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Metastasizing Pleomorphic Adenoma in Right Lung
—A case report—

Won Sang Chung, M.D.*, Hyuck Kim, M.D.*, Seunghyuk Nam, M.D.*,
Jeong Ho Kang, M.D.*, Young Hak Kim, M.D.*, Eung Soc Kim, M.D.**

A metastasizing pleomorphic adenoma originating from the parotid gland is a rare form of neoplasm. The neoplasm
is a histologically benign, but clinically controversial entity. Herein, a case report of a pleuro-pneumonectomy of a
metastasizing pleomorphic adenoma in the right lung is described. A 57-year-old man, who underwent resection of
parotid gland due to a pleomorphic adenoma, presented with multiple metastases on the right lung, mediastinum,
pericardium and intercostal muscle. The metastatic lesions were composed of a benign pleomorphic structure.

(Korean J Thorac Cardiovasc Surg 2007;40:143-146)
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Fig. 1. Chest PA shows multiple
round nodules. Right lateral decubitus
film shows fluid shifting.

Fig. 2. Multiple round nodules seen on the viceral and parietal pleura.
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Fig. 3. Chest CT shows multiple nodular and mass lesion dis-
seminated on the right pleura. Chest wall invasion is suspicious.
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Metastasizing Pleomorphic Adenoma
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