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Report of a Case of Pleomorphic Adenoma of the Parotid Gland
Yong Oh Lee, Seon Hye Moon, Duk Whan Oh

Department of Dentistry, Keimyung University
School of Medicine, Taegu, Korea.

Pleomorphic adenoma is the most common tumor of the major salivary gland, which most often
involves the superficial portion of the parotid gland lateral to the facial nerve.

This is a case report of a 33-year-old Korean male with a diagnosis of pleomorphic adenoma in
the right parotid gland. Chief complaint of the patient was slow, progressive growing mass
without pain in the right parotid region.

Surgical excision is the treatment of choice. And adequate surgical removal must be performed
with preservation of the facial nerve and all its branches. Operative technique of the parotid
gland tumor were grouped into three categories as excisional biopsy, suprapeural parotidectomy
and total parotidectomy. We treated the patient by excision of a tumor with a surrounding area
of parotid tissue, while preserving facial nerve by using VARI-STIM III electric nerve locator.

The enucleated tumor mass was 4.0x3. 5X25cm in size and the final diagnosis was obtained
by biopsy of excised tumor mass.

2.5 years follow-up evaluation shows good prognosis and no evidence of recurrence and Frey
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cellular layers,)
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GROSS DESCRIPTION: The gross specimen
consists of a tumor mass obtained from the
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right parotid area, measuring 4.0X3. 5X2.5cm
in size and weighing 25.0gm in toto. The
external surface is macronodular and red with
focal dark blue areas. It is rubbery firm in
consistency. The cut surface show greyish
white with myxoid appearance and smooth.

MICROSOPIC: Sections of the tissue ment-
ioned above show various patterns; myoepith-
elial cells, duct like structure, small or large,
and large areas of myxoid change intermixed
with epithelial elements, The periphery of the
lesion is enclosed by variously thick fibrous
connective tissue.

DIAGNOSIS: Salivary gland, parotid, right,

excisional biopsy: Pleomorphic adenoma
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