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Pleomorphic adenoma of the minor salivary gland of
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ABSTRACT Pleomorphic adenoma is the most common tumour of the salivary gland. While the majority arises from the
parotid gland, only a small percentage arises from the minor salivary glands. The cheek, however, is a rarely affected site
with respect to pleomorphic adenomas of the minor salivary glands. Herein, we report a case of pleomorphic adenoma of
the cheek, which presented with intraoral swelling, and conclude that complete surgical excision can be a curative
treatment for this benign tumour.
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INTRODUCTION
Pleomorphic adenoma is a benign tumour of the salivary
glands arising from myoepithelial and intercalated duct cells,
and is the most common tumour of the salivary gland. 70%
of these tumours occur in the parotid gland, and around 22%
in the minor salivary glands.(1) This report describes a case of
pleomorphic adenoma arising in the cheek, which underwent
therapeutic wide local excision with wide margins. Although
pleomorphic adenomas arising from the minor salivary glands
rarely affect the cheeks, the condition should still be considered
in the differential diagnosis of cheek masses.

CASE REPORT
A 40-year-old Indian man presented with a slow-growing,
painless swelling in the left cheek of 20 years’ duration. Clinical
examination revealed a 4 cm × 4 cm firm, mobile mass in the
left cheek, 2 cm distal to the angle of the mouth. Computed
tomography revealed a homogeneously enhancing mass,
measuring 3 cm, in the left cheek, extending anteriorly to the
anterior wall of the left maxillary sinus, with mild scalloping of
the underlying bone. Fine-needle aspiration cytology from the
swelling revealed features of pleomorphic adenoma.
Under local anaesthesia, a horizontal intraoral incision was
made on the buccal mucosa. While performing the incision, care
was taken to avoid injury to the parotid duct opening located on
the surface of the buccal mucosa, opposite the upper second
molar tooth. The tumour was resected from the surrounding
tissue (Fig. 1). As the mass did not involve the facial muscles
or the subcutaneous tissue of the cheek, wide local excision
with satisfactory margins was performed. The resultant defect
in the buccal mucosa was closed primarily by simple mucosal
approximation. On gross examination, the tumour was observed
to be firm, bosselated and ovoid in shape. The final histopathological result was suggestive of pleomorphic adenoma.
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Fig. 1 Intraoperative photograph shows pleomorphic adenoma of the
cheek.

DISCUSSION
Neoplasms of the salivary glands account for less than 1% of all
tumours, and 3%–5% of all head and neck tumours.(1) Around
70% of these tumours occur in the parotid gland, 10% in the
submandibular gland and the remainder in the minor salivary
glands.(2) Pleomorphic adenoma is the most common tumour
of the major and minor salivary glands.(1) Among the intraoral
sites, the hard palate (42.8%–68.8%) is reported to be the most
commonly affected area, followed by the upper lip (10.1%) and
cheek (5.5%).(3-5)
Around 50% of tumours of the minor salivary gland are
malignant in nature.(1,2) They occur more frequently in women
than men and in the fourth to sixth decade of life.(1)
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The aetiology of pleomorphic adenoma is still not clearly
known. However, pleomorphic adenoma is described to
have an epithelial origin, along with clonal chromosome
abnormalities with aberrations involving 8q12 and 12q15.(6)
Pleomorphic adenomas tend to present as painless, slowgrowing, submucosal swellings that do not cause fixation or
ulceration of the overlying mucosa.(7) The clinical features
suggestive of malignant change are sudden increase in size,
pain, involvement of skin and deeper layers, and neck
adenopathies. On histology, pleomorphic adenomas are
complex lesions that consist of both epithelial and
myoepithelial components, with varied patterns of arrangement
and embedded in a mucopolysaccharide stroma. They tend
to have an encapsulated appearance; however, this is due to
compression of the surrounding salivary parenchyma and
fibrosis, which results in a pseudocapsule.(8) The treatment of
choice is wide local excision with adequate margins, followed
by final histopathology to establish the diagnosis. Due to
microscopic interruptions in the pseudocapsule, incomplete
excisions or rupture of the capsule during excision can lead
to local recurrence.(8) Regular follow-up is warranted in patients
with minor salivary gland tumours due to the malignant

potential of these tumours and the increased tendency of
local recurrences.
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