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Introduction

Benign salivary tumors are rare during childhood; only 3%–
5% of all salivary gland neoplasms occur in children and 
adolescents.1 Pleomorphic adenomas (PAs) are the most 
common benign neoplasms in salivary glands. Between 70% 
and 85% of PAs occur in the parotid gland, while 5% occur 
in the minor salivary glands.2 The palate is the most com-
monly affected site among minor salivary glands, but other 
intraoral sites were reported such as the upper and lower lips, 
buccal mucosa, gingiva, and tongue.3,4 We report a case of 
PA of the palate that occurred in a 12-year-old child in order 
to discuss the clinical features, treatment, and prognosis of 
this unusual localization.

Case report

A 12-year-old girl, without a remarkable medical or surgical 
history, was referred to our department by her dentist for the 
discovery of a palatal swelling that had been evolving for 
2 months. The patient did not report other complaints.

Clinical examination revealed a firm, non-tender, nodular 
swelling in the left hard palate, measuring 1.5 cm × 1.5 cm, 
situated adjacent to the upper left second molar. Physical 

examination did not show signs of inflammation or surface 
ulceration (Figure 1). Dental examination was normal. There 
were no enlarged cervical lymph nodes.

A computed tomography (CT) scan of the head and face 
was performed with axial and coronal slides and contrast 
injection; it showed a regular, well-limited tumor in the left 
soft palate, measuring 1.6 cm, exerting a mass effect on the 
hard palate without perforation of the under lying bone 
(Figure 2).

The patient underwent resection of the mass under gen-
eral anesthesia. A palatal incision was raised from the upper 
left second premolar to the upper left second molar. During 
the operation, the capsule of the tumor was thin and discon-
tinuous. The lump was excised alongside with the capsule 
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Figure 1.  A swelling at the left hard palate.

Figure 2.  Facial CT scan, axial contrast-enhanced slide showing 
the absence of bone lysis.

and the overlying mucosa. The defect was allowed to granu-
late (Figure 3).

The histopathologic examination of the specimen revealed 
a glandular epithelium and myoepithelial cells with a mesen-
chymal-like background with a thin intact capsule. The diag-
nosis of PA without signs of malignancy was retained.

The patient was controlled 2 weeks postoperatively; we 
noted a good wound healing (Figure 4).

After a regular follow-up period of 1 year, we did not note 
any sign of recurrence.

Discussion

Juvenile PA of the palate is an unusual disorder. According to 
Ritwik and Brannon,1 28.6% of PA arising from minor sali-
vary glands in children occur at the first decade of life, with 
a female gender predilection of 2.8:1. The hard and/or soft 
palate is affected in 69.1% of cases.1

PA usually presents as a painless, slow-growing tumor.5 
The duration of symptoms evolution is variable; according to 
Honghai, it ranges from 20 days to 4 years.6

In most cases, palatal PA presents as an asymptomatic, 
firm bulge in the palatal mucosa. A few cases with ulceration 
and bleeding, usually resulting from trauma during mastica-
tion, have been reported. It should be noted that PA tends to 
be small and fixed in the palate as well as in the other minor 
salivary glands compared to the parotid gland where the 
lesion rather tends to be larger and mobile.2,7,8 In this locali-
zation, tumors are mainly seen at the junction of the hard and 
soft palates.5 In our case, the tumor was asymptomatic, acci-
dentally discovered by a dentist and localized in the hard pal-
ate. For the size of the tumor, a study of 74 palatal PAs in 
adults and children showed an average size of 1.9 cm, and 
the tumors size ranged from 1 to 4 cm.9

Magnetic resonance imaging (MRI) and CT are recom-
mended in salivary glands tumors; CT is more commonly 
used in the diagnosis of minor salivary gland PA. For palatal 
PA, coronal view scans are recommended. They are used to 
determine the size of palate lesions as well as to detect any 
bony involvement. But this technique exposes the child to 
ionizing radiation; its role in the characterization of soft tis-
sue is also limited.7,8

Alsufyani8 reported a case of an incidental finding of pal-
atal PA in the cone beam CT, due to pressure resorption of 
the hard palate, without break in the floor of the nasal cavity. 
MRI provides excellent soft tissue characterization and does 
not expose patients to any radiation, but it cannot evaluate 
the bone involvement in the case of a palatal localization.7

Ultrasound has limited indication in palate lesion. For 
other minor salivary glands lesions, it is only used for buccal 
and parapharyngeal space masses.7

Fine-needle aspiration can provide up to an 80% accuracy 
in the diagnostic of salivary glands tumor, but young patients 
may not tolerate this procedure without sedation, making it a 
less favorable diagnostic tool than no invasive imaging 
techniques.3,6
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Figure 3.  A total resection off the mass with the overlying 
mucosa.

Figure 4.  A good wound healing with granulating mucosa.

Surgical treatment of juvenile palatal PA is the same as in 
adults. It involves a wide local tumoral excision including 
the capsule and involved surrounding bone removal to avoid 
recurrence. According to Moon,10 in the cases of an ulcerated 
overlying mucosa or a capsular infiltration, or in the case of 
the presence of a thin capsule at biopsy prior to surgery, the 
overlying mucosa should be excised in order to prevent 
recurrence. The defect can be repaired with a local flap or 
allowed to granulate.10 In our case, the capsule was thin and 
discontinuous. Consequently, mucosal resection was per-
formed with safety margin.

When substance loss is significant, to reduce postoperative 
hematoma and ensure that the palatal flap is closely approxi-
mated to the palate, fabricated palatal splints can be used.3 
Recurrence and carcinoma arising from PA are the main risk of 
PAs.11 According to a literature review published by Daniels 
et al.,3 the recurrence rate following PA excision is 12.5%. In 
one case, recurrence is observed after 5 years.3 The risk of recur-
rence and malignant transformation are higher in children: that 
may be explained by the smaller anatomy, the tendency toward 
conservative surgery, and the longer life expectancy in pediatric 
population.5 In the systematic review of Alsufyani et al,5 the rate 
of carcinoma in recurrent PAs ranged from 1.5% to 23%.5 
Moon10 reported one case of recurrence of carcinoma ex ade-
noma pleomorphic; per operatively, a tumoral capsular rupture 
was noted.10 Therefore, a complete resection with safe margins 
and prolonged as well as regular appropriate clinical monitoring 
are required, to improve the prognostic of these tumors.

Conclusion

PA of minor salivary glands is rare in pediatric population; 
palate is the most common localization. Imaging, especially 
CT scan is important for planning surgical treatment. 
Complete resection with negative margins is the best option 
to avoid recurrence. Nevertheless, patients and doctors should 
remain vigilant for any recurrence that may occur in the fol-
low-up period which must be extended to 5 years at least.
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