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ABSTRACT

A case of pleomorphic adenoma of minor salivary gland in
parapharyngeal space is being reported as the incidence of
pleomorphic adenoma of minor salivary gland in parapharyngeal
space is of very rare occurrence. Transpalatal complete excision
of tumor was done under general anesthesia.
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CASE REPORT

A 35-year-old female presented with gradually progressive
swelling in throat and change in speech of 3 months
duration. On examination there was a smooth, firm bulge
of soft palate and right parapharyngeal space. Postnasal
examination showed extension of the swelling into the
nasopharynx. Contrast enhanced computed tomography
showed a well delineated soft tissue mass lesion of size
measuring approximately (4.8 x 3.1 x 5) cm in right
parapharyngeal region involving masticator space and
prestyloid compartment causing obliteration of oropharynx
and nasopharynx (Fig. 1). Post contrast showed minimal
enhancement without any bone erosion or destruction.
Preoperative fine needle aspiration cytology (FNAC) of

the lesion was suggestive of pleomorphic adenoma. The
tumor was excised under general anesthesia via transpalatine
approach (Fig. 2) and was sent to pathology department
for histopathological examination which confirmed the
diagnosis of pleomorphic adenoma. Postoperative period
was uneventful. Patient was sent for radiotherapy.

DISCUSSION

Tumors in minor salivary gland constitute 22% of head and
neck tumors, majority of them are malignant, 18% are benign
and commonest among benign is pleomorphic adenoma.!
Most common site of pleomorphic adenoma of minor
salivary glands is palate followed by lip, buccal mucosa and
floor of mouth, tongue, tonsil, pharynx, retromolar area and
nasal cavity.? Classical findings of pleomorphic adenoma
in parapharyngeal space is submucosal swelling in lateral
pharyngeal wall >

Histopathologically it shows epithelial tumor cells
dispersed in acinar, ductal and cystically dilated glandular
pattern, at places small sheets, chords and nests of tumor
cells also seen in myxoid mesenchymal stroma.®

Formation of capsule is as aresult of fibrosis of surrounding
salivary parenchyma which is compressed by the tumor
and is referred as a false capsule.® Recurrence in 7% cases
has been reported and is because of pseudopods in tumor.

Pleomorphic adenoma arising de novo in parapharyngeal

space is of very rare occurrenc, high index of suspicion and an

Fig. 1: CT scan showing tumor occupying oropharyngeal space
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Fig. 2: Gross specimen of tumor after transoral excision

adeqauate clearance of the tumor with a cuff of surrounding
dispensable normal tissues is the key to successful surgery.
Pleomorphic adenoma has three malignant varieties:
carcinoma expleomorphic adenoma, carcinosarcoma
and metastasizing pleomorphic adenoma. Carcinoma ex
pleomorphic adenoma is a rare mixed tumor developing from
the epithelial component of the pleomorphic adenoma.”
The malignant transformation in the pleomorphic adenoma
has been linked to recurrence and multiple excisions,!*!!

laminin and collagen IV deposition.'?

CONCLUSION

Pleomorphic adenoma of minor salivary gland in
parapharyngeal space is a very rare entity so, it must
be kept in differential diagnosis of any parapharyngeal
swelling.
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