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Metastasizing Pleomorphic Adenoma : Report of a Case

Yu Mi Cho, MD, Jun Yeop Lee, MD, Min Bon Koo, MD and Chang Ki Yeo, MD
Department of Otolaryngology, Keimyung University School of Medicine, Daegu, Korea

ABSTRACT

Benign metastasizing pleomorphic adenoma is an extremely rare neoplasm, athough the pleomorphic adenoma is the most com-
mon neoplasm affecting the salivary glands. Metastasis commonly devel ops many years after the excision of the primary tumor
and is usualy proceeded by local recurrences. This is a case of pleomorphic adenoma in the parotid gland without a local re-
currence. We describe a case of metastasizing pleomorphic adenomain a 69 year-old woman. The literature concerning the subject
is reviewed. The trestment of choice for the metastatic pleomorphic adenoma appears to be complete surgical excison. (Korean J

Otorhinolaryngol-Head Neck Surg 2007;50:707-9)
KEY WORDS : Pleomorphic adenoma - Metastas's.

E}tﬂﬂ PEe)

[

=S 12006 102 209 / AARERY 1 2007d 2€ 269
TAAR} : 4F7), 700-712 TGN B BARE 194

A oJFo)gt on]Ql ety Al

A3} : (053) 250—7711 - A% : (053) 256—0325

E—malil : ckyeo@dsmc.or kr

Ol¥

ol

6941 o7} g7} oF 3 AFE] H5 AH- Al L] F
A= FEES F4AZ 20061 72 2 ojH|elEate]

Aapeley. 2= A Ul 22d A 2dex 25 o]
4 T MEzo o)ahd A AAES AlE woby
(Fig. 1), 78l Solado] figler AAZARA

= AH level I 101 IV Z+2F 2F 1X1 cm, 1X1 cm,
0.5%0.5 cm 7|9 F-goln FrelE F7F A5
QAL 1 9] 5ol Ado] gllth

W AL A% EN, 5 e WAL T
5 A 52 Aolslh AR AaksldsEedea 25 ol
stdells 271 fllew #5 BH Level 11, 111, IV
of 747y ZetAl e T A dEso] #HEEHS
t(Fig. 2). AR &2 A xS 315 A5 o394 AF
o= gRIFGT HA Fe e HA5 O]aﬁ F-2oll Al
FFY AR Aldste] A Felel =a Aol gle=
Isklnt 2006 9€ Al sl £ Z;T‘ A ¢ A
s AEEITE 242 27171 em A% H= Al 19 &
<+ FHEE Y o]/ 217 (Greater Auricular Nerve) ¥}
Ax)o] 9lglom HlwA mute] & §A o] glojA] ¥]ut

o £4EA FEE Folhun FAE 5] AATIL

715 B AR

i

l"

707



2
=
i
o,
rr
.
Sh
fi
?L'
\
(o3
>
o2

29 S9ickFig. 3). AEH B¢ S HRAYL Fre 344 9L
& 77 e 2qow A Hol gglom 549 vjiel 5

e
AN Fge) o B 2718 HTh(Fig. 4).

& 222 nylrh e 243
e SRS AR o

st Fede] At Wa  BAE S0l @9F ¢lo] % ¥ 29 Hasiglon W
ko3
5

|
FEI! & al
: = 6
b = s = i & il o] I} E}géé 1_'76“01 ME}’ ) ] % AT —15)—%1_ 3R ]"}
Fig. 1. Pathologic finding of the parotid is compatible with benign @0]7} ‘Q—*ﬂ% = @o]@ ]:},Sé/\é /ﬂ%‘% ;Lg] E%E}
pleomorphic adenoma showing benign epithelial cells in the myx- -
oid stroma (H&E x40). Fa0] Aol "ggAd A5 YAl §le A7t

Fig. 2. A : Postcontrast neck CTs show no mass le-
sion on Lt. Parotidectomy area. B, C : There are
ovoid superficial tumors with strong enhancement
in the left posterolateral neck.

Fig. 3. Intraoperative photographs show three ma-
sses adherent to the greater auricular nerve.

Fig. 4. Microscopic finding of the masses is com- |
patible with pleomorphic adenoma. The cellular | .
smear is composed of epithelial cells admixed with |,
fi-bromyxoid background. A : H&E x40, B : H&E X
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