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ABSTRACT

Pleomorphic adenomas are the most common benign tumor of the major salivary glands. In addition to the major salivary glands,
they may also occur in the salivary glands of the hard and soft palate. Rare cases have been reported in the nasopharynx, oropharynx,
hypopharynx, and larynx. Intranasal pleomorphic adenomas are quite rare and may be misdiagnosed because they have greater
myoepithelial cellularity and few myxoid stromata compared to those elsewhere. We present a rare case of a pleomorphic adenoma
of the nasal septum and discuss the pathologic findings and clinical management. The literature concerning the subject is reviewed.

(Tzu Chi Med J 2005; 17:47-49)
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INTRODUCTION

Pleomorphic adenomas (mixed tumors) are the most
common benign tumor of the salivary glands. They
appear, in decreasing frequency, in the parotid gland,
submandibular gland, and palate [1]. They may occur in
minor salivary glands, especially those in the hard and
soft palate [2]. Intranasal pleomorphic adenomas are
quite rare, and are frequently misdiagnosed because they
are highly cellular and compared with pleomorphic ade-
nomas of the major salivary glands, have few myxoid
stromata [2]. We report a nasal septal pleomorphic ade-
noma in a 40-year-old male and discuss the literature on
this rare entity.

CASE REPORT

A 40-year-old male complained of progressive right
nasal obstruction with mild rhinorrhea for about 6
months. Occasionally, the rhinorrhea was tinged with

blood. The patient had neither facial pain nor a postna-
sal dripping sensation. He came to our clinic in August
2003. Examination revealed a soft, gray mass with a
broad base obstructing the right nasal cavity (Fig. 1),
without cervical adenopathy. Other examination results
were normal. Computed tomography showed a mass in
the right nasal cavity, sized about 2 x 1.1 X 1 cm (Fig.
2). Since the nature of the mass was uncertain, wide
excision of the mass was performed under endoscopy.
During surgery, the soft, gray tumor was found to be
attached to the superior nasal septum and to be encroach-
ing onto the lateral nasal wall. The tumor was removed
with the attached perichondrium of the septal cartilage
and the periosteum of the perpendicular plate of the eth-
moid bone. Under sinuscopy, the underlying septal car-
tilage and perpendicular plate of the ethmoid bone were
found to be intact. The final histopathologic result for
the tumor was a pleomorphic adenoma (Fig. 3), and the
resection margin was tumor-free. The patient was dis-
charged on the same day, and the postoperative course
was uneventful. After 4 months, the patient had experi-
enced no further problems with the nasal airway, and a
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Fig. 1.
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A soft, gray mass with a broad base attached to the
superior portion of the right nasal septum. It is ob-
structing the right nasal cavity.

Sinus CT scan (coronal section; window width, 2000;
center, -100) showing a mass in the right nasal cavity,
sized about 2 X 1.1 X 1 cm (arrow).

Histopathologic section demonstrating a pleomorphic
adenoma with increased myoepithelial cellularity and
a relatively small stromal component (hematoxylin-
eosin, X 200).

nasal endoscopic examination revealed no recurrence
of the disease. Because of the known propensity of pleo-
morphic adenomas to recur, follow-up of this patient is
continuing.

DISCUSSION

Pleomorphic adenomas are the most common tu-
mor of the major salivary glands, but are unusual in the
respiratory tract. Rare cases have been reported in the
nasal cavity, paranasal sinus, nasopharynx, oropharynx,
hypopharynx, and larynx [3]. Batsakis stated that within
the upper respiratory tract, the most favored site of ori-
gin is the nasal cavity, followed by the maxillary sinus
and the nasopharynx [4]. The first reported case in the
literature of a pleomorphic adenoma of the nasal cavity
was by Denker and Kahler [5]. Although the vast ma-
jority of minor mucous and serous glands are located in
the lateral nasal wall, pleomorphic adenomas in the na-
sal cavity mostly originate from the nasal septum. Large
series studies of nasal pleomorphic adenomas include
40 cases reported by Compagno and Wong, 41 cases by
Suzuki et al, and 59 cases reported by Wakami et al [6-
8]. Fewer than 20% of the intranasal pleomorphic ade-
nomas were noted to have arisen from the lateral nasal
wall, with the rest originating from the nasal septum [6-
8]. Demographically, the majority of tumors are noted
in the third through sixth decades of life. Patients typi-
cally present with the complaints of unilateral nasal ob-
struction (71%) and epistaxis (56%). Other complaints
include nasal swelling, a mass in the nose, epiphora, and
mucopurulent rhinorrhea [7].

Pleomorphic adenomas are characterized by epithe-
lial tissue mixed with tissues of mucoid, myxoid, or chon-
droid appearance. The features of pleomorphic adenomas
in the aerodigestive tract are somewhat similar to those
of mixed tumors of the salivary glands. Nevertheless,
some differences are recognized. Myoepithelial cellu-
larity is unusually increased in these tumors compared
with major salivary gland tumors. Therefore, epithelial
elements rather than the stromal elements predominate.
Occasionally, pleomorphic adenomas are composed al-
most entirely of epithelial cells with few or no stromata
[6]. Because of the high cellularity and lack of a stromal
component, histologically, they resemble aggressive
epithelial tumors. Haberman and Stanley reported a case
of a nasal septal pleomorphic adenoma misdiagnosed
as an adenoid cystic carcinoma on the basis of tissue
biopsy [9]. This difficulty is reflected in a study by
Compagno and Wong, in which 55% of cases were ini-
tially misdiagnosed [6].
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Many authors have speculated as to the etiology of
these tumors. Stevenson suggested that mixed tumors
in the nasal septum originate from the remnants of the
vomeronasal (Jacobson's) organ [10]. However, mixed
fumors also occur in the lateral wall, where no such ar-
eas exist. Matthew believed that the origin of these tu-
mors was from displaced embryonic ectodermal epithe-
lial cells which are carried via the nasal pits into the
septum [11]. Evans and Cruickshank contradicted the
previous 2 theories and claimed that these tumors are
entirely epithelial tumors that arise in fully developed
gland tissue [12].

Surgical resection by local or wide excision via a
lateral rhinotomic approach and with histologically clear
margins is the treatment of choice. Batsakis stated that
“for practical purposes, all minor salivary gland neo-
plasms of the sinonasal tract, regardless of their histo-
logic composition, behave in an aggressive manner” and
advocated the need for a more-radical resection [4].

Compagno and Wong found a 10% recurrence rate
following surgical excision in their patients who had 1
to 41 years of follow-up [6]. Krolls and Boyers suggested
the histologic characteristic most frequently associated
with recurrent pleomorphic adenomas was the myxoid
stromata, which might easily spill into the surgical field,
providing a focus for recurrence [13]. Thus, Compagno
and Wong attributed the low recurrence rate to the his-
tologic nature of high cellularity and few myxoid
stromata. Prognosis of intranasal mixed tumors is better
than for those in other ectopic sites, because they show
early symptoms leading to an early diagnosis, and be-
cause involvement of the surrounding structures occurs
at a rather late stage since the tumors have sufficient
space to expand before involving the bone [14]. Malig-
nant transformation and distant metastasis are extremely
unusual [1,15]. Freeman reported a case of a histologi-
cally benign recurrent pleomorphic adenoma of the na-
sal septum with cervical metastasis. Seeding of tumor
cells during the initial excision of the nasal mass 17 years
prior to the recurrence was thought to have been the
possible cause [1]. The 2 nasal septal neoplasms reported
by Cho et al represent the first confirmed examples of a
carcinoma ex-pleomorphic adenoma of the nasal
mucosa. No distant metastasis occurred in either case
[16]. Freeman et al reported the third case of a carci-
noma ex-pleomorphic adenoma of the nasal cavity [17].
The pathological diagnosis of the case was a carcinoma
ex-pleomorphic adenoma with adenoid cystic and
squamous carcinomatous differentiation. After surgical
excision and radiotherapy, the patient still perished due
to brain, liver, and bone metastases.

In summary, pleomorphic adenomas are rare tumors
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of the nasal cavity. They have a higher epithelial and
lower stromal component compared to their major sali-
vary gland counterparts. Although the recurrence rate is
low under adequate excision, cases should be kept un-
der observation due to the recurrence potential.
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