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Abstract: Pleomorphic adenoma (PA) is a benign salivary gland tumor. It most commonly affects the major salivary glands, 
especially the parotid gland. PA is more common in women and usually manifests in the fourth and fifth decades of life. Clinically, 
it manifests as a well-defined, painless swelling with intact mucosa. Here, we report a rare case of pleomorphic adenoma in a 17-year- 
old Afghan male, located on the hard palate, which was completely enucleated without postoperative complications. At a three-month 
telephonic follow-up, no recurrence or adverse findings were reported. 
Keywords: hard palate tumor, minor salivary gland, pleomorphic adenoma

Introduction
One of the most common benign salivary gland tumors is pleomorphic adenoma (PA), a mixed tumor which is counted for 
73–75% of all salivary glands.1 PA is described histologically as having an epithelial and mesenchymal origin. It primarily 
affects the major salivary glands, The parotid gland accounts for around 75% of these tumors, with the submandibular gland 
(15–17%) and the minor nasal and sublingual glands (10–12%) following closely behind.2 Rarely, PA is found in the trachea, 
floor of the mouth, lips, and larynx’s small glands (5–7%).3,4 The most frequent intraoral location is the palatal mucosa, which 
is followed by the buccal and upper lip mucosa. In rare cases, PAs have been found in the breast, axilla, ear, mediastinum, 
upper and lower extremities, soft tissues, lymph nodes, and lacrimal glands.5 PAs can coexist with other oral cancers and 
lesions both synchronously (eg, concurrent PA and Warthin’s tumor in the same parotid gland, or simultaneous PA in separate 
salivary sites)6,7 and asynchronously (eg, malignant transformation to carcinoma ex pleomorphic adenoma over time).8 

During the prehospital stage, it is challenging to make an initial clinical diagnosis because the tumor usually presents with 
minor symptoms. Despite PA’s seemingly benign appearance, its biological behavior and prognosis point to a low-grade 
malignancy, which calls for prompt treatment wherever it is detected.9

Clinically, PAs are painless, clearly defined, and coated in healthy mucous membranes. Ulcerations can occasionally be 
seen. Singular and movable nodules are related. Unlike minor gland tumors, major gland tumors are typically 
encapsulated.1 The PAs can be diagnosed using computed tomography, magnetic resonance imaging, ultrasound, and 
sialograpy and treated surgically (partial, subtotal and total parotidectomy)10 removing the affected bone and periosteum.1 

The definitive diagnosis of PA is based on histopathological analysis.11 In addition to determining whether a tumor is benign 
or malignant, morphological approaches can be used to identify the tumor’s origin (tumor phenotype). Depending on their 
origin, PA are categorized morphologically in a number of ways in the literature.12

Here, we describe a rare case of PA in a male Afghan patient, age 17. The tumor was found in the hard palate and was 
successfully removed with full enucleation.

Case Presentation
A 17-year-old male presented in the oral and maxillofacial Surgery department of National Curative and Specialized 
Stomatology Hospital with a swelling on the hard palate, associated with discomfort while eating and interference with 
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tongue movement. The patient first noticed a small mass in the same area approximately two years ago, which was 
painless and gradually increased in size. There was no relevant past medical or dental history.

On clinical examination, no significant extra-oral findings were detected. Intraorally, a well-circumscribed, oval- 
shaped, firm, and painless mass approximately 3.5×4.5 cm was noted on the right side of the hard palate, crossing the 
midline. The overlying mucosa appeared stretched and bluish, with a superficial ulceration, most probably due to 
mucosal tension. The lesion was non-mobile, and the ulcer did not bleed on palpation (Figure 1). Computed tomography 
(CT) imaging revealed no underlying bone resorption or cortical involvement. A provisional diagnosis of pleomorphic 
adenoma, basal cell adenoma and fibroma was made.

Management & Follow-Up
After the informed consent was taken from his father, the patient underwent surgical excision under general anesthesia 
(Figure 2). A mucosal incision was made over the tumor and the mucosa was bluntly dissected off. The tumor was then 
removed completely (Figure 3), preserving the overlying mucosa. The underlying palatal bone was curetted to remove 
any residual tumor cells and there was no bone erosion. The flap was then repositioned and sutured with 3–0 silk.

Postoperatively, the patient was kept under observation for 24 hours and was discharged in stable condition. The 
patient was prescribed medications and was asked to return 7 days later for suture removal. The patient was stable at the 
time of suture removal.

As it was not possible for the patient to present for in-person follow-up, one month and three months postoperatively 
the patient was contacted by phone and he reported a complete healing of surgical site with no complaints.

Histopathological Examination
The enucleated tumor was preserved in formalin solution 10% and sent for histopathological examination. The 
histopathological examination report revealed a well-circumscribed neoplasm arranged in nests and sheets, surrounded 
by a collagenous capsule. The neoplasm was composed of squamous epithelial cells, mesenchymal cells, and myoe
pithelial cells within a myxoid background. The epithelial cells were round to polygonal with hyperchromatic nuclei and 
prominent nucleoli. Mitotic figures and necrosis were not observed. The diagnosis was PA.

Figure 1 Shows a clear ulceration..
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Discussion
The prevalence of tumors in the salivary glands accounts for 20–40%.13 The potential of developing a malignant tumor 
increases with the size of the impacted salivary glands – the smaller the glands, the more probability of malignancies.14 

The fourth to sixth decades of life are the age group most impacted by this ailment, and females are more likely to have 
it.15 However, the tumor in this case developed in a 17-year-old male and was located on the hard palate, which is 
uncommon. To the knowledge of the authors, there is no report of PA of the hard palate in the second decade of life. For 
the first and third decades of life, PA of hard palate has been documented in a few studies.16–20

In the present case, the CT scan showed no bone involvement, and only the study by K Rowson et al21 have reported 
similar findings. Other several reports in the literature have described cases of PA of the hard palate with underlying bone 
erosion.19,22,23

In most cases, PA presents as a painless swelling that gradually enlarges and is primarily round or granular in appearance. 
This condition is typically seen on the hard and soft palate since there are a lot of minor salivary glands there.24 In contrast, the 
lesion in the present case was located on the hard palate, grew slowly, and had an oval and smooth appearance rather than 
a granular shape. The study by M Rahnama et al23 reported similar findings of smooth appearance of the lesion.

Different forms of PA have distinct embryological etiologies. It comes from both mesenchymal and epithelial sources. 
Each of these components varies greatly in proportion, with one or the other frequently predominating. While the “myxoid” 
kind of pleomorphic adenoma is mostly made up of a myxomatous or myxochondromatous mesenchymal-like part, the 
“cellular” type is one in which the epithelial element predominates. One typical kind is the “mixed” type. Spindle, transparent, 
squamous, basaloid, cuboidal, plasmacytoid, oncocytic, mucous, and sebaceous are some of the several types of epithelial 
cells.25–27 A fibrous capsule separates the mass from its surroundings. Fibrosis of the surrounding salivary parenchyma, which 

Figure 2 Intraoperative views: (A) Tumor completely enucleated. (B) Mucosal flap repositioned and sutured with 3–0 silk.

Figure 3 Gross appearance of the excised tumor after enucleation, measuring approximately 4.5×3.4 cm.
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includes the tumor and is referred to as the false capsule, causes the capsule to form.28 PAs are usually well circumscribed, 
encapsulated tumors but there can be incomplete capsules in minor salivary gland tumors.29

Physical and radiological examination, history, clinical appearance of the lesion, and histological evaluation are the 
primary determinants of the tumor’s clinical diagnosis.30 A computed tomography scan can reliably determine bony 
invasion and erosion, as well as the extent of the disease. Delineating soft tissue spread is aided by magnetic resonance 
imaging scans.31 The differential diagnosis for this condition can be soft tissue tumors including neurofibroma, fibroma, 
and neurilemmoma, as well as palatal abscess and cysts of odontogenic or nonodontogenic origin.30 Since palatal abscess 
develops from a non-vital tooth, it can be ruled out through examination. If the mass does not have a cystic consistency, 
odontogenic and nonodontogenic cysts can be ruled out during tumor examination. Myoepithelioma is a benign tumor 
that arises from the salivary glands’ epithelial cells and is distinguished by spindle-shaped cells.32

The recommended treatment approach for PA is a complete local excision including bone or periosteum removal. It is 
advised to take surgical excision because simple enucleation of the lesion may cause recurrence.33 However, pleomorphic 
adenomas of the minor glands are not likely to recur (recurrence rates range from 2 to 44%, with the parotid gland being the 
most common).1 In the present case, the tumor had been present for the past two years, initially appearing as a small mass. 
Computed tomography imaging revealed no bone involvement; therefore, complete enucleation of the lesion was planned.

If surgical excision of malignant tumors results in extensive involvement of palatal bone, palatal reconstruction is 
considered.15 Since there was no evidence of bony invasion in this case, palatal repair was not required. The palatal 
mucosal flap was closed primarily and healed uneventfully without the formation of a fistula. Compared to surgically 
exposing the tumor or its capsule, which involves the risk of spilling and increases the potential of recurrences, PAs of 
the minor glands have a low probability of recurrence.12 Recurrent of PAs often develop into multiple, separate nodules 
with in the residual salivary gland, periparotid tissues, dermis or scar tissues, even years or decades after first surgical 
treatment.34 The primary cause of the recurrence was shown to be inadequate or insufficient surgical treatment. 
Pseudocodia, capsular penetration, and tumor rupture are among the frequent surgical complications. There have also 
been reports of distant metastases in a number of patients.35–37 In the present case, the lesion initially appeared as a small 
submucosal mass. However reports on rare cases have shown that PA may present as a small ulcer and, if left untreated, 
gradually increases in size. Studies indicates that approximately 50% of small salivary gland tumors are cancerous, with 
adenoid cystic carcinoma being the most common.36,37

Limitations
The main limitation of this case report was the inability to perform active long-term follow-up, as the patient was unable 
to return for postoperative visits and establishing phone contact was challenging due to residence in a remote rural area 
with poor signal coverage. Another limitation was the unavailability of the original CT images, as the imaging was 
performed at an external facility that does not archive data beyond one month; despite repeated attempts, the patient 
could not be contacted to provide the retained images. Although long-term follow-up could not be actively performed in 
the present case, patients with pleomorphic adenoma should be advised to undergo periodic clinical monitoring for 5 to 
10 years to detect potential recurrence.

Conclusion
PA is a benign salivary gland tumor occurs most commonly in the parotid gland. Accurate clinical examination, 
radiological evaluation and histopathological investigation is essential for its diagnosis. Complete surgical removal of 
the tumor is necessary to decrease the risk recurrence. In the present case, although long-term follow-up was not possible, 
the complete enucleation of the tumor without bone involvement resulted satisfactory healing and there was no 
postoperative complication. 

Ethics and Consent Statements
Written informed consent for publication of their details was obtained from the parent of the patient. Institutional 
approval was not required for the publication of the case details.
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