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Recurrent Multinodular Pleomorphic Adenoma 
of Parotid Gland- A Case Report

Case Report

colour of the skin was normal. The swelling hid the previous surgical 
scar. No warmth or tenderness was present with respect to the 
swelling. Clinically, no facial nerve involvement was seen.

With the above history and clinical examination, the patient was 
investigated further with ultrasound parotid region, FNAC, MRI parotid 
region. Ultrasound parotid region showed a large heteroechoic 
lesion in right preauricular area arising from the right parotid gland 
[Table/Fig-2]. Malignant aetiology was more likely than benign and 
hence FNAC was suggested. Features suggestive of pleomorphic 
adenoma were seen in FNAC.
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ABSTRACT
Pleomorphic adenoma or benign salivary gland tumours predominantly affects the superficial lobe of parotid gland. It is a slow 
growing swelling with or without facial nerve involvement with female predilection in third and fifth decade of life. The origin of 
the tumour is both epithelial and connective tissue and hence it is of pleomorphic nature. After surgery, its recurrence rate varies 
considerably and seems to depend more on the surgical technique used. A 49-year-old male patient presented with complaints 
of swelling in front of right ear and right parotid region for past eight years. He gave previous history of similar swelling in the 
right parotid region and history of previous surgery done elsewhere in 2009. Right superficial parotidectomy was done following 
which he was asymptomatic for two years. On examination of right parotid- a multilobulated irregular swelling was present in right 
parotid region and the swelling extended till the right ear lobule. The swelling hid previous surgical scar. Facial nerve was clinically 
intact. Fine Needle Aspiration Cytology (FNAC) was suggestive of Pleomorphic Adenoma. Magnetic Resonance Imaging (MRI) 
with contrast revealed that the lesions were arising from superficial lobe of the parotid gland. Right superficial parotidectomy was 
planned. Mass was excised and sent for histopathological examination and was reported to be Pleomorphic Adenoma. Patient is 
still on follow-up and no recurrence has been noted. The rate of recurrence depends on tumour spillage, intra-surgical rupture, or 
any histopathological feature. There is significant risk for local recurrence if the microscopic finger like formation (pseudopodia) of 
tumour tissue extends beyond the main mass.

CASE REPORT
A 49-year-old male patient presented to the Ear Nose Throat (ENT) 
Outpatient Department (OPD) with complaints of swelling in front 
of the right ear and right parotid region for the past eight years, 
which was initially small, gradually progressed and attained the 
present size. History of similar swelling in the right parotid region 
in the past was given. Patient gave previous history of surgery 
done elsewhere in the right parotid region in 2009 following which 
he was asymptomatic for two years. Patient did not give any 
history of associated pain, trauma, or relevant ENT symptoms. He 
wasn’t a known case of diabetes mellitus, hypertension, bronchial 
asthma, and tuberculosis. There was no relevant personal and 
family history present.

On general examination, vitals were found to be normal. Local 
examination of the ear, nose, and throat was found to be normal 
with facial asymmetry on the right side. Local examination of the 
right parotid region revealed a multilobulated irregular swelling of 
size approximately 6×5 cm of variable consistency indurating the 
right ear lobule and also extending below the lobule of size 4×3 cm 
[Table/Fig-1]. The skin over the swelling appeared stretched and the 
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[Table/Fig-1]: Preoperative picture of the Right parotid region.

[Table/Fig-2]: Ultrasound image of Right parotid.

MRI of the parotid region with contrast revealed an exophytic lesion 
involving right masticator/parotid spaces, arising from the superficial 
lobe of the parotid gland/connective tissue [Table/Fig-3].

With the above investigation, clinical history, and clinical examination, 
a diagnosis of pleomorphic adenoma of the parotid gland was made 
and surgery was planned. Further investigations such as necessary 
blood and radiological investigations were done and fitness was 
obtained for general anaesthesia.
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without facial nerve involvement with female predilection in the 
third and fifth decade of life. The Pleomorphic nature of the tumour 
can be explained based on its epithelial and connective tissue 
origin [1].

Pleomorphic adenoma is the most common tumour of salivary 
gland. Due to its dual origin from connective tissue and epithelial 
elements, it is known as benign mixed tumour. It is the most 
common of all salivary gland tumours constituting up to 2/3rd of all 
such tumours. Although, the incidence has been increasing in the 
last two decades, its aetiology remains unknown [2]. It is slightly 
more common in females than in males with 1.2:1 ratio [3]. Seifert 
criteria for classification of pleomorphic adenoma into four types 
based on histological subtype are: 30% to 50% of myxoid stroma, 
80% of myxoid stroma, 30% of myxoid stroma and 30% of myxoid 
stroma with plasmocytoid cells [4]. 

After surgery, the recurrence rate for pleomorphic adenoma 
varies considerably and seems to depend more on the surgical 
technique used [5]. Intra-surgical rupture, tumour spillage, or any 
histopathological feature might have an impact on the rate of 
recurrence [6].

Johns ME and Goldsmith MM, reported that the occurrence of 
pseudopodia-microscopic finger-like formations of tumour tissue 
that extends beyond the main lump of the tumour is a significant risk 
factor for local recurrence [7]. In a review by Phillips PP and Olsen 
KD, the rate of recurrence varied between 20%-45% after simple 
enucleation and 2%-5% after lateral lobectomy of the parotid gland, 
but it was only 0-0.4% when the more radical total parotidectomy 
technique was used [8].  

The rate of recurrence depends on tumour spillage due to intra-
surgical rupture of pseudo capsule. [9]. Inadvertent tumour spillage 
and pseudo capsular tear may cause multinodular recurrence. The 
prognosis of this tumour is highly variable depending on histological 
finding and tumour extent [10].

Operative Procedure
Surgery was done under general anaesthesia with orotracheal 
intubation. The patient was in supine position with head turned 
to the left, parts painted and draped. Local infiltration was given. 
Incision was placed over the swelling extending 1 cm away from the 
right preauricular region and 1 cm down below the right ear lobule.

Skin, subcutaneous tissue, Superficial Musculo Aponeurotic System 
(SMAS) layer was identified and dissected. Skin flap was elevated. 
Mastoid tip, tympanosquamous suture line, tragal pointer were 
identified. Meticulous dissection was done [Table/Fig-4]. The Facial 
nerve was identified and preserved. A bit of the specimen was 
removed and sent for histopathological examination- Frozen section, 
which was suggestive of pleomorphic adenoma. The mass was 
dissected and removed in total [Table/Fig-5]. Specimen was sent for 
histopathological examination. A drain was placed in the surgical site. 
Incision was sutured with 3-0 ethilon and haemostasis was obtained. 
Sterile dressing was applied and the patient was given adequate 
antibiotics. On histopathological examination, it was observed that 
the tumour arranged in a glandular and trabecular pattern with 
chondromyxoid stroma [Table/Fig-6]. Cystic spaces were present. 
Hypercellular area was also seen. Focally the cells showed atypical 
features with enlarged nuclei. But no atypical mitosis or necrosis 
was seen. Suture removal was done on the tenth postoperative day 
and the patient was discharged. The wound appeared to be healthy 
[Table/Fig-7]. 

[Table/Fig-3]: MRI with contrast image of Right parotid region.

[Table/Fig-4]: Intraoperative image of the lesion.
[Table/Fig-5]: Specimen of Right parotid gland. (Images from left to right)

Follow-up: Patient is still on follow-up once in a period of six months 
and no recurrence has been noted.

DISCUSSION
Pleomorphic adenoma more commonly affects the superficial lobe 
of the parotid gland. They can also arise from accessory parotid 
tissue along the line of the duct, minor salivary gland (10%), and 
submandibular gland (5%). It is a slow growing swelling with or 

[Table/Fig-6]: Hematoxyline and eosin stained histopathological picture of 
Pleomorphic adenoma arranged in a glandular (2) and trabecular (3) pattern with 
chondromyxoid stroma (1) under X200 magnification.

[Table/Fig-7]: Postoperative picture of the Right Parotid region.
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Differential diagnosis include Warthin’s tumour, Mucoepidermoid 
carcinoma, Myoepithelioma, Adenoid cystic carcinoma, Parotid 
nodal metastasis, Parotid non-Hodgkin’s lymphoma, and Intra 
parotid facial nerve schwannoma [8]. Treatment for pleomorphic 
adenoma is complete surgical resection with negative margin forms 
the mainstay of the treatment [11]. In this case, the patient was 
thoroughly followed-up to date and no signs of recurrence were 
observed during the follow-up.

CONCLUSION(S)
For most patients with benign well-circumscribed tumours, 
prognosis is excellent after surgical resection, however, recurrence is 
common with pleomorphic adenomas especially those occurring in 
the parotid gland. Confirmatory diagnosis of pleomorphic adenoma 
is by FNAC and biopsy. Treatment for pleomorphic adenoma is 
complete surgical excision of the tumour.
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