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Pleomorphic adenoma of buccal minor salivary gland: A case report
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Pleomorphic adenoma is a benign salivary gland tumor that is frequently seen in the parotid gland. 
It is very rare in minor salivary glands. The case we present is a case of pleomorphic adenoma orig-
inating from the buccal minor salivary gland, which is very rare in this localization.
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                           Introduction
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Pleomorphic adenoma is a mixed tumor composed 
of epithelial and myoepithelial cells separated from 
the surrounding tissues by a fibrous capsule [1]. 

It is usually round or oval shaped. The size of the tumor 
varies between 1-7cm [2]. Two-thirds of salivary gland 
neoplasms are pleomorphic adenomas. It is most com-
mon in the parotid gland (85%), followed by the minor 
salivary glands (10%) and the submandibular gland (5%) 
[3]. The World Health Organization defined pleomorphic 
adenoma as “a tumor of mucoid tissue, myxoid tissue and 
chondroid masses that is intertwined, of epithelial origin, 

pleomorphic or mixed”. The etiology of pleomorphic ade-
noma is unknown. It has been reported that tobacco use, 
genetic factors and exposure to chemicals may play a role 
in the etiology [4].

Case

A 52-year-old female patient applied to the Depart-
ment of Oral and Maxillofacial Surgery of Istanbul Uni-
versity Faculty of Dentistry in May 2022 due to swelling 
in her mouth. In the anamnesis, it was reported that the 
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swelling has been present for about 10-12 years, grows 
slowly and painless. The patient stated that she applied 
to our clinic because the swelling reached large dimen-
sions and made it difficult to eat. She had systemic hy-
pertension. No bone involvement or erosion was found 
on the patient’s panoramic radiograph. In the oral ex-
amination, it was observed that the oral hygiene was 
quite poor. There was a rubbery and mobile swelling 
extending to the upper lip in the vestibule sulcus at the 
level of teeth 14 and 17 on the right side of the maxilla 
(Picture 1). No fluctuation or pulsation was detected 
in the lesion. Its temperature was normal. Differential 
diagnoses of lipoma or fibroma were prioritized due to 
the location of the swelling, its painless nature and con-
sistency. The lesion was excised under local anesthesia, 
adhering to surgical principles. The lesion was approxi-
mately 5.7x4.5x3.2 in size (Picture 2). When the lesion, 
whose color is yellow-pink, was divided into two from 
the center, mucus-like areas were observed in plac-
es. The completely excised lesion was sent to Istanbul 
University Oncology Institute, Department of Tumor 
Pathology and Oncology Cytology for histopathologi-
cal examination (Picture 3). Diagnosis of pleomorphic 
adenoma was made as a result of histopathological ex-
amination.

Discussion

In the oral cavity, there are approximately 800-1000 
minor salivary glands in the buccal, labial, lingual mu-
cosa, soft palate, hard palate and floor of the mouth. 
These minor salivary glands do not contain capsules, 
unlike the major salivary glands [5]. 45-50% of tumors 
seen in minor salivary glands are pleomorphic adeno-
mas [6]. Pleomorphic adenoma is most common in the 
superficial lobe of the parotid gland. In the case we 
presented, the vestibular mucosa with pleomorphic ad-
enoma is very rare in terms of localization. Although 
pleomorphic adenoma is frequently seen in the parot-
id gland, it has been reported in the literature that it 
can be found in quite different localizations. Sankari 
et al. [7] in the buccal mucosa, Dongol et al. [8] in the 
external ear canal, Chhabra et al. [9]  in tongue, Kim 
et al. [10] in the subcutaneous tissue in the nasolabial 
fold, Bhatia et al. [11]  in the upper lip, Mouzali et al. 
[12]  in the nasal wing, Baron et al. [13]  reported cases 
of pleomorphic adenoma in the nasal septum,. It has 
been reported that these atypical localizations originate 
from ectopic salivary glands and are very rare.

Nouri et al. [14] In the case series presentation of 
7 cases showing atypical pleomorphic adenoma local-
izations, it was reported that pleomorphic adenoma 
was seen on the hard palate, soft palate, nasal septum, 
upper lip and lower eyelid. In this presentation, it was 
reported that atypical localization of pleomorphic ad-
enoma is quite rare, but should be considered as a dif-
ferential diagnosis. Li et al. [15]. In a case report of 52 
cases with an unusual localization in the mouth, they 
defined the intraoral regions other than the sublingual 
gland and hard palate as atypical for pleomorphic ad-
enoma. Among these atypical locations, pleomorphic 
adenoma was most frequently observed on the upper 
lip, followed by the buccal mucosa, tongue, lower lip 
and retromolar ridge.

Figure 3. Excision of the lesion.

Figure 1. Preoperative intraoral view of the lesion.

Figure 2. Operation view of the lesion.
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Pleomorphic adenoma occurs mostly in young 
and middle-aged adults aged 30-60 years. It is more 
common in women than men and is rare in children 
[1,6]. In our case, the age and gender of the patient 
are compatible with the literature. The consistency of 
the pleomorphic adenoma, which may be encapsulat-
ed or unencapsulated, is generally elastic, grows slowly, 
painlessly, well circumscribed. Although it can reach 
very large sizes, it is usually asymptomatic and does 
not involve the facial nerve when observed in the pa-
rotid. Patients usually present with small, painless nod-
ules that gradually increase in size [3]. Our patient’s 
findings are consistent with the literature. Inadequate 
excision, rupture of the capsule or shedding of tumor 
cells during excision may cause recurrence. Therefore, 
incisional biopsy for pleomorphic adenoma is contra-
indicated. Removal of the tumor without its capsule 
and incisional biopsy for diagnostic purposes increase 
morbidity. The success of the treatment depends on the 
removal of the tumor along with its capsule.

The diagnosis of pleomorphic adenoma is made by 
a joint study of anamnesis, clinical examination, cytol-
ogy and pathology. In the differential diagnosis of the 
lesion, cyst, hemangioma, neurofibroma, foreign body 
reaction, fibroma, abscess, lipoma, carcinoma and ade-
nocarcinoma can be counted. For the diagnosis of ab-
scess, there must be a devital tooth associated with the 
lesion in the surrounding of the lesion. Odontogen-
ic or nonodontogenic cysts are differentiated if their 
consistency is not elastic like a pleomorphic adenoma. 
Clinically negative shear test and histological absence 
of lipomatous components rule out the diagnosis of li-
poma [12]. We prioritized the differential diagnosis of 
fibroma and lipoma due to the patient’s history, local-
ization of the lesion, its consistency, painless and slow 
growth. 

Malignant transformation was observed in approx-
imately 3% of cases of pleomorphic adenoma in minor 
salivary glands. The malignant transformation of pleo-
morphic adenoma is pleomorphic adenocarcinoma. It 
is also called ex-pleomorphic adenoma. Pleomorphic 
adenoma is clinically very similar to adenoid cystic 
carcinoma, but there is no pain and ulceration in pleo-
morphic adenoma. Histomorphological examination is 
essential to decide on the treatment option and to de-
termine whether the lesion is benign or malignant. The 
treatment of pleomorphic adenomas is excision. The 
probability of recurrence is low. The cause of relapse is 
usually related to inadequate surgical procedure. The 
presence of capsules reduces the risk of residual. Long-
term follow-up is required [13].

Conclusion

Pleomorphic adenoma is a benign tumor that is 
frequently seen in the major salivary glands and dif-
fers from other tumors due to its histological features. 
Although it is most common in the parotid, it can also 
be seen in various minor salivary glands. In the case 
we presented, the localization of the lesion is very rare. 
Therefore, pleomorphic adenoma should be considered 
in the differential diagnosis of painless, elastic swell-
ings. The treatment is excision. Long-term follow-up is 
recommended due to the risk of recurrence.
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