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Pleomorphic Adenoma of Minor 
Salivary Glands in Child
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ABSTRACT
İntroduction: Tumors of salivary glands are very rare in children overall, and rarely in minor 
salivary glands. Among them pleoomorphic adenoma (PA)  is the most common benign tumor 
of salivary glands in children and it acounts 60% of all salivary neoplasms, frequently found 
in major salivary glands (85 %) and rarely in minor salivary glands (10-15%). PA appears as 
painless oval mass, elastic consistency and smooth surface. It characterized by slow evo-
lution of growing. The diagnosis can be confirmed only by histopathological features, after 
total excision of the lesion. Case report: This case report present the uncommon case of the 
formation well circumscribed  in upper lip region, nearby the frenulum labii oris superior in 
10 years old school girl. After clinical intraoral examination  of the formation approximately 
2cm  in size the  surgical treatment has been done and  histopathologic analysis resulted as 
PA. Conclusion: Long term follow-up examination is necessary due to possible recurence or 
malignancy alteration.  
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1. INTRODUCTION
Tumours of salivary glands are 

very rare in children overall, and 
rarely in minor salivary glands (1, 2). 
Among them pleomorphic adenoma 
(PA) is the most common benign 
tumor of salivary glands in children 
and (3, 4). It acounts 60% of all sali-
vary neoplasms (5), frequently found 
in major salivary glands (85 %) and 
rarely in minor salivary glands (10-
15%) (3}. Hard and soft palate are the 
commonest places of  its appearnce  
while in the lips PA is presented  in 
20- 40% of all intraoral PA, with 
higher frequency in upper than low-
er lip (6, 7). Ethiology of PA remain 
unclear although exposure to radia-
tion and virus infection (SV40) has 
been reported as a causative role in 
development of PA (8). The histology 
shows two cell types:

The ductal epithelial cell and myo-
epithelial cel, which may variety 
of cell lines, considering that pleo-
morphic means many forms. The 
morphological variety, exists among 
the tumor between individuals and 
glands, and even within the same 
tumor, which actually explains the 
terminology (9,10). It has connective 
tissue capsule which may be incom-
plete which explain frequent relapse 
of this pathology.  Recurrence and 
sometimes malignancy transforma-
tion to adenoid cystic carcinoma or 

ex mucoepidermoid carcinoma is 
predisposed when leaving residual 
tumor while surgical procedure  (11).  
Modality of treatment is complete 
surgical excision with margin of nor-
mal uninvolved tissue.

2. CASE REPORT
Osteomas A 10- years old school-

girl has been refered to the Depart-
ment of Oral Surgery in University 
Dental Clinical Centre of  Kosova of 
complaining for appearance of the 
formation in the upper lip which 
has been progresively grown in past 
three years (Figure 1). The anamnesis 
reported an asymptomatic increase 
of the mass in upper lip in previous 
3 years. Clinical examination shows 
the 2 x1,5 cm firm, nodular well cir-
cumscribed and non-tender lesion 
present in the region corresponding 
frenulum of the upper lip which was 
clinically suspected to be as lipoma. 
The overlying mucosa was without 
physiological changes. No regional 
lymphadenopathy was not observed.  
No anamnestic features related to 
systemic disease were registered. 

The Surgery was performed in the 
operating theater regarding to  the 
standard infection control guide-
lines for surgery using Chlorhexidine 
solution 1%  for intra- and extraoral 
surgical field disinfection and cov-
ered with sterile surgical drapes. Ap-
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propriate local analgesia was secured using  4 ml of 2o/o 
Lidocaine  with l:800,000 Adrenaline (Alkaloid, Skopje) 
for appropriate anesthesia of ramii alveolaris superior 
anterior and nervus  nasopalatinus scarpae. 

Th e surgery was realized with intraoral approach. To-
tal exision of the well encapsulated mass approximately 
2 cm in size was done (Figure 2) and macroscopy with no 
invasion on the adjacent structures (Figure 3),  followed 
by suturing  as shown in Figure 4. Histopathology of the 
tumoral tissue shows Tumor tissue displaying cystic and 
ductal structures (Figure 5), Hematoxylin & Eosin, 2.5x) 
lined by keratinizing squamous (Figure 6), Hematoxylin 
& Eosin, 5x) and cuboidal (Figures 7 and 8) Hematoxylin 

& Eosin, 5x) epithelium. Th e patient was examined one 
week later and suture has been  removed. Th e follow-up 
examination one year later shows no signs of its recur-
rence (Figure 9). Considering the possibility of  tumor 
recidivation, patient will be in routine control every 12 
months in the next two years.

3. DISCUSSION
PA is the most common salivary gland, mainly in the 

major salivary glands. Th ey are comm, only occur in 
women 4th-6th decade of life (1, 2). Laccourreye et al 
reported ratio 1:1,4 male to female (12). Th e incidence 
of salivary gland tumors in children is low and it diff ers 

Figure 1. Preoperatively situation Figure 2. Resected specimen of the PA

Figure 3. Excision during the surgery Figure 4. Suturing with 3/0 silk suturing material

Figure 5. Hematoxylin & Eosin, 2.5x Figure 6. Hematoxylin & Eosin, 5x
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from the adults less than 5%. First decade of life was 
found to be 0,25 % represented for PA appearance (13, 
14, 15). Krolls et al. in 430 diagnosed cases of salivary 
gland tumors in children, found 11 PA of the minor sali-
vary gland (16).  In literature  most of the PA originated 
from the minor salivary glands in children was recorded 
between 10 and 18 years of ages (2, 14, 17). Palate is the 
most common site of MSGTs, and is followed by the lips 
and cheek (1, 2, 18). Th e upper lip has  higher prone  for 
developing bening neoplasms including PA compare to  
lower lip 6:1, whereas malignant tumors are predomi-
nate. Th is can be explained due to embryonic develop-
ment diff erences (19, 20).

PA are benign salivary gland tumor, slow-growing, 
painless and in most of the cases they are well encap-
sulated. Its growth within many years and in the most 
common cases is presented as a submucosal lump, rarely 
with pain, ulceration and bleeding of overlaying mucosa 
(21).  Th e PA is usually encapsulated and the treatment 
of choice is surgical excision with adequate surrounding 
tissue margins. tumors of the minor salivary glands has 
lower risk for recurrence. Th e main cause of its recur-
rence is reported inappropriate  surgery  procedure of 
total tumor excision.  main cause is reported inadequate 
(21). Recurrence of  PA rare in minor salivary gland tu-

mors is of lower risk  as also malignant transformation 
to malignant adenoid cystic or mucoepidermoid carci-
noma. Th e recurrence rate of PAs with two or more years 
follow-up is 13.0%. 

Clinical examination and histopathologic study is re-
quired for defi nitive diagnosis of PA because of its rare 
appearance in this location.

Due to functional diffi  culties as eating and talking, PA 
of  minor salivary glands in upper lip usually can be diag-
nosed earlier than PA in major salivary glands, also treat-
ed before arising the high dimensions (19).

PA in upper lip in young patients should be consider in 
diff erential diagnoses with, neurofi broma,  lipoma, der-
moid cyst, mucocele, fi broma, adenoid cystic carcinoma 
and mucoepidermoid carcinoma and swelling regarding 
to other etiologies (17, 22, 23).

Th e treatment of choice of PA is complete excision of 
the tumor and its capsule. Recurrence and malignant 
transformation is a concern of this pathology therefore  
long- term follow-up is recomanded  (23, 24). 

4. CONCLUSION
Frontal In most of the cases PA does not recur after 

adequate surgical tretament. Complete surgical excision 
will provide the definitive diagnosis with histopatologic 
analysis and treatment of  PA.
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