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Abstract

Pleomorphic adenoma (PA) is the most common salivary gland
tumour, accounting for more than 70% of all cases, with the parotid
gland being most frequently affected, followed by minor salivary
glands of the palate. Although typically presenting as a slow-
growing, painless, firm submucosal mass with intact mucosa,
unusual findings such as ulceration may occur due to trauma.
Diagnosis requires careful evaluation, as nearly half of minor
salivary gland tumors are malignant. Clinical assessment supported
by imaging, cytology, and histopathology remains essential for
distinguishing PA from other intraoral lesions, including cysts,
abscesses, and malignant salivary tumors. Histologically, PA
demonstrates a variable mixture of epithelial and stromal
components, and although benign, it carries some risk of malignant
transformation in long-standing cases. Surgical excision with
adequate margins is the treatment of choice, as inadequate removal
increases recurrence risk, particularly in unencapsulated tumors of
minor salivary glands. In the present report, we discuss three cases
of pleomorphic adenoma arising in the palate; all cases were treated
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with conservative wide local excision, and the diagnosis was
confirmed histologically. No recurrence was observed during a one-
year follow-up. These findings support the importance of complete
surgical management and careful follow-up in patients with palatal
pleomorphic adenoma.

Keywords: Pleomorphic adenoma, Minor salivary gland tumor,
Palate, Surgical treatment.
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Introduction

Tumors of salivary glands are rare tumors, which account for less
than 3% of neoplasms arising in the head and neck region [1].
Tumors of the minor glands are less frequent than those of the major
glands as reported by the literature; up to 50% of tumors affecting
the small salivary glands are malignant [2].

Pleomorphic adenoma (PA) is a benign tumor and the commonest
type of salivary gland tumors with a prevalence rate up to 73% ,
predominantly affecting the parotid gland with an incidence rate
ranging between 60% - 65 %, minor glands are affected by 45%
[3,4]. PA may occur over a wide age range. However, most of the
cases are reported between the third and sixth decades with a female
predominance [5,6].

PA arises most frequently in the hard and soft palates due to the
abundance of minor salivary glands in these regions. Another
favorable site that is also commonly affected is the upper lip.
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However, lesions located in the lower lip, buccal mucosa, tongue,
floor of mouth, larynx, pharynx and nasal cavity have been reported
[5,6,7]. Also known as a mixed tumor, PA occasionally lacks a
complete fibrous capsule, especially in palatal lesions, and merges
into normal host tissue as the tumor increases in size [3].
Microscopically, it shows vast variations in structural arrangements,
comprising a complex intermixture of two main elements, the
epithelial component and a connective tissue stroma that exhibits
significant variability in proportions. The epithelial element may
present as sheets, clumps, or duct-like structures resembling
intercalated ducts, with inner duct-lining cells and outer clear
spindle myoepithelial cells, in a mucoid/myxoid, cartilaginous, or
hyaline stroma. In pleomorphic adenoma, the term pleomorphic
arises from the wide range and intricate nature of appearances and
does not indicate cellular pleomorphism [8]. However, long-
standing lesions may transform into malignancy. Sheereen et al.
report that 3% to 4% of PA lesions may degenerate into malignant
tumors, mainly carcinoma [1,4,].

Surgical excision is the treatment of choice for palatal pleomorphic
adenomas. The procedure includes removing the fibrous capsule,
the surrounding mucosa, and the periosteum, with safety margins of
at least Imm. Bone removal is unnecessary if the CT scan imaging
reveals no palatal erosion [6, 7].

The present study aims to report a series of three cases of
pleomorphic adenoma with different clinical presentations; all cases
were treated with surgical excision of the tumors, with no evidence
of recurrence during one-year of postoperative follow-up.

Case Descriptions

- Casel

A 19-year-old, otherwise healthy female, presented to our
maxillofacial clinic with a painless, firm mass involving the right
posterior palate at the hard-soft palate junction. The lesion measured
roughly 2.5 x 1.8 x 1.3 cm and had shown gradual enlargement over
the past 6 months. The patient reported recurrent ulceration of the
overlying mucosa, typically exacerbated by mechanical or thermal
trauma from hot or hard foods. Intraoral evaluation confirmed a
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well-circumscribed, firm swelling with a localized area of mucosal
ulceration.

Clinical examination also revealed extensive caries involving the
right maxillary second molar. Due to the anatomical proximity of
the lesion to the advanced dental caries, a palatal abscess or
radicular cyst was initially considered in the differential diagnosis.

Contrast-enhanced computed tomography (CECT) imaging
delineated an encapsulated soft-tissue mass in the right palatal area,
showing no cortical bone erosion or local invasion. Significantly,
the scan demonstrated no anatomical or radiological continuity
between the mass and the carious maxillary second molar,
indicating a non-odontogenic origin for the lesion

Surgical excision of the palatal mass under general anesthesia was
performed on the patient, with extraction of the carious right
maxillary second molar. The excised specimen was submitted for
histopathological examination, which confirmed the diagnosis of
pleomorphic adenoma.

- Case 2

A 68-year-old female reported to our maxillofacial clinic,
accompanied by her daughter, for the evaluation of a slowly
expanding mass on the hard palate, with a history of diabetes and
Alzheimer’s disease. Her medical history was significant for a prior
cerebrovascular accident (CVA) several years ago, which was
managed long-term with daily antiplatelet therapy (Plavix, 75 mg).

Clinical examination revealed a firm, 2.0 x 1.3 x 1.4 cm palatal mass
covered by normal mucosa. Due to the patient's medical
circumstances, obtaining a CT scan presented significant practical
challenges. Following a 5-day suspension of her antiplatelet
therapy, the lesion was completely excised under general anesthesia.
Histopathological evaluation of the excised lesion confirmed the
diagnosis of pleomorphic adenoma of the minor salivary glands
with no evidence of malignant atypia.

- Case 3

A 35-year-old, otherwise healthy male came to our maxillofacial
clinic complaining of a greater than one-year history of speaking
difficulties due to a large palatal mass. Clinical evaluation revealed
an extensive, firm intraoral lesion measuring 3.0 < 3.7 X 2.9 cm with
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a slightly irregular outline, covered by intact, normal mucosa.
Regional examination demonstrated no cervical lymphadenopathy.
(Figure 1)

CECT image showed a massive palatal lesion characterized by
localized thinning of cortical bone and expansion into the nasal
floor. (Figure 2)

Complete surgical excision of the lesion was achieved. (Figure 3)
Histopathological evaluation of the resected specimen corroborated
the definitive diagnosis of a benign pleomorphic adenoma. During
the 12-month post-operative follow-up period, the patient
demonstrated complete symptomatic relief; furthermore, clinical
and radiographic examinations revealed no evidence of local
recurrence.

Figure 1. Intraoral examination Figure 2. Axial CECT image

showing a huge palatal swelling showing a well-defined soft-
with an intact overlying mucosa tissue density mass in the palatal

region, with a relatively
smooth/encapsulated appearance
and no obvious adjacent bony
destruction
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Figure 3. Surgical specimen after removal, showing irregularly lobulated
soft tissue mass

Discussion

Intraoral minor salivary gland tumors (IMSGTs) are relatively
uncommon, accounting for approximately 9%-25% of salivary
gland tumors. Among benign IMSGTs, pleomorphic adenoma of the
palate is considered the most common. [2,9]

pleomorphic adenoma located on the palate presents clinically as a
progressive slowly growing submucosal mass, which is usually firm
or rubbery in consistency with no pain experienced, and an intact
normal overlying epithelium. [4,10]

Conversely, case number one showed signs of recurrent ulceration
due to trauma from chewing, an uncommon presentation regarding
PA. Tumor dimensions for palatal pleomorphic adenomas mainly
range between 0.8 and 5.0 cm at presentation .[ 11] The dimensions
of tumors described in our report range between 2.5 and 3.7 cm.
Symptoms including dysphagia, dyspnea and dysarthria have been
reported in the literature [12]. However, none of these clinical signs
was present in the current case.

Careful patient evaluation is required for the diagnosis of intraoral
PA, as a high percentage of minor salivary gland tumors are
malignant. The diagnosis mainly includes history and clinical
examination, cytopathology and histopathology reports

7 ISTJ — Volume 39-1 1 - 39 2aal) - Al 5 o slall A gal) Alsall


http://www.doi.org/10.62341/istj-vol39-1-mf63

International Science and Volume 39 1) Ty el Tl Al

mtrraational heimers mad Terlasiags Jemraal

ool downal © - Parc 1 s ey 2K

Palatal pleomorphic adenoma: A three-case series with diverse
clinical presentations
http://www.doi.org/10.62341/istj-vol39-1-mf63

furthermore, radio-imaging is necessary ( Computerized
tomography scan CT is excellent for demonstrating bony invasion,
magnetic resonance imaging MRI , provides high soft tissue
description) to identify the extent and the relation of the tumor
margins to the surrounding superficial and deep vital structures [13].
On examination, the differential diagnosis of PA includes palatal
abscess, odontogenic and non-odontogenic cysts. Furthermore,
lesions such as fibroma, lipoma, neurofibroma, neurolemmoma,
mucoepidermoid carcinoma, adenoid cystic carcinoma and
squamous cell carcinoma should also be considered in the
differential diagnosis due to the nature of the palatal tissue. [14]
Contrast-enhanced computed tomography (CT) was the sole
imaging modality performed in cases 1 and 3. The radiological
evaluation demonstrated no evidence of cortical bone invasion or
erosion of the hard palate in any of the cases. However, in Case 3,
thinning of the adjacent bony structures with expansion toward the
nasal cavity was observed. In Case 1, a palatal abscess was included
in the initial differential diagnosis because of the presence of a
severely decayed adjacent tooth. However, CECT demonstrated no
radiological evidence of a direct relationship between the dental
pathology and the palatal mass, thereby making an odontogenic
origin less likely. The definitive diagnosis in all three cases was
established through histopathological examination. Following
surgical excision, all specimens were submitted for microscopic
evaluation, which demonstrated the characteristic histopathological
features of pleomorphic adenoma and confirmed the final diagnosis
in each case.

Although pleomorphic adenomas are generally well circumscribed,
complete encapsulation may be absent, particularly in tumors
arising from minor salivary glands. The absence of a complete
capsule and the presence of microscopic pseudopodia may increase
the risk of local recurrence, with recurrence rates ranging from 0%
to 14% in the literature. Recurrence has been associated with
inadequate surgical excision, particularly simple enucleation
without an adequate safety margin, which may leave microscopic
extensions of the tumor within the surrounding tissue. In addition,
rupture of the tumor capsule during surgery may contribute to the
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dissemination of tumor cells and subsequent recurrence. [4,13,15]
All three patients underwent wide local conservative excision of the
tumors. This approach was selected to achieve complete removal of
the lesions while preserving the surrounding palatal structures.

As noted previously, recurrence of pleomorphic adenoma is most
commonly associated with incomplete or inadequate surgical
excision and may become clinically evident after a prolonged
follow-up period [12,15]. In the present report, the patients were
observed over a one-year follow-up period and showed no signs of
recurrence

Conclusion

Pleomorphic adenoma of the hard palate represents the most
frequently occurring tumor in the minor salivary glands. In spite of
its benign behavior, the tumor is locally invasive and carries a
significant risk of recurrence. Therefore, it is important to establish
an early diagnosis whenever possible. This relies on thorough
clinical examination supported by advanced imaging and definitive
histopathological assessment. Complete excision of the lesion is a
must when outlining the treatment plan, as inadequate surgical
treatment correlates with high re-occurrences after a long follow-up
period, and the potential for malignant transformation if left
untreated.

References

[1] Sheereen S, Manva MZ, Sheereen S, Patil NN, Abdelrahim RK,
Afroz MM. “Pleomorphic adenoma in salivary glands: Insights
from a 100-patient analysis”. J Oral Maxillofac Pathol
2024;28:42-8.

[2] Jaafari-Ashkavandi Z, Ashraf MJ, Afandak N. A clinico-
pathologic study of 82 intraoral minor salivary gland tumors.
Iran Red Crescent Med J. 2011 Sep;13(9):674-7. doi:
10.5812/kowsar.20741804.2244. Epub 2011 Sep 15. PMID:
22737542; PMCID: PMC3372012.

[3] Chaudhary M, Gupta M, Sharma A. Pleomorphic Adenoma of
Hard Palate: A Rare Case. J Otolaryngol Forecast. 2018; 1(1):
1005.

9 ISTJ — Volume 39-1 1 - 39 2aall - Al 5 o slall 23] gal) Alaall


http://www.doi.org/10.62341/istj-vol39-1-mf63

International Science and Volume 39 1) Ty el Tl Al

mtrraational heimers mad Terlasiags Jemraal

ool downal © - Parc 1 s ey 2K

Palatal pleomorphic adenoma: A three-case series with diverse
clinical presentations
http://www.doi.org/10.62341/istj-vol39-1-mf63

[4] Robinson M, Hunter K, Pemberton M, Sloan P. Soames' and
Southam's oral pathology. 5th ed. Oxford: Oxford University
Press; 2018 p.95-96.

[5] AlWatban Z, AlAnsari H, AlAseeri D, AlJawder A, Janahi W.
Pleomorphic adenoma of the oral cavity: systematic review.
Indian J Otolaryngol Head Neck Surg. 2023;75(4):3288-3304.
doi:10.1007/s12070-023-03927-7.

[6] Passi D, Ram H, Dutta SR, Revansidha Malkunje L.
Pleomorphic Adenoma of Soft Palate: Unusual Occurrence of
the Major Tumor in Minor Salivary Gland-A Case Report and
Literature Review. J Maxillofac Oral Surg. 2017
Dec;16(4):500-505. doi: 10.1007/s12663-015-0799-9. Epub
2015 May 8. PMID: 29038635; PMCID: PMC5628059.

[7] Zemmouri Yousra, Chbicheb Saliha. Pleomorphic adenoma of
hard palate: a case report. Pan African Medical Journal.
2021;38(146). 10.11604/pam;.2021.38.146.26508.

[8] Regezi JA, Sciubba JJ, Jordan RCK. Oral Pathology: Clinical
Pathologic Correlations. 5th ed. St. Louis, MO: Saunders
Elsevier; 2008 p: 195-196

[9] Mahomed Y, Meer S. Primary Epithelial Minor Salivary Gland
Tumors in South Africa: A 20-Year Review. Head Neck Pathol.
2020 Sep;14(3):715-723. doi: 10.1007/s12105-019-01111-4.
Epub 2019 Dec 23. PMID: 31873932; PMCID: PMC7413971.

[10] Rahnama M, Orzedata-Koszel U, Czupkatto L, Lobacz M.
Pleomorphic adenoma of the palate: a case report and review of
the literature. Contemp Oncol (Pozn). 2013;17(1):103-6. doi:
10.5114/w0.2013.33438. Epub 2013 Mar 15. PMID:
23788973; PMCID: PMC3685345.

[11] Patigaroo SA, Patigaroo FA, Ashraf J, Mehfooz N, Shakeel
M, Khan NA, Kirmani MH. Pleomorphic adenoma of hard
palate: an experience. J Maxillofac Oral Surg. 2014
Mar;13(1):36-41. doi: 10.1007/s12663-012-0448-5. Epub 2012
Oct 30. PMID: 24644394; PMCID: PM(C3955468.

[12] Rawat Samaira*, Joshi Kirti, Jain Ashish, Kaushik Ankit,
Pant Bhawana, Pleomorphic Adenoma Of Hard Palate: A Case
Report, Int. J. Sci. R. Tech., 2026, 3 (5), 628-631.
https://doi.org/10.5281/zenodo.20269893.

10 ISTJ — Volume 39-1 1 - 39 2aall - Al 5 o slall 23] gal) Alaall


http://www.doi.org/10.62341/istj-vol39-1-mf63

International Science and Volume 39 1) Ty el Tl Al )
_Technology Journal Part 1 daal i <
AL 3.l 205 Al ST A7

Palatal pleomorphic adenoma: A three-case series with diverse
clinical presentations
http://www.doi.org/10.62341/istj-vol39-1-mf63

[13] Gupta SR, Thorawade VP, Khan MHMS. Pleomorphic
Adenoma of Hard Palate: A Case Series. Int J Otorhinolaryngol
Clin 2020;12(1):11-13.

[14] Almeslet AS. Pleomorphic Adenoma: A Systematic Review.
Int J Clin Pediatr Dent 2020;13(3):284—287.

[15] De Lima FF, Bezerra CP, Rocha AC, Martins IS, Bernaola-
Paredes WE. Surgical management of palatal pleomorphic
adenoma (PPA) recurrence after 10 years, treated at a Brazilian
center - A case report. Ann Maxillofac Surg 2020;10:533-6.

11 ISTJ — Volume 39-1 1 - 39 2aall - Al 5 o slall 23] gal) Alaall


http://www.doi.org/10.62341/istj-vol39-1-mf63

