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A Case Report of the Surgical Removal of the Mixed Tumor
in the Right Parotid Gland

Yong Oh Lee, DDS; Seon Hye Moon, DDS; Hye Kyung Suh, DDS; Hyun Sook Baek, DDS

The patient presenting with a mass lesion of the parotid is frequently found to have mixed tumors of
salivary tissue origin. The lesion is more common in females and in patients of the median age of 50 years
old.

Recurrence of the mixed tumor is 0 to 50%.

So avoidance of fragmentation or rupture of the tumor and removal of wide marginal tissue along with
the tumor during surgery should be emphasized.

From the surgical point of view, because of operative risk of facial nerve damage, the most important
anatomical structure in relation to the parotid gland is seventh cranial nerve.

Of the case reported here, benign mixed tumor occurred in the right parotid region of a 40 year old female
patient, treated with surgical excision with preservation of 7th cranial nerve.

Eight months follow-up evaluation showed good prognosis, and no evidance of complication and/on recurre-

nce.
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Fig 1. Preop. frontal photograph.
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Fig 2. Postop. frontal photegraph. Fig 3. At operation.(buccal branch of facial nerve was
separated & preserved.)

Fig 4. The tumor mass weighed 23gm and measured 4.0x3.5x2.8cm.
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Fig 5. (H& E, 40X)
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GROSS DESCRIPTION

The grass specimen consists of right parotid gland,
weighing 23.0gm and measuring 4.0x3.5%x2.8cm. The
external surface 1s round, beefy red, rubbery firm.
On section, the cut surface is pale vellowish to whi-
tish and reveals multifocal chondroid. myxoid foci.
Representative sections were submitted as A1-A3.
MICROSCOPIC

Sections of right parotid gland mass show biphasic
pattern with well-differentiated ducts and myvxochon-
droid stroma and focal hranching appearance of neo-
plastic ducrs.
The tumor cells are highly cellular and Is round

or spindle shaped and show myoepithelial cell proli-

Fig 6. (H&E, 100X}
Variahle sized tubular structures lined by two
layer of epithelial cells with fibrous stroma.

Fig 7. Sialogram shows ball in hand appearance.

feration. Mitotic figures and necrosis is not noted.
DIAGNOSIS

Parotid gland, right, surgical excision © Mixed tu-
mor.
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Benign epithelial tumors
I. Mixed tumors
1. Stromal elements predominating
a. cylindromatous type
2. Epithelial elements predominating
a. canalicular type
II. Mucoepidermoid tumors
. Adenomas
1. Serous cell
2. Acidophilic cell
a. papillary lymphoid cystadenoma

Malignant epithelial neoplasms
I. Carcinomas
1. Squamous cell carcinomas
a. cornifying
b. noncornifying
¢. lymphoepithelioma
2. Gland-celled carcinomas

a. Pseudoadenomatous basal cell carcinoma-
cylindromatous, canalicular or medullary,
and cystic forms

b. Acidophilic gland-celled carcinoma

¢. Serous cell adenocarcinoma

3. Mucoepidermoid carcinomas
4. Unclassified carcinomas
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