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Abstract

Background: Pleomorphic adenoma is the most commonly occurring tumor of the
parotid gland (80-90%). Submandibular and sublingual pleomorphic adenomas
are quite uncommon constituting approximately 8-10% and are mostly malignant.
A complete surgical excision of the tumor is the treatment of choice. Case Report: We
report a case of a pleomorphic adenoma of the sub-mandibular gland in an adult male, its
diagnosis and surgical management at a tertiary care teaching institute in Eastern India.
Conclusion: Neck swellings are difficult to diagnose due to the fact that a myriad of
clinical entities may have a common clinical picture. Upon clinical suspicion a careful
pre-operative work up including imaging and fine needle aspiration cytology is advocated
to arrive at a diagnosis.
Keywords: : Fine-Needle Biopsy, Mixed Tumor, Pleomorphic Adenoma, Submandibular
Gland.

Introduction

saliva, facial disfigurement, excessive drooling or
difficulty in swallowing or chewing. The patient
is a known smoker with no significant history of
medical and surgical ailments. Local examination
revealed three cm globular swelling not fixed to
the skin but fixed to the deeper structures, located
1 cm below the angle of the mandible. The swelling
was firm, non-compressible with distinct margins,
having negative fluctuation and trans-illuminance
tests. The swelling was palpable bi-manually during
an oral examination with good dental hygiene.

Salivary gland tumors are relatively uncommon
and constitute less than 2% of all head and neck
tumors. Tumors from minor salivary glands have a
higher risk for malignancy. Pleomorphic adenoma
has a heterogeneous histology and has possibility
of malignant transformation. Recurrences occur
because of an incomplete capsule and presence of
pseudopods. A complete surgical excision of the
tumor is desirable [1]. This paper describes a case of
pleomorphic adenoma involving the submandibular
gland of an adult male and correlates the clinical,
radiological and pathological findings to establish
a diagnosis.

The patient was evaluated with an
initial ultrasound of the neck that revealed a
2.84×2.01 cm well defined predominantly
hypoechoic lesion with lobulated border and
posterior acoustic enhancement [Fig.2]. Transverse
power Doppler ultrasound showed profuse intralesional vascularity (mainly venous on Colour
Doppler). Doppler indices - resistance index
< 0.8, pulsatality index < 2.0 were suggestive of
low resistance vessels, thus raising the suspicion
of a soft tissue tumor likely a benign mixed

Case Report
A 43-year-old male presented with a gradual
onset insidious swelling near the angle of the right
mandible since past four years. The swelling has
gradually increased over the years and attained
its present size [Fig.1]. There was no history of
pain, fever, loss of weight, excessive drooling of
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tumor. A contrast CT scan revealed an ovoid inhomogeneously enhancing mass over the level
IB and II of the neck [Fig.3,4]. Routine blood
investigations were within normal limits. A
ultrasound guided fine needle aspiration from
the swelling revealed chondromyxoid stroma,
normal to round cells with bland nuclei, basophilic
cytoplasm spread singly, in small clusters and
also admixed with the stromal elements raising
the suspicion of a pleomorphic adenoma of the
submandibular gland. Based on all the above
findings a provisional diagnosis of pleomorphic
adenoma was established and the patient was taken
up for surgery.
After induction of general anaesthesia and
skin preparation, positioning with chin rotated to
the opposite side, with moderate neck extension
a horizontal incision was made at least 2 finger
breadths (3-4 cms) below the mandible. The incision
was carried down through the platysma to expose
the anterior border of the sternocleidomastoid
muscle posteriorly and the anterior belly of the
digastric muscle. The posterior inferior aspect of the
submandibular gland was identified immediately
anterior to the sternocleidomastoid muscle where it
overlays the posterior belly of the digastric muscle.
Marginal mandibular nerve was preserved. The
gland was mobilized and the tumor was excised
preserving the lingual nerve and the facial artery
[Fig.5]. The tumor was sent for histopathological
examination. After thorough wound lavage and
haemostasis a closed suction drain was put and the
wound was closed in layers. The patient’s postoperative phase was uneventful and the closed
suction drain was removed after three days and the
skin sutures were removed after a week. Antibiotics
were used as per the routine hospital policy.

Fig.1: Profile view of the patient showing the submandibular
swelling (red arrow).

Fig.2: Ultrasound shows 2.84×2.01 cm well defined
predominantly hypoechoic lesion with lobulated border and
posterior acoustic enhancement (arrow-swelling).

resulting from intimate admixture of epithelial
and stroma. Epithelial elements were glandular in
nature and the neoplastic glands had basally located
cells and cuboidal to flattened myoepithelial cells.
The stroma had a non-specific chondromyxoid
appearance, confirming the diagnosis of a
pleomorphic adenoma of the submandibular gland
[Fig.6,7]. The patient is currently doing well and
has attended the clinic for follow up. There have
been no recurrences.

The excised specimen was globular and had
a nodular surface approximately 3 cm in diameter.
On transverse section it was variegated mainly
smooth, whitish with small blackish grey areas.
Histopathology showed a biphasic appearance
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Fig.3,4: Saggital and coronal contrast CT scan revealed an
ovoid in-homogeneously enhancing mass over the level IB
and II of the neck (arrow-swelling).

Fig.6: Chondromyxoid stroma (low power-black).

Fig.5: Intra-operative photograph of the swelling being
excised (swelling-black arrow).

Fig.7: Junctional zone between epithelial (right) and stromal
elements (left) in low power.

Discussion

assessment with Fine Needle Aspiration Cytology
(FNAC) helps to differentiate between tumors
and inflammatory conditions or enlarged lymph
nodes [6-8]. A needle no more than 18G should
be used to prevent undue seeding of tumor cells in
the adjoining regions. Pleomorphic adenomas are
known to recur because of their classical pseudopods like excrescences. A CT scan aids in the
diagnosis and thus helps to review the anatomical
relation to the adjoining structures. Magnetic
Resonance Imaging (MRI) helps to determine perineural invasion and soft tissue involvement but
is only comparable to a CT scan [1]. It lacks the
specificity to differentiate between a benign and

Previous studies in the past state that submandibular
pleomorphic adenomas present as a painless
swelling in the submandibular region, with a slight
female preponderance as compared to males,
typically arising between the 3rd to the 5th decades
[2-5]. Here in our case the patient presented with
an insidious onset firm swelling for the past four
years that raised clinical suspicion. Our decision
to evaluate the swelling with an initial ultrasound
proved fruitful. The ultrasound picture was in
favour of a benign mixed tumor because of its
characteristic lobulated appearance and posterior
enhancement. The ultrasound and pre-operative
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malignant lesion. Hence a MRI wasn’t considered
in this case. Surgery is the only recommended
mode of treatment for submandibular pleomorphic
adenomas. We planned for surgery and decided
to go for an excision biopsy. The most common
complication arising from surgery is a temporary
marginal mandibular nerve neurapraxia in 25%
of cases that can be managed conservatively, and
takes approximately three months to resolve [9].
Thus the incision for surgery must be carefully
planned at-least 3-4 cms below the lower end of the
mandible to avoid nerve injury. Histopathological
studies concluded that the swelling originated from
the submandibular gland because of its classical
architecture of being a mixed gland comprising
of both serous and mucous glands. The essential
components are the capsule, epithelial and
myoepithelial cells and mesenchymal or stromal
elements. It is essential to follow up such patients
undergoing an excision of such tumors because such
tumors are known to recur, however the incidence
for the submandibular gland is less. Pleomorphic
adenomas may also undergo malignant changes.
Our patient had to be followed up regularly and
repeat ultrasounds and CT scans have not shown
any recurrences. Recurrences and overt malignancy
are treated with a modified radical neck dissection
and post-operative radiotherapy [1] .

require a radical surgery later, even though many
literature reviews state that the incidence is quite
rare.
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