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ABSTRACT

ARTICLE DETAILS

Pleomorphic adenoma is a benign salivary gland tumour that exhibits wide cytomorphologic and  Published On:
architectural diversity. Pleomorphic adenoma (or benign mixed tumour) is a common benign 12 September 2024
salivary gland neoplasm characterised by neoplastic proliferation of epithelial (ductal) cells along

with myoepithelial components, having a malignant potentiality. This paper presents a case of

pleomorphic adenoma arising from minor salivary glands of palate in a female patient along with

review of literature.
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INTRODUCTION

A 63 years old female reported with a chief complaint of
painless swelling in the left side of hard palate for past 6
months. History of present illness revealed that she noticed a
small painless swelling in the palate 6 years back which was
insidious in onset, slowly progressing to present size and not
associated with any other signs and symptoms. Past medical
and surgical history was non-significant. Past dental history
revealed that she had visited a local dentist for the same
complaint and undergone incision and drainage of the
swelling but recurred 6 months ago. She consumes mixed
diet, brushes her teeth once daily with toothbrush and
toothpaste and has no abusive habits. On general physical
examination, she was moderately built and nourished, well
oriented to time, place and person with no signs of pallor,
icterus, cyanosis, clubbing and organomegaly. On extra-oral
examination, a solitary left submandibular lymph node was
palpable, roughly oval in shape, about lcm in size, firm,
mobile and tender. (Fig no.1)

On Intra-oral examination, A solitary swelling was seen over
the left hard palate, roughly oval in shape, measuring about
3X2 cm and extending anterio posteriorly lcm palatal to
attached gingiva of 25 till 27, and mediolaterally up to 2cm
short of the midline. The borders were well-defined and the
overlying mucosa was pale pink in colour with smooth

surface. On palpation, it was non-tender & soft in consistency.
The teeth 25, 26 and 27 were non-mobile and non-tender on
percussion and were vital. (Fig.No. 2).

On the basis of history and clinical examination, a working
diagnosis of benign lesion of palate was made. A differential
diagnosis of neurofibroma, schwannoma were considered.
A blood-tinged fluid was aspirated from the swelling, which
on H/E staining revealed cluster of epithelial cells with
cytoplasm having plasma cytoid appearance. The cells were
loosely cohesive with ill-defined borders. Few cells appear to
be myoepithelial cells by morphology, this background is
suggestive of the amorphous, singly distributed mucous
producing cells with vacuolated cytoplasm, suggestive of
Pleomorphic Adenoma of minor salivary gland. (Fig 3A & B)
Radiological examinations like IOPA, OPG and occlusal
radiograph of maxilla (Fig.No. 4 A-C ) revealed no
abnormalities.Patient underwent surgical excision and
excisional biopsy of the lesion revealed a Para keratinized
stratified squamous type of epithelium and the connective
tissue consisting of glandular epithelium and myoepithelial
cells arranged in myxomatous background surrounded by a
well-defined fibrous capsule. Myoepithelial cells are
predominantly epithelioid type. There was also evidence of
hyalinized areas, minor salivary gland tissues, and focal
inflammatory infiltrate consisting of lymphocytes and plasma

739 Volume 04 Issue 09 September

Corresponding Author: Dr. Sujatha G.P.


https://doi.org/10.47191/ijpbms/v4-i9-04
https://ijpbms.com/

An Unusual Case Report of Pleomorphic Adenoma of Minor Salivary Glands of Palate

cells. The histopathological features confirmed Pleomorphic
adenoma.During the follow up visits,Post-surgical site after
three months showed signs of healing.(Fig no.5 )

DISCUSSION

Tumours of the minor salivary glands are extremely rare.
Pleomorphic adenoma (PA) of the palate often develops in the
third to fifth decade of life, and has a female predilection.??
It typically appears as a slow-growing, asymptomatic nodule
, partially or non-encapsulated which can cause compressive
bone loss.*

PA affects the palate most commonly (42.63%), followed by
the lip (10%), buccal mucosa (5.5%), retromolar area (0.7%),
and the floor of the mouth’

The true cause of pleomorphic adenoma is unknown, The
tumor frequently shows typical translocations between
chromosomes 3 and 8 leading the PLAG gene contiguity to
the gene for B-catenin which initiates catenin pathway and
induces inappropriate cell division®

The Tumour often grows unilaterally on the hard palate and
may spread to the soft palate. It may also expand beyond the
midline and cover the entire palatelcerations from

microtrauma can cause discomfort leading to bleeding and it
7-10

1

rarely causes bone invasion.
PA may mimic reactive inflammatory disorders of the
salivary glands namely palatal abscess, odontogenic or non-
odontogenic cysts, and soft tissue tumours such
neurofibroma, fibroma, and neurilemmoma.!! A palatal
abscess can be associated with the presence the of a non-vital
tooth in the surrounding defect.

FNAC and core biopsy can distinguish between benign and
malignant lesions and further diagnosis. The accuracy of
FNAC in diagnosing pleomorphic adenoma has been reported
to be 89.5-96.2%.

Common imaging modalities used to asses PA are ultrasound
US, CT, and MRI.Ultrasound is commonly utilized in
imaging investigations to guide FNAC and core needle
biopsy. These techniques are minimally invasive and cost-
effective. Usually, ultrasound of pleomorphic adenoma has a
hypoechoic texture. Typically, they have a pronounced
lobulated border and may have posterior auditory
amplification. CT scans are quite effective in detecting bone
invasion. Magnetic resonance imaging (MRI) can however
help identify soft tissue spread. Typically, in CT scans, it
presents as a uniform spherical mass of soft tissue with
smooth or lobulated edges. >4

Histpathologically, the capsule, epithelium and myoepithelial
cells, and stromal elements are all necessary components of
Pleomorphic adenoma. Two prospects have been postulated:
the multiclonal hypothesis and the monoclonal hypothesis.
According to the multiclonal hypothesis, pleomorphic
adenomas are formed by stem cells of both mesenchymal and
epithelial origin. According to the monoclonal hypothesis, a
totipotential stem cell produces several cells that differentiate
differently. Classically, it is biphasic, with a mix of polygonal

epithelial and spindle-shaped myoepithelial elements in a
varied background stroma that might be mucoid, myxoid,
cartilaginous, or hyaline. Epithelial elements can form duct-
like structures, sheets, clusters, or interlacing strands, with
polygonal, spindle, or stellate-shaped cells. There may be
squamous metaplasia and epithelial pearls. The tumour is
encircled by a fibrous pseudo capsule of varied thickness,
rather than being encased. The tumour grows through normal
glandular parenchyma as finger-like pseudopodia, but this
does not indicate malignant transformation'®-!!,

Effective surgical techniques are crucial for preventing
tumour recurrence as pleomorphic adenomas . Simple
enucleation often leads to clinical failure and local recurrence
of rate .* A conservative wide local surgical excision with
complete removal of mucosal-periosteal tissue and curettage
of damaged bone is recommended. Multiple recurrences
which take longer to develop, increase the risk of developing
carcinoma ex-pleomorphic adenoma an aggressive malignant
form of the tumour with a incidence of 6%.'>-16

CONCLUSION

Pleomorphic adenomas of the palatal minor salivary glands
are relatively uncommon.Though the palatal bone infiltration
is infrequent, a complete preoperative evaluation such as
including clinical, imaging, and histological and cytological
assessments are needed for early detection,prompt
managenent and prevention of recurrence & malignant
transformation. Long-term follow-up is recommended.
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Fig 2. Clinical appearance of the swelling of palate.
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Fig 4A. & 4B .Histopathological examination with X & X magnification

Fig. No. 5.Post surgical site after 3 months.
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