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a  b  s  t  r  a  c  t

INTRODUCTION:  Pleomorphic  adenoma  is the most  common  benign  salivary  gland  neoplasm.  The majority
of  cases  occur  in the  major  salivary  glands;  however,  they can  also  originate  from  the minor  salivary
glands.  The  nasopharynx  is an  uncommon  site,  but it has been  reported  in  the  literature.  The  characteristic
difference  of  our report  from  the  literature  is  the  young  age  of  our  patient  and  his  previous  unremarkable
medical  or  surgical  history.

The  objective  of  this  report  is  to present  a case of  salivary  gland  pleomorphic  adenoma,  discuss  radio-
logical  and histopathological  findings  and  treatment  options.
CASE  PRESENTATION:  Herein  we  report  a case  of a 25-year-old  male  patient  presenting  with  a long-
term  history  of snoring,  mouth  breathing,  and  progressive  left  nasal  obstruction.  After  examining  the
patient  and confirming  the  diagnosis,  patient  successfully  underwent  tumor  resection  using a  com-
bined  transnasal/transoral  endoscopic  approach  with  no  complications  following  surgery  and  significant
improvement  of  the previously  reported  symptoms.
DISCUSSION:  Pleomorphic  adenoma  of the minor  salivary  glands  can occur  anywhere  throughout  the
distribution  sites  of these  glands  such  as: along  the upper  aerodigestive  tract,  parapharyngeal  fat  spaces,

soft  palate,  the  sinonasal,  and nasopharyngeal  areas.
CONCLUSION:  The  occurrence  of  pleomorphic  adenoma  in  uncommon  sites  has  been  reported  in the
literature,  and  the nasopharynx  is  considered  to  be  one  of these  uncommon  sites.  The  mainstay  of  treat-
ment  for  nasopharyngeal  pleomorphic  adenoma  is surgical  excision  as  they  can  grow  to  giant  sizes  if left
untreated.
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1. Introduction

Pleomorphic adenoma is the most common benign salivary
gland neoplasm [1]. The majority of cases occur in the major sali-
vary glands, however; they can also originate from the minor
salivary glands which can be found anywhere throughout their dis-
tribution sites such as along the upper aerodigestive tract and in the
parapharyngeal fat spaces [2]. Histologically pleomorphic adenoma
has components of both epithelial and mesenchymal cells with a
wide variety of histopathological appearance due to difference in
proportion between the two cell types. one variant of pleomorphic

adenoma is myoepithelioma which is characterized by myoepithe-
lial elements and lack of ductal structures and is composed of three
cells types: plasmacytoid, spindle, and clear cells [3]. and in our
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ase, the tumor was almost pure plasmacytoid myoepithelioma
Fig. 3).

This Case report has been written in line with the 2020 SCARE
riteria [4].

. Case report

A 25-year-old male, medically free. Was  referred to our oto-
aryngology clinic at a tertiary care academic hospital with
omplaints of snoring, mouth breathing, and progressive left
asal obstruction. These symptoms have been occurring for the
ast ten years with no history of nasal bleeding or ear fullness.
he endoscopic examination revealed an approximately 4 × 4 cm
edunculated smooth mass, covered with normal mucosa, not frag-
le, occupying the entire nasopharynx and extending to the soft
alate. The rest of the examination was  unremarkable. The patient
nderwent a computed tomography angiogram (CTA) (Fig. 1) and
agnetic resonance imaging (MRI) (Fig. 2) scan which showed
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Fig. 1. CT angiogram, sagittal view showed a hypo-vascular nasopharyngeal mass
that is extending to the level of the soft palate, not associated with the aggressive
appearing of the bone destruction.

Fig. 2. MRI, sagittal view showed a nasopharyngeal mass extended to the level of

Fig. 3. 40X H&E showing plasmacytois myoepithelial cells (which were dominant,
over 95 % in the tumor).

Fig. 4. 10X H&E to show surface respiratory epithelium of the nasopharynx.
Subepithelial minor salivary gland tumor with myxoid matrix and plasmacytoid
myoepithelial cells.

Fig. 5. 10X focal ductal differentiation in background of dominant myoepithelial
the  soft palate.

hypovascular mass filling the nasopharyngeal airway, extended
to the level of the soft palate, not associated with the aggressive
appearing of bone destruction. Biopsy under local anesthesia could
not be done as the patient refused. The patient underwent sur-
gical resection by a team of rhinologists and the nasopharyngeal
tumor was removed entirely with the pedicle through a transnasal
endoscopic approach combined with a transoral approach releas-
ing the adhesions of the mass from the soft palate. A microscopic
histopathological examination of the tumor revealed that it was
a myoepithelial dominant pleomorphic adenoma and was  almost
pure myoepithelioma (Figs. 3–8). At one year follow-up after
surgery, the patient was examined in the clinic and reported signif-

icant improvement of his previously symptoms. The nasopharynx
was disease-free, apart from mild secretions.

component.
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Fig. 6. 40X s100 to show diffusely strongly positive myoepithelial cells.

Fig. 7. 40X in the ductal differentiation area the S100 is much less positive.
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Fig. 8. 40X in the ductal differentiation area the S100 is much less positive.

3. Discussion

Pleomorphic adenoma of the minor salivary gland can arise
anywhere along with the distribution sites of these glands with
reports of the palate being the most common site (10 %), followed
by the lips (4%), larynx, sinonasal spaces, and epiglottis [3]. In

another case series of 39 patients with pleomorphic adenoma of
the sinonasal spaces and skull base, the authors reported that the
lateral nasal wall and nasal septum were the most common loca-
tions, followed by the nasopharynx [5]. A different study reported
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hat the most common primary site for pleomorphic adenoma of
inonasal and nasopharyngeal spaces is the nasal septum, followed
y the lateral wall of the nasal cavity and nasopharynx [6]. Pleo-
orphic adenoma of minor salivary glands is more common in

emales compared to males Moreover, it was found that pleomor-
hic adenoma was common during the 3rd to 6th decades [7].
adiological imaging cannot certainly distinguish between benign
nd malignant salivary neoplasms; However, it is worth mention-
ng that imaging plays an important role in the diagnostic workup
f nasopharyngeal tumors providing a roadmap to plan the next
tep in the management of pleomorphic adenoma patients, but
nly histopathological analysis has the superiority to determine
he exact nature of the disease. One modality to further investigate
uperficial salivary gland tumors is fine-needle aspiration cytol-
gy which depends on the size and the site of the tumor however,
ne limitation to fine-needle aspiration is the difficulty to differ-
ntiate pleomorphic adenoma from adenoid cystic carcinoma and
olymorphous low-grade adenocarcinoma [3] Ultrasound, Mag-
etic resonance imagining (MRI), and computed tomography (CT)
cans are commonly used as part of the assessment of pleomor-
hic adenoma [8,9]. ultrasound may  be used depending on the

ocation of the tumor and pleomorphic adenoma typically appear
ypoechoic, homogenous well-circumscribed mass with posterior
coustic enhancement [8]. On MRI, it has variable enhancement
atterns that are due to the tumor myxoid and cellular composition
9]. and appears either isointense or hypointense on T1, and hyper-
ntense on T2-weighted images [10]. And on CT scan, pleomorphic
denoma typically appears as a well-circumscribed mass of soft
issue density with homogeneous contrast enhancement [11].

The mainstay of treatment for nasopharyngeal pleomorphic
denoma is surgical excision [12] as they grow to giant sizes if left
ntreated. Variable surgical approaches for benign nasopharyngeal
umor were mentioned, such as lateral rhinotomy, transnasal, and
ranspalatal approaches [13], however, the choice of endoscopic
ransnasal approach accompanied by transoral approach was  cho-
en in our case due to the advantage of visualization the tumor
argins at the attachment sites and the surrounding normal tissue

ndoscopically which can be challenging in other surgical methods
5].

. Conclusion

Majority of pleomorphic adenoma arise from the major sali-
ary glands but tumors arising from the minor salivary glands have
een reported as well. The mean age of presentation of pleomor-
hic adenoma is during 4th to 6th decades of life however, in our
ase the patient was a 25-year-old with unremarkable past medical
nd surgical history. Surgical excision is the mainstay of treatment
or pleomorphic adenoma as they can grow to giant sizes if left
ntreated.
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