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Abstract
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Minor salivary gland tumors are relatively rare but have a higher chance of malignancy than tumors of major salivary gland. The 
palate appears to be the most commonly involved site. The most frequent benign tumor is the pleomorphic adenoma. The treatment 
of such lesion is complete excision along with overlying mucosa. We report a case of a pleomorphic adenoma of palatal minor salivary 
glands in a 14yr old female patient in which the lesion was successfully treated by Extracapsular dissection (ECD) as an alternative 
to conventional excision. The postoperative final histopathology report came to be pleomorphic adenoma and the healing was un-
eventful.

Introduction

Salivary gland in humans includes three pairs of major glands; 
the parotid, submandibular, and sublingual glands and about 600-
1000 minor salivary glands located mainly in the submucosa of 
oral cavity except the gingiva and anterior hard palate [1].

Most studies have shown minor salivary gland tumors are more 
common in 4th-6th decade of life in females. Among the benign 
tumors of oral cavity, pleomorphic adenoma (PA) is the most com-
mon in both major and minor salivary glands [2-6]. The most com-
mon intraoral site for PA affecting minor salivary gland is palate 
[3-6]. About 40% - 52% of all palatal minor salivary gland tumors 
are pleomorphic adenoma [2-4]. The next most common sites are 
the lips (10.1%) and the cheeks (5.5%). They are also occasionally 
found at other sites such as the tongue, retromolar fossa, pharynx 
or tonsil. Tumors develop in an insidious fashion, growing slowly 
over a long period of time without causing any other symptom. 

Pain is extremely uncommon and, if present, usually heralds ma-
lignant change. The tumor is readily palpable, bosselated surface 
and bluish areas maybe discernable through the mucosa. In addi-
tion, these tumors, like any others in the mouth and particularly 
those in the palate, can become ulcerated by friction or trauma. 
The differential diagnosis includes torus, palatal abscess, odonto-
genic and non-odontogenic cyst, fibroma, lipoma, neurofibroma, 
neurilemmoma, condyloma acuminate, oral papilloma and squa-
mous cell carcinoma. Malignancy presents with erosion of the 
overlying mucosa, bleeding or pain. The benign growth-like torus 
palatines will be bony hard on palpation with an irregular appear-
ance.

The treatment of choice for pleomorphic adenoma in minor 
salivary gland is wide local excision with the removal of perios-
teum or bone if they are involved. We report a case of pleomorphic 
adenoma of hard palate in which we did Extracapsular dissection 
as an alternative to conventional excision.
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Case Report

A 14 years old female patient came to our dental outpatient de-
partment with complain of swelling over the right side of palate. 
Clinically, a solitary swelling on the right side of the posterior pal-
ate was seen abutting the marginal gingiva in relation to premolars 
and molars anterior-posteriorly and lateral to the midpalate raphe. 
The size of lesion was around 4 x 2 cm. The swelling was oval in 
shape having well defined borders. The overlying mucosa was nor-
mal. The swelling was slight tender, soft and compressible. There 
was no previous history of dental pain and adjacent teeth were vi-
tal without caries (Figure 1).

Figure 1: Preoperative Clinical view.

Contrast enhanced computed tomography (CECT)revealed a 
well-defined enhancing soft tissue lesion of right side palate with 
cupped out resorption of underlying bone due to pressure (Figure 
2). Fine needle aspiration cytology (FNAC) confirmed the lesion to 
be Pleomorphic Adenoma.

Figure 2: Coronal image of CT Showing Cupped out resorption of 
underlying bone.

Excisional biopsy was planned under general anesthesia. The 
mucosal incision as described by Subramaniam., et al. [7] was giv-
en and submucosal flap was raised with the help of sharp tenotomy 
scissor (Figure 3). After that tumor was removed in toto and muco-
sal flap was closed with interrupted 4-0 silk suture and the patient 
were extubated. Histopathology of the biopsy specimen confirmed 
the lesion to be pleomorphic adenoma. The patient was followed 
up for 6 months with excellent healing and no clinically evident 
signs of recurrence (Figure 4).

Figure 3: Intraoperative View.

Figure 4: Postoperative view.

Discussion

Pleomorphic adenoma is the most common salivary gland tu-
mor and accounts for about 60% of all salivary neoplasms [8]. In 
the minor salivary glands, the incidence of pleomorphic adenoma 
ranges from 33% - 70% of all tumors with highest occurrence in 
palatal minor glands [9].
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The differential diagnosis includes torus, palatal abscess, odon-
togenic and non-odontogenic cyst, fibroma, lipoma, neurofibroma, 
neurilemmoma, condyloma acuminate, oral papilloma and squa-
mous cell carcinoma [10]. Malignancy presents with erosion of the 
overlying mucosa, bleeding or pain. The benign growth-like torus 
palatines will be bony hard on palpation with an irregular ap-
pearance [10]. The soft tissue benign tumor can be differentiated 
through cytological/ histopathological investigation like FNAC or 
incisional biopsy. CT is helpful in determining the extension of the 
lesion.

Histopathologic ally, the sections show complex morphology 
with epithelial and myoepithelial elements arranged in variety of 
patterns and embedded in a mucopolysaccharide stroma [11]. The 
histopathological examination of our surgical specimen revealed 
small foci of clusters and trabeculae of epithelial cells with bland 
nuclear morphology in a chondromyxoid stroma. Foci of squamous 
metaplasia was also observed. 

Surgical excision is the treatment of choice as the lesion has 
moderately high potential of malignant transformation [12]. Sur-
gery of the lesions of palate require removal of overlying mucosa 
also along with the tumor. But the disadvantages of the conven-
tional approach include longer healing time and healing by second-
ary intention with some palatal defect. Also, the chances of orona-
sal fistula formation are high in conventional excision approach. 
Recently extracapsular dissection of pleomorphic adenoma of soft 
palate has been reported by Subramanium., et al. as an alternative 
to conventional excision particularly where there is a risk for oro-
nasal fistula. However, this approach is suitable where there has 
been no previous incisional biopsy which could lead to mucosal 
scarring thus making the flap reflection difficult. In our case, excel-
lent healing was observed without recurrence.

Conclusion

The extracapsular dissection of major salivary gland is a com-
monly used technique but its application in lesion of minor sali-
vary gland is rare. The conventional treatment for palatal pleomor-
phic adenoma is excision of lesion with overlying mucosa. But the 
problem with this approach is longer healing time, healing by sec-
ondary intention with remaining defect and formation of oro-nasal 
fistula. To our knowledge only one such case has been reported in 
which extracapsular dissection was done. In our experience this 
ECD technique provide good functional result and comparable or 
may even better than conventional excision technique. However 
further studies with larger sample size and longer follow-up are 
needed to see the outcome of this approach as the chances of re-
currence are high due to more conservative approach in ECD.
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