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[lneomopdeH afeHoM B napadapuHreasHoTo NPOCTPAHCTBO -
LVArHOCTMKA M TepaneBTUYHO NOBeLeHue
(NpeAcTaBsHe HA KNMHWYEH Cyyau)

Pleomorphic adenoma in the parapharyngeal space —
diagnosis and therapeutic approach
(case report)
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Pesiome:

BoBenenue: [lneoMophHUAT aieHOM € Hail-4ecTHAT J0OpoKadecT-
BEH TYMOp Ha CIIIOHUCHHTE KJIEe3H, TOW mpencrasisisa 10 60% ot
BCHYKH TEXHH TyMOpH. Toif nMa 0aBeH HO NMPOTPECHBEH PacTekK H
aKo OCTaHe Hepas3lo3HaT, MOXe Ja JOCTUTHE OTPOMHHU Pa3MEpH.
Marepnaan u meronu: Hue mpencraBsiMe KIMHUYEH ciy4aid Ha
29-romuiIHa KeHa ¢ JUarHOCTUIMpPAH MIeoMOp(deH aJeHoM ¢ pas-
Mepu 12 cantumerpa. Popmarusita 3aemaiie ICHOTO napadapuH-
reajTHo MPOCTPAHCTBO.

Pesyararu: Cnen nocraBsHe Ha XHCTOJIOTHYHATA JMArHO3a, Malld-
eHTKaTa O¢ MOAJIOKeHa Ha XHUPYPrHYHO JIeYCHHE — TOTATHO OTCTpa-
HsIBaHE Ha TyMopHara Qopmanus. [locTurHa ce omMYeH pesyirar
— JIMIICA Ha PELMAUBH U IIBJIHO BH3CTAHOBSIBAHE HA MAIMCHTKATA.
KiwdoBn aymu: rmieoMopdeH aaeHOM, TyMOp Ha CIFOHUCHUTE
JKJIE3U, XUPYPIHYHO JICYCHUE

BnBenenue

[MapadapuHreanHuTe TYMOPH NPEACTABISABAT €/1Ba
0,5% ot TymopuTe Ha mmaBara u musAra'. Ot npyra
CTpaHa, MIeoMOop(HUSAT aJICHOM € eIUH OT Haii uec-
TUTE JOOPOKAYEeCTBEHH TyMOpPU Ha CIIOHYEHHUTE
#ie3n. TyMopbT 3acsira OCHOBHO I'OJIEMUTE CIIFOH-
YeHu xie3n (mpeauMuo naporuanara — 80%)?, HO
MOJKE J1a C€ pa3BHe U B MAJKHUTE *KJIE3H C BHHIIHA
CeKpelusl B yCTHaTa KyXHHA, Me30- U Xumoda-
punkca. [lneomoppHUAT afneHOM 3acsira Bb3pacTTa
30 — 50 r., karo pacte 6aBHO ¢ roguan. OONYaAHN
XapaKTEpPUCTUKU Ca JMIcaTa Ha OOJIKM U JTUCKOM-
¢dopT B paHHUTE a3u Ha pa3BUTHE HA TyMopa. be3

Abstract:

Introduction: Pleomorphic adenoma (PA) is the most common
benign salivary gland tumor, accounting for up to 60% of all tumors
of the salivary gland. . It has a slow but progressive growth pattern
and if untreated can become greatly enlarged in size.

Material and Method: We present a clinical case of a 29-year-old
female with diagnosed pleomorphic adenoma which was with size 12
centimeters. The formation occupied the right parapharyngeal space.
Results: After the histological diagnosis was set, the patient underwent
surgical intervention — tumor total excision with excellent result. We
achieved full recovery of the patient with no recurrences.

Key words: pleomorphic adenoma, salivatory gland tumor, surgical
treatment

Introduction

Parapharyngeal tumours constitute just 0.5% of
total head and neck tumors'. On the other hand,
pleomorphic adenoma is one of the most common
benign salivary gland tumors. It mainly affects
major salivary glands (especially parotid gland
— 80%)*, but it can develop also in the minor
excretory glands in the oral cavity, mesoptharynx
and hypopharynx. Pleomorphic adenoma affects
the age group of 30-50 year-old patients, it grows
slowly for years. The absence of pain or discom-
fort in the early stages is characteristic’. Without
treatment, these tumors can assume huge sizes,
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JIeYeHWE TO3U BHUJ TYMOPH AOCTHraT TMTaHTCKU
pa3Mepu WM 1O PSIIKO MOTaT Jia MPEThPISAT 3JI0Ka-
4yecTBeHa TpaHChopMarus.

XHUCTOIOTUYHO TOBAa Ca HHKAICYJIUpPaHU TyMO-
pPH, CBCTOSIIM C€ OT enuTeN (WM MHUOEIHUTEN)
U CTPOMHHU eJleMeHTHU. EnuTenHure KOMIOHEH-
TH Morar aa (GopMHpar pa3iuyHU CTPYKTYpH,
BKJIFOYUTETTHO TYyOyld, AYKTYCH WU TpaOeKysH.
CTpoMHHTE KOMIIOHEHTH CBIIO MOTaT Ja Ce ChC-
TOAT OT Pa3NU4YHU POPMH — MYKYC, MUKCOUJI, XPY-
ISUTHU WJTH KOCTHHU CTPYKTYPH®.
HudepennuanHara auar{o3a Ha IUIEOMOP(GHUS
aJIecHOM BKJIIOYBA MHOCTIUTEIINOMA, JOOpOKadecT-
BEHUTE CMUTEIHH TyMOPHU Ha CIIIOYCHHUTE XKIIE3H,
KaKTO M HAJIMYMETO Ha IJIa3MOLUTONONO0HU WIIH
BPETEHOBUIHI MUOCTIUTEIHH KJIETKU. B mombine-
HUe 0a3aTHOKJIETHUHHAT aZCHOM CBIIO MOXE J1a
Ob/ie BKITIOUEH B Au()epeHIaiHaTa Juarnosa’.

Kaunuyen ciayyvaii

[IpencraBsimMe KIMHUYEH ciy4aid Ha 29-ronumiHa
MAIMEHTKA, XOCTUTATN3UPaHa B KIIMHUKA T10 YIITHH,
HOCHU W TbpiieHn Oojectu kbM YMBAJI |, .Cetn
I'eopru* EA/L, rpan IlnoBnus Ha 09.05.2016 .
AHaMHECTUYHO OIJIAaKBaHMATA Ha MAllMEHTKAaTa ca C
JIABHOCT 2 T. ¥ BKJIIOYBAT NOSIBUJIA ce HeOoJe3HEeHa,
OKpBIVIEHA, OABHKHA, 10OpE OrpaHUYEHa OT OKOJ-
HUTE ThKaHU (hopMarys B JSICHA IUITHA TIOJIOBHHA C
IUTBTHO-EJIaCTUYHA KOHCUCTEHIIMSA, KOSITO 3all04Haa
OBp30 1a HapacTBa Mpe3 MocIeJHUTe 6 Mecera.
[Ipu mperena B MOMEHTa Ha MOCTHIIBAHETO pa3Me-
puTe Ha TyMOpHaTa (opMarus ca NpUOIN3UTETHO
12/8 cm. (Kaptuna 1). Jlunca Ha ¢aykryauus npu
nanmnanus. bes xunepemust u 6e3 OTOK MO HajJe-
JKalara Koxa.
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or less commonly undergo malignant transforma-
tion®.

Histologically, these tumors are encapsulated and
consist of epithelial (or myoepithelial) and stromal
elements. Epithelial component may form a variety
of structures, including tubules, ductules, or trabec-
ulae, and the stromal component may also consist
of a variety of forms, including mucoid, myxoid,
cartilaginous, and osseous elements®.

Differential diagnosis of PA consists of myoepithe-
lioma, a benign epithelial salivary gland tumor, and
presence of plasmacytoid or spindled myoepithelial
cells. Additionally, basal cell adenoma may also be
involved in the differential diagnosis®.

Case Report

We present a clinical case of an 29 years old female
patient, hospitalized at the ENT clinic of UMHAT
»St. George* Plovdiv on 09.05.2016 year.

By the anamnesis patient's complains are omu 2
years and consist of appearance of painless, circle
shaped, mobile well distinguished from the sur-
rounded tissues formation at the right half of the
neck with solid-elastic consistence which started to
grow rapidly by the last six months.

By the exam at the first day of the hospitalization
the tumor formation size is approximately 12/8
centimeters (Picture 1). No fluctuation during pal-
pation. No reddens or edema of the skin above.
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~»

KaptuHa 1
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O6pasna quarnocruka — KT Ha mns Ge3 n
CbhC KOHTPACTHA MATEPHS:

¢ BmsicHo Han mmsTa u cyOmanauOyrmapHara
CIIIOHYEHA JKJIe3a C€ YCTaHOBsBa (opMamus
¢ pasmepu 12 Ha 8 cMm. Haxoakara e ¢ moOpe
odopmeHa creHa ¢ jedennHa, gocturama a0 11
MM U O-HUCKA IUTBTHOCTHA CPEIMHHA YaCT.

¢ JlscHata TOH3WJA M3MIEKIA WHTAKTHA, KaKTO
U JsiCHaTa CIIOHYEHA XkJie3a, KOATO € u30yTaHa
KayJIaJiHo.

¢ He ce ycraHoBsiBaT CUTHU(UKATHO YTOJIEMEHU
JTUMQHHA BB3JIH.

¢ (OOxBaHaTH KOCTHU CTPYKTYpH — 0.0.
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Imaging — CT of the neck with and without
contrast:

¢ At the right above neck and the submandibular
salivatory gland a formation is detected with
size 12/8 centimeters. The finding is with well
shaped wall with thickness up to 11 mm. and
lower density at the middle part.

¢ The right tonsil seamed intact as well as the
right salivatory gland which is pushed caudally.

¢ There are no significantly enlarged lymph nod-
ules.

¢ Bone structures at the scanned areas — normal.
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KapTtnHa 2 n 3. KT obpasu Ha TymopHaTa copmMauums
Pictures 2 and 3. CT of the tumor formation

Jleuenne — OIEPATHBHO

Crnen npenonepaTBHA MMOATOTOBKA, IO/ 001112 MHTY-
OanmoHHa aHecTe3us O¢ W3BBpIICHA OIEpPaTHBHA
MHTEPBEHIIUS, MIPH KOSITO Ype3 KOMOMHHUPAH JOCTBIT
— TpaHCOpaJeH M TPAaHCUEPBUKAJICH, C€ MOCTHTHA
TOTaJIHa EKCTHUpMAalWs Ha TyMmopHara (opmarus
C TIOCIJIE/IBAIl0 BBH3CTAHOBSBAHE HA JISICHATA JaTe-
pajiHa CTeHa Ha Me30-XUNO(papUHKCA U TUIACTUYHO
3aTBapsHE HA IIUIfHATa ONepaTHBHA PaHa.

Treatment — Surgical

After preoperative preparation, under general anes-
thesia a surgery was performed. Using combined
approach — transoral and transcervical, total extir-
pation of the tumor formation was achieved fol-
lowed by reconstruction of the right lateral wall of
the meso-hypopharynx and plastically closure of
the neck surgical wound.

15



Imnternational Bulletin of Otorhinolaryngology

KapTtuHa 4 Picture 4

KapTtuHa 6 Picture 6
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KaptuHa 7 Picture 7

KapTtuHa 8.

[Ipemaxnarara ¢opmanus (Kapruna 9 u 10) ce
U3IPaTH 332 XHUCTOJIOTMYHA JUArHOCTHKA B Kare-
npa ,Ilaroanaromus™ na YMBAJI ,,Cs. T'eopru®.
3akI0YeHUETO ciel OIie]l Ha TpailHus mpenapar €
mwieoMopgeH aJeHOM Ha MaJika CIIIOHYEHA KJie3a.
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Picture 8.
Xop Ha onepaTtuBHaTa MHTEPBEHLNS
Surgical steps

The removed formation (Picture 9 mand 10) was
sent to the department of Patoanatomy at the
UMHAT ,,St. George“. The histological result
was pleomorphic adenoma of a minor salivatory
gland.
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KapTtuHa 9 n 10. lNMpemaxHataTta TymopHa chopmauus
Pictures 9 and 10. The removed tumor formation

Imagek cnemoneparuBeH mnepuoj. IlammenTkara
Oe M3MMcaHa Ha CEeMUS JICH CJIeJ OllepaTHBHATA
UHTEpBEHIUS. V3BbpIIEHUTE KOHTPOIHH MPETIean
MOKa3axa JIMICa Ha PEHANB, IHJIHO Bh3CTAHOBSBA-
He Ha (DYHKIMHUTE HAa ME30- M XUIMO(APHHKCA KAKTO
1 oTiiM4eH TuiactudeH pesyatar (Kapruna 11).

Kaptuna 11

N3Bomn

[TneomMophHUAT aeHOM MIPEACTABIISBA YECTO Cpe-
IIaH TYMOp Ha CIIOHYCHHTE JKJIe3U, YUATO (papuH-
reajgHa JIOKamu3anus € psAako HabmromaBana. Toi
“Ma KJIacndecka aHaMHe3a W 0aBHO pa3BUTHE Ha
n00poKauecTBEHO HOBOOOpasyBaHue.

3a ToyHaTa AMarHo3a Ha 3a00JIIBaHETO € HEOOXOIH-
MO U3IOJI3BAaHETO Ha ChBPEMEHHH 00pa3HU CPEJICTBA
— CT, SIMP, xakTO M XHCTOJIOTHYHA JHArHO3a.

Smooth postoperative period. The patient was dis-
charged at the seventh day after surgery. The fol-
low up exams showed no recurrences, full function
recovery of the mesopharynx and hypopharynx and
excellent skin plastic result as well (Picture 11).

Picture 11

Conclusion

Pleomorphic adenoma is common salivary gland
tumor, which pharyngeal localization is rare seen.
It has classical anamnesis and slow growth of
benign tumor.

For the exact diagnosis of the disease is necessary
modern imaging tests to be performed — CT, MRI
as well as histological diagnosis.
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OCHOBHOTO JieueHHE TP IuieoMopdeH aneHoM e
paaMKaIHO XHMPYPrUYHO, KAaTO B 3aBUCUMOCT OT
roJleMHHaTa W Pa3NoJIKCHUETO Ha TymMOpa MOXKe
Jla Cce HW3IMO0N3Ba DPAa3MueH OINEPAaTUBEH JOCTHII
— TpaHCLEPBHUKAJCH, TPAaHCOpAJieH, TPaHCIEPBU-
KaJIeH-TpaHCMaHIMOynapeH, TPAHCHApOTUIEH WM
TPaHCHApOTHICH-TPAHCIEPBUKAJICH-CyOMaKcHIIa-
PEH JIOCTBII

[IporHo3ara cien XUpyprudHa pe3eKus € OTINY-
Ha. [laneHTuTe ¢ TIICOMOPQEH aICHOM CleAoINe-
paruBHO TpsiOBa na ObaaT HAONIOTABAHM 32 pPEIu-
JIUBH.
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The main treatment of the pleomorphic adenoma is
radical surgical excision, and due to the tumor size
and its location a different surgical approach can be
used — transcervical, transoral, transcervical-trans-
mandibular, transparotid or transparotid-transcervi-
cal-submaxilar approach.

The prognosis after surgery is excellent. Patients
with pleomorphic adenoma must be monitored for
recurrences.
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