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Abstract (J. Kor. Oral Maxillofac. Surg. 2006;32:384-390)

CLINICOPATHOLOGIC AND IMMUNOHISTOCHEMICAL STUDY
IN PLEOMORPHIC ADENOMA

Kyung-Wook Kim, Se-Jin Han, Sang-Gu Lee
Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Dankook University

Pleomorphic adenoma is the most common salivary benign tumor, constituting over 60% of parotid gland tumor, 25% of sublingual gland tumor
and 50% of minor sdivary gland tumor. It is somewhat more frequent in the fourth to sixth decades. The recurrent rate which enforces only asimple
enucleation is very high (20~45%). Histologically, it contains the epithelial cell, the myo-epithelia cell and mesenchymal ingredient, which is vari-
0US aspect.
We analyzed clinicopathologically and immunohistochemically the patients(34 cases) who are diagnosed with pleomorphic adenoma in Dept. of
Oral & Maxillofacial Surgery, College of Dentisty, Dankook university since 1998.

Theresults are asfollow:

1. Theincidence of the tumor was most frequent in age 30 to 50. Theratio of male to female was 1:1.43.

2. The most chief complain was a painless mass(94.1%) and the duration time was more than decade in 18 cases(52.9%).

3. Palate(soft & hard palate) was the most occurred site(64.7%). In mgjor sdivary glands, the parotid gland was the most frequent site(17.6%).

4. The tumor size was 2 to 3cm on the average. Most of tumors were with capsule(91.2%).

5. Surgica excision was amain treatment method(20 cases, 58.8%) and 14 cases were excised with a glandectomy, 1 case was treated with a partia

maxillectomy. Only 1 case of &l cases was recurred.

6. Histopathologically, 9 cases(26.5%) were cellular type, 11 cases(32.4%) were intermediate(classic) type and 14 cases(41.1%) were myxoid type.
7. Immunohistochemically, the specimen of all tumors reacted positively to cytokeratin and vimentin marker.
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Table 1. Age & Sex Table 2. Duration
Age Mde Femde Totd Duration Cae
20-29 1 1 2(59%) <lyr. 6(17.7%)
30-39 2 6 8(235%) yr.-5yr. 7(20.6%)
40-49 3 3 6(17.7%) Syr. - 10yr. 3(88%)
50-59 4 4 8(235%) 10yr< 18(52.9%)
60-69 3 5 8(235%) Totd 34(100%)
70-79 1 1 2(59%)
Totd 14 20 34(100%)
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Table 3. Location of tumors Table 4. Size of tumors
Location Tumors Sze Tumors
Hard paate 10 <lom 2
Minor sdlivary gland Pdae Soft Pelate 10 lem-2cm 4
Hard P. + Soft P. 2 2cm-3om 16
Upper Lip 4 3om-4em 8
. Paratid Gland 6 4em< 4
Mdjor livary gand Submandibular Gland 1 Total A
Sublingual Gland 1
Totd 34
Table 5. Histopathologic result
Histopathologica type Minor divary gland Mgor divary gland Tumors
Cdlular type 5 4 9(26.4%)
Intermediiatetype 9 2 11(32.4%)
Myxoid type 12 2 14(41.2%)
Totd 26 8 34(100%)
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Table 6. Immunohistochemical result

Location Histopathologic type No. of Tumor Cytokeratin S100 Vimentin
1 + + +
Calluar 2 + + i
3 + - +
Mgor divary 4 + - +
gland Intermediate 5 * a *
6 + + +
Myxoid 7 + + +
8 + - +
9 + + +
10 + + + ++
Cdlular 1 + + ++
12 + ++ +
13 + ++ +
14 + + +
15 ++ + ++
16 + + +
17 + + +
Minor Intermediate 18 + + +
divay 19 ++ + ++
gland 20 + + +
21 + + +
2 + + +
23 + + +
24 + + +
25 ++ + +
26 + + +
27 + + +
Myxoid 28 + + +
29 + + +
30 ++ + +
31 + - +
32 + + +
33 + + +
A + + +
(=:no, +:dight, +: moderate, + +: Strong)
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Fig. 22 H & E staining findings in intermediate type
pleomorphic adenoma(x100).

Fig. 3. H & E staining findings in myxoid type Fig. 4. Cytokeratin immunohistochemical findings in
pleomorphic adenoma(x100). pleomorphic adenoma(x200).
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Fig. 5. S-100 immunohistochemical findings in Fig. 6. Vimentin immunohistochemical findings in
pleomorphic adenoma(x200). pleomorphic adenoma(x200).
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