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= Abstract =

Two Cases of Buccal Mass : Plemorphic Adenoma of

an Accessory Parotid Gland and Angiomyoma

Sang Hyuk Lee M.D.,” No Hee Lee, M.D.,” 1l Seok Park M.D.,”* Jin Hwan Kim M.D.***

Department of Otolaryngology,* Kangbuk Samsung Hospital, School of Medicine,
Sungkyunkwan Univer sity, Seoul, Korea
Department of Otolaryngology,** Hangang Sacred Heart Hospital, School of Medicine,
Hallym University, Seoul, Korea
Department of Otolaryngology,*** Kangdong Sacred Heart Hospital, School of Medicine,
Hallym University, Seoul, Korea

The differential diagnosis of lesions in buccal area include lipoma, neurofibromas, epidermoid cyst, salivary
ducts cal culus, hemangioma, lymphadenopathy. Accessory parotid glands is defined as salivary gland tissue
adjacent to the parotid duct, but separated from the body of parotid and it may be found in approximatdy 20%
of human parotid glands. The appearance of an accessory parotid tumor is rare, with a reported frequency of
7.7% of all parotid neoplasm. Angiomyoma, which is also termed angioleiomyoma, is a rare solitary subcu-
taneous tumors arising from the vascular smooth muscle. It often occur in the extremities and israrely found in
buccal area. We present 2 cases of rare tumor in buccal mass and resected surgically without facial nerve palsy.

KEY WORDS : Pleomorphic adenoma - Angiomyoma.
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Fig. 1. Neck Computed tomography(CT). It demonstrated well
defined tumor (arrow) in Lt buccal area.

Fig. 2. Photomicrography of pleomorphic adenoma showing
abundant myxoid and chondroid stroma with interspersed

ductal structure (H & E, x 100). Fig. 4. Magnetic resonance imaging (MRI) demonstrated well

defined solid mass that are slightly high signal in T2 weighted
image.

Fig. 3. Neck enhanced Computed tomography (CT). It demon-
stated well-enhancing and well marginated soft tissue Fig. 5. Angiographic study showing hypervascular left buccal
mass with delayed centrifugal enhancement in left buccal mass measuring as 28 X 26mm, supplied from buccal artery
space (arrow). of internal maxillary artery.



Fig. 6. A : Photomicrographs showing angiomyoma characterized by bands of smooth muscle cells surrounding multiple vascular
spaces of varying size (H & E, X 100). B : Tumor cells are positively reactive for alpha-smooth muscle actin.
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