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Abstract

Pleomorphic adenoma, also known as benign mixed salivary gland tumor, is the most common salivary gland tumor
accounting for about 50-74 percent of all parotid neoplasms that has a slight female predilection in the 4th to 5th decade of
life. The treatment of choice for this tumor is complete surgical removal. When the tumor arises from the superficial lobe of
the parotid gland, superficial parotidectomy is recommended with facial nerve preservation and if the tumor involves the
deep lobe, in that case, it may be necessary to perform total parotidectomy with identification and preservation of the facial
nerve. Here we are presenting a case of parotid (deep lobe) pleomorphic adenoma where we successfully preserved and
identified the facial nerve with the complete removal of the tumor.
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- /
Introduction parotid neoplasms [2]. They mostly arise in the superficial
Salivary gland tumors are not so common, they represent less lobe but rarely also involve the deep lobe of the parotid gland.
than 4 percent of head and neck neoplasms [1]. Pleomorphic Its incidence is reported to be 2.4-3.05/1 lakh annually and it
adenoma also known as benign mixed salivary gland tumor is has a slight female predilection [3]. Even in children also
the most commonly encountered tumor which affects the pleomorphic adenoma is the most common salivary gland
salivary glands accounting for about 50-74 percent of all tumor. During deep lobe surgery, it is of paramount
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importance to correctly identify and preserve the facial nerve
to achieve better outcomes. The facial nerve is prone to get
affected not only due to inadvertent transection but also due
to stretching, use of cautery in nearby space, and also for
unknown reasons. The sound knowledge of facial nerve
course and the ways to localise, identify and preserve it forms
the basis of a successful parotid surgery which is nonetheless
a learning curve for all surgeons. Here we are presenting a
case of deep lobe surgery where the facial nerve was

beautifully preserved.

Case Report

A 40-year-old female patient was reported with the chief
complaint of painless swelling on the right side of the face
just below the right ear for the last 5 years. It was insidious in
onset with slowly increasing in size. There was a history of
mild discomfort to palpation. There was no history of
difficulty in chewing, difficulty in opening mouth, fever,

weight loss, or symptoms like ear pain.

On local examination, there was an external swelling around
6 x 5 cm in size extending from just in front of the tragus up
to 1 cm below the angle of the mandible inferiorly and from
the anterior border of sternocleidomastoid muscle posteriorly
to 2 cm in front of angle of mandible over the mandibular
ramus anteriorly. Facial symmetry was present and facial
nerve examination was normal. On palpation, the swelling
was firm in consistency, non-tender, mobile and non-
fluctuant. Intraoral examination was normal. Bilateral level I
lymph nodes were palpable. Fine needle aspiration cytology
revealed pleomorphic adenoma of the right parotid gland.

Contrast-enhanced CT of the neck revealed approximately 59
(AP) x 36 ( TR) x 55 (CC) mm sized heterogeneously
enhancing iso- to mildly hyperdense space-occupying lesion
in right parotid gland involving superficial as well as deep
lobe likely suggestive of pleomorphic adenoma. The lesion

was confined within the gland capsule with no extra glandular

extension (Figure no 1).

Figure no 1. CECT [a (axial ) & b (coronal) cuts] showing heterogeneously enhancing iso- to a mildly hyperdense lesion in

the right parotid gland involving superficial and deep lobes and the swelling is confined within the gland capsule.

Based on the above findings surgical planning of total
conservative parotidectomy by transcervical approach was
made. Under General Anesthesia, a modified Blair’s incision
was given, and the greater auricular nerve was identified and
sacrificed. Superficial parotidectomy was done first with
localization, identification and delineation of the facial nerve
branches, and then by mobilizing the facial nerve branches,
the tumor of the deep lobe of the parotid gland was dissected
and removed (Figure no 2(a-d).

Hemostasis was achieved and irrigation of the surgical wound

was done. Suturing was done in 2 layers. Facial nerve

examination was done immediately after the patient was
extubated which revealed House Brackmann Grade Il facial
nerve palsy with slight mouth deviation and the patient was
put on intravenous steroid (Figure no 3).

Sutures were removed on the 8" postoperative day.
Histological analysis showed pleomorphic adenoma of the
parotid gland (Figure no 4). After one-month post-operative
follow-up patient’s facial function improved but still, some
weakness on mouth opening is there. She is taught to do facial

exercises for recovery.
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Figure no 2. a)lmage showing swelling of parotid gland after elevating SMAS flap. b) localization of facial nerve trunk. c) after
elevating superficial lobe and retracting facial nerve, tumour involving deep lobe is visible. d) excision of superficial lobe and deep lobe
tumour. Facial nerve branching pattern is visible.

Figure no 3. a) Immediate postoperative period (grade 1l H& B). b&c) after one month, complete eye closure and slight

mouth deviation on smiling.

Figure no 4. a) well-circumscribed encapsulated multinodular lesion showing proliferation of both epithelial and stromal components
(H&E, X10), b) sheets, nests and cords of epithelial cells admixed with myoepithelial cells separated by myxoid stroma (H&E, X10), c)
Round to oval epithelial cells admixed with spindle to plasmacytoid myoepithelial cells with intervening myxoid stroma (H&E, X40), d)

surrounding normal salivary gland parenchyma (H&E, X10).

Discussion more commonly than the left side with female preponderance
Pleomorphic adenoma is the most frequent benign neoplasm (female to male ratio of 2:1) [4]. It can affect all age groups
involving the parotid gland. It involves the right-sided gland but occurs more commonly in the 4™ to 5 decade of life [5].
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The clinical case described in our study validates the
epidemiological profile of the patients reported in the
literature. Pleomorphic adenoma less commonly involves the
submandibular gland accounting for 10 percent and very
rarely the sublingual glands accounting for only 1 percent [6].
It is mandatory to do diagnostic imaging such as computed
tomography (CT) or an MRI of the patient. An ultrasound
(USG) can also be useful as it helps in the assessment of the
consistency of the lesion but in these cases, MRI is preferred
because of its better delineation of the soft tissues and precise
information about tumor margins as well as the relationship
of the tumor with the surrounding structures [7]. The deep
lobe can be easily assessed with CT as it can be seen as a part
of the parotid which lies deep to the retromandibular vein [8].
FNAC should be done after the diagnostic imaging as it helps
in choosing the better surgical approach and to exclude a
vascular lesion [9].

Despite being the most common benign neoplasm of the
parotid gland, it has a high recurrence rate because of the few
symptoms complained by the patient and its extension into
the parapharyngeal space where it grows for a long time
before a diagnosis is made [10]. Recurrence is mainly seen in
those patients where there is focal absence of the capsule that
often surrounds the tumors, with microscopic projections of
the tumor into the surrounding parotid gland or where there
occurs rupture of the capsule during surgery of the tumor [11].
Simple enucleation thus increases the chances of recurrence
as these projections can be left behind during the procedure.
Removal of the affected lobe is thus necessary [12]. The
treatment of choice for this tumor is complete surgical
removal. When the tumor arises from the superficial lobe of
the parotid gland, superficial parotidectomy is recommended
with facial nerve preservation and if the tumor involves the
deep lobe, in that case it may be necessary to perform total
parotidectomy [13]. The patients need to be informed about
the risk of the facial nerve injury during surgery since lesions
of one or both lobes require more manipulation which can
lead to injury of the facial nerve. Because of significant
morbidity due to facial nerve paresis, it is pertinent to provide
patients with the best possible information preoperatively.
Another complication that can be seen is Frey’s syndrome

which presents as sweating and redness in the parotid region

where secretomotor fibers of the auriculotemporal nerve join
with the greater auricular nerve and reach sweat glands of
facial skin [14].

As there are rare chances of pleomorphic adenoma to turn into
a malignancy, it occurs more frequently in patients with long-
standing masses. The risk of transformation to malignancy
within the first 5 years is 1.5% which increases to 10% if the
tumor remains there for more than 15 years [15]. Although
this is a benign tumor but periodic monitoring and evaluation
for a postoperative period of 5 years is important due to its
recurrence [16]. As of now the patient is in a month post-

operative period with no signs of any significant morbidity.

Conclusion

Pleomorphic adenomas though rare, most commonly occur in
the parotid gland. A definite diagnostic plan should be made
for its proper diagnosis and management. Identification of the
parotid tumors with the help of ultrasound and ruling out deep
lobe involvement with a CT or MRI should be done for better
preoperative planning of surgical removal of the tumor and
reduction in the chances of postoperative complications and
recurrence. A correct and methodical approach toward
localization, identification and preservation of facial nerve is
warranted for better surgical outcomes. Complete removal,
identification and preservation of facial nerve, and preventing
recurrences in the long term are the cornerstones of benign

parotid tumor surgery.
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