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A Case of Pleomorphic Adenoma on Nasal Septum

Byung Hoon Ahn, M.D., Jong Won Choi, M.D., Youn Ho Park, .M.D.,
Dong Eun Kim, M.D., Eun Deok Kim, M.D.

Department of Otolaryngology,
Keimyung University School of Medicine, Daegu, Korea

Abstract : Pleomorphic adenoma is a kind of salivary gland neoplasm and is derived
from the epithelial and mesenchymal elements. It is rarely found in the upper respiratory
tract, especially in the nasal cavity. We experienced a case of pleomorphic adenoma

arising from the nasal septum, and present herein the case with the review of literatures.
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Fig. 2. Axial (A) and coronal (B) paranasal sinus computed tomogram reveal a small elevating soft tissue density
(arrow) on left side of nasal septum with clear ethmoid and maxillary sinuses.
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Fig. 3. Light microscopic finding shows an intimate
mixture of epithelial and stromal elements
(H&E stain, % 40).
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Fig. 4. Light microscopic finding shows the stroma that
exhibits epithelial component with a wide
variety of cell types, including inner and outer
tubular cells, squamous cells, hyaline cells, and
spindle cells (H&E stain, x 200).
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Fig. 5. Postoperative telescopic photograph (6 weeks
after excision) shows well-epithelized septal
mucosa (arrow) without evidence of recurrence.
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