding some complications 
as scar retraction and salivary fistula. Thus, it 
is necessary to perform a careful following-up of 
at least five years because of the probability of 
relapse. 

Conclusion 

Because PA is a neoplasia with great diversity 
of cells in constant process of transformation, it 
demands a correct surgical procedure with safe 
margin to assure that the surgical site is free of 
tumoral cells.  

It is worth emphasizing the important role of 
the dentist in executing the early diagnosis of the 
neoplasia to conduct more conservative treatments 
and obtain a better prognosis for the patient, 
always following-up the case for a period from 
five to ten years to ensure the non-recurrence of 
this neoplasia. 
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After 8 post-surgery months, the patient exhibited no signs of lesion relapse and good face symmetry 
(figure 6). The patient is still undergoing 1-year follow-up in the clinic of Specialization in Stomatology 
for at least 5 years. 

Figure 6 – A) Extraoral clinical aspect a��ter 8 �ont�s; B) Skull caudal view a��ter 8 �ont�s; C) Intraoral clinical aspect 
a��ter 8 �ont�s
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