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HUGE PLEOMORPHIC ADENOMA OF THE PAROTID GLAND:
REPORT OF A CASE

Sun-Youl Ryu, Seung-Hee Ryu, Tae-Hee Kim
Department of Oral and Maxillofacial Surgery, School of Dentistry,

Dental Science Research Institute, Chonnam National University

Pleomorphic adenoma of the parotid gland typically presents as painless, mobile mass of long duration,
and originate in the superficial lobe but, more rarely these tumors may involve the deep lobe of the parotid
gland. The average size of a parotid neoplasm is 2 to 4 cm. The effective treatment of parotid pleomorphic
adenoma is surgical excision. The simple excision or enucleation resulted in recurrence rate of 45% in
benign tumor. Therefore, the superficial parotidectomy with identification and preservation of the facial

nerve is now the most widely accepted surgery.

We report a case of the huge pleomorphic adenoma of the left parotid gland in a 67-year-old man who
complained the large mass, measured about 10X7X5 cm-sized, in front of the left ear and on the
mandibular ascending ramus. The diagnosis was confirmed by the clinical examination, computed tomo-
graphic scan, fine needle aspiration, and incisional biopsy. Superficial parotidectomy including the tumor
and preservation of the facial nerve using the modified Blair approach was performed. And satisfactory
results have been obtained cosmetically and functionally.
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Fig. 1. Frontal and left lateral facial photographs at the initial examination showing
a large, hard and well circumscribed mass in the left preauricular area and the
left mandibular ramus and angle region.
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Fig. 2. CT scans representing a well enveloped and heterogeneously enhancing mass, measured about 10x7 X
5 cm-sized, in the superficial layer of the left parotid gland.

Fig. 4. Microphotograph of the preoperative incisional
biopsy showing a well-encapsulated mass and a bipha-
sic appearance resulting from the admixture of epitheli-
um and stroma. The stromal component shows abun-

Fig. 3. Tc-99m pertechnetate salivary scan showing the
diminished uptake of the left parotid gland and the
mass area, and the same perfusion of the both parotid

glands.
dant myxoid appearance. Focally, branching appear-
ance of neoplastic duct is noted (hematoxyline-eosin
stain, x30).
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Fig. 5. Intraoperative photograph showing the modified
Blair incision marked. The preauricular and neck exten-
sion incisions are connected by an incision hidden in
the lobular crease of the ear.

Fig. 6. The huge mass at the superficial lobe of the left
parotid gland and the SMAS layer were exposed after
the elevation of the skin flap.
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Fig. 7. After the superficial parotidectomy including the
mass, the trunk of the facial nerve and its branches
were preserved.

Fig. 8. The surgical specimen, measured about 10x7 x5 cm-sized mass, and the cut sur-
face of the resected tumor showing the well encapsulated mass composed of the brown
and white myxoid tissues.

250



PN

Ofatlof Ledst 7l clefy 13

Flg 9. l\/||crophotograph of the permanent b|opsy show-
ing many clusters of the epithelial cells and the myxoid
stroma, which diagnosed histopathologically as pleo-
morphic adenoma (Hematoxyline-Eosin stain, x30).

Fig. 10. Frontal and lateral facial photographs at 2 months after the operation. There was no recurrence of the tumor or
weakness of the facial nerve. The postoperative scars are relatively invisible, there is excellent cosmesis and the preoperative
shape of the auricle has not been altered.
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